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Articles of Amendment 3 M| 52
’ to
Articles of Incorporation

of .
WHEATON INTERNAL MEDICINE NG,
Florida Document Number: :D‘QOOOO’7L}9(\L |

Pursuant to the provisions of section 607, 1006, Florida Statutes,
following amendment(s) to its Articles of Incorporation:

Kemove  Elhaset Sccorro Bermudez

ADD P & 26 -
NUSIET  TRANA
1278) SW Y2 sT SfeH
MMy FL 33105

this Florida Profit Corporation adopts the

Thmmiclasofmndmanwereadoptedon ” 7/ l q/( q

The corporation has only one group of voting stock. This amend

nt was approved by the shareholders and the number of
voies cast for amendment was suffictent for approval.
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