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Articles of Amendment

Articles of It:torpomtion
of
MD HEALTH SOURCE. INC
(Name of Corporation as curreptly fited with the Florjda Dept. of State)
20000065209
{Document Number of Corporation (if known)

Pursuant to the proviziona of seetion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

is Articles of Incorporation:

A. If amending name, enter the ncw namg of the corperation:
The new

N/A
name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbrevigtion “Carp..”
‘Ine., " or Co..” or the designation “Corp.” “Inc.” or "Co". A professional corporation name must comiain the word

“chartered,” “professional association, " or the abbreviation "P.A.”
N/A

if applicable:

B. Enter pew principaj office address, if applicable:
{Principal office address MUST BE A STREE TADDRESS )

[ 3306207
J

m
i)

C. Enter new mailing address, if applicahle: N/A
{Mailing address MAY BE A POST QF FICE BOX)
= iy
S
D. I amending the repistered ngent an stered office address § ent e jame o
new registered agent and/or the new reglstered office address:
. THONY VINCENZ]
Nanie of New Registered Ageni ANTHONY VINCENZ
20 SW 13TH ST
(Floridu street address)
: : .. 33441
Ny o ; dddross: DEERFIELD BEACH ) Flonda3
Citvy Zip Code)

1 '3 Si ure, if changin stered nt;
[ hereby accept the appoinnnent as registered agent. Tam fimiliur with and accept the obligations of the position.

A .
\Registered Agent, if changing

Gignarure of Nev

Check if applicable
5 The amendment(s) is/are being filed pursuant to s. 607.01 0 (i (el ES.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and

address of each Officer and/or Director being added:

{Attach additional sheels., if necessuryy

Please notc the officer/direcior title by the first letier of the aglice title:

P = President: 1= Vice President: T= Treasurer; 5= Sevretury; D= Direcior; TR= Trustee; C = Chairman vr Clerk: CEQ = Chiey’
Executive Officer; CFQ = Chief Financiai Oflicer. Ifan officer/director holds more than one title, list the first fetter of each affice held.
Presideni, Treasurer, Director would he FTD. .

Changes should he noted in the following manner, Currently John Do is listed as the PST and Mike Jones is listed as the 1. There s
@ change, Mike Jones leaves the corporation. Salfy Smith is named the ¥V and S, These showld be noted as John Doe, PT as o Change.
Mike Jones. V as Remove, and Sally Smith, §V as an ddd.

Example:
X Change PT lohn Due
X Remuove N Mike Jones
_& Add SV Sallv Smit
[vpe of Action Tule Name Address
{Check One)
. P MICHAEL DUBOIS 370 CAMINO GARDENS BLVD
1) Change
o)
Add SUITE 210B
BOCA RATON, FLL 33432
Remove
AN N VINCED 1 CAMD N ;
2 Chamge p ANTHONY VINCENZI 370 CAMINO GARDENS E‘%\ D
. | [ s
hY Add SUITE 210B X i
. 13433 .
Remove BOCA RATON. FL 33 4_-01 :
3) Change —— Tyt
= - 1y
Add [we) L
Remove O
4) Change
Add
Remove
3i Change
Add
Remove
) Change
Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

reclassification, or cuncellation of Issued shures

F. 1f an amendment provides for an exchange

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicuie N/A)




. if other than the

[ .
The date of each amendmnent(s) adoption: /) If’;/z" ¢
date this document was signed.
Effective date if applicable: {4 l 1S [ 27
o maore than B0 davs after amoendment file daiey

Note: !f the date inscried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

T The emendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action und sharcholder

action was not reguired.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O The amendment{s) washwere approved by the sharcholders through voting groups. The following statement
must be separateh provided for each voiinmg wroup entitled ta vate separately on the amendmentis):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval
™D
—
M~
by =
(voting groiupt e B
2 .
on _
Dated - o s
s N = " e
J - . ‘ o) e
Signature 2 - IET YRR r SRS
Lo}

(By u director, presidens or other oflicer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court

appoinied fiduciary by that fiduciary)

Michael 00;'30,5 - peesident

{Twvped or printed name of person signing)

/'/—\
/,1 , r\’-‘.(.I L

— 5 = .
(Title of parson signing)




