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COVER LETTER

TO: Amendment Section
Division of Corporations

IRST MEDICAL INSTITUTE INC
SAME OF CORPORATION: FIRST MEDICAL INSTITUTE INC

230000070611

DOCUMENT NUMBER:

The enclesed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter w the following:

ALCIMEJOVENEL

Name of Contzet Person

Firm/ Company
4312 N STATERD 7

Address
LAUDERDALE LAKLES, FL 3331y

Cayd State and Zip Code

E-matl address: (Lo be used tor future annual report notification)

For further informuation concerning this matter, pleuse call:

ALCIME. JOVENEL at [‘li-t ) S8R-9243

Namwe of Cuontact Person Area Code & Daytme Telephone Number

Enclosed is o check for the tolowing amount made payable to the Florida Department of State:

= S35 Filing Feo (364375 Filing Fee & £J843.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division ol Compuorations Division of Corporations

P.O. Box 6327 The Centre of Tallahazsee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, 1L 32303



Articles of Amendment
to ~
Articles of Incorporation e

of N
FIRST MEDICAL INSTITUTE INC 2323FEB 1
i Jiuske

(Name ol Corporation as currenthy filed with the Florida Dept. of Siate)

P2AG0GONT61 | .

(Document Number of Corporation (i known)

Pursuant w the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(x) to

s Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

name muest he distinguisheable aud counain the word “corporation,” “company, " or “incorporated ” or the abbreviation " Corp, "
Chie, T or Col U oor the designation: "Corn, " Cine, T or PCo " professional corporation name must contain the word

“churtered. " Cprofessional associotion, " or the abbreviation TP

B. Enter new principal office address, if applicably:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

ALCIME JOVENEL

Newme of New Revistered Avent

32N STATERD 7

tFlorida streer address)
. LAUDERDALE LAKES . 33319
New Registered Office Address: i . Flonda 77
(Cine) (Zip Codde)

New Revistered Apent’s Sivnature, if chunging Registered Avent:
[ hereby aceept the appoinument ay registered agont. Fam fanilior wit,

Jef?hh'gu.f.fun.\' of the position.

/ Signature y/‘;’({\\ R(’_‘_;’l‘.\'f!’-”'l.‘(t’ Agrent, Ult’h(“!giﬂﬂ
/ ) / CoT
|

Check if applicable
23 The amendment(s) isfare being filed purseant w s, 607.0120 (1) (), F.S.



Lf amending the Ofticers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officertdirector title by the first letter of the office ritde:

P = President: V= VFice President: T= Treasurer: §= Secretary; D= Director; TR= Truseee: C = Chairman or Clerk: CE() = Chief
Executive Officer: CFO = Chivf Financial Officer. [fan officeridirector holds more than one title. list the first lever of cach office held.
Presidem. Treasurer, Director would be PTD.

Changes should be noted in the following manncer, Currenty Joha Doc s licted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Satly Smith is named the Vand S0 These should he nored as Jotin Doe. PT as a Change.
Aike Junes, Vas Remove, and Sally Smith, SV ax an Add.

Fxample:

X Change T John Duog

X Remowve v Mike Jones
N Add sV Sally Smith
Type of Activn Tule Name Address
{Check One)

X p ALCIME, JOVENEL JI2NSTATERD 7
1) Change

LAUDERDALE LAKES. FL 3331
Add

Remove

2 Change

Add

Remuove
) Chunge

Add

Remose

4} Change

Add

—___ Remowve

3) ___ Chunge
___Add

Remove

M ____ Change
_Add

Remowve




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

NA

I, I an amendment provides {or an exchange, reclassification. or cancellation of issued shares,
provisivns fur implementing the amendment if not contained in the amendment itself:
(it ot applicable. indicare N2

N/A




27872023
The date of each amendment(s) adoption: . it uther than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs afier amendment file date)

Note: If the date inseried in this block does 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)

® The amendment(s) was/were adopied by the incorporains, v board of direetors without shareholder action and shareholder
action was not required.

03 The amendment(s) was/were adupted by the sharcholders. The number of votes cust for the wnendinent(s)
by the sharcholders washvere sufficient for approval.

J The amendment(s) wasiwere approved by the sharcholders through voting groups, The fllowing statement
must he separately provided for cach voring group entitled 1o voie separatehy on the amendmoent(s):

“The number of votes cast for the amendmen(s) was/were suificient for approvul

Incorporators
by
feolinge groupy
21872023
Darted
Signature

tor other officer - if directors or officers have not been
rporator — it in the hunds of a receiver, trustee. or other court
ary by that fiduciary)

By a dirccor, f?)rcsid

selected. by dn ing

appointed {fdy
L3

ALCIME, JOVENAL

{(Typed or printed nume of person signing)

President

{Title of person signing)



