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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPOR,\'rION:Irﬁe(n() Lol UQCU(_@L( S M A
DOCUMENT NUMBER: P2 10000 |5 44}

The enclosed Articles of Amendment and lee are submitied for filing.

Please return all correspondence concerning this matier o the tollowing:

launua Q«S\rﬁhna Oacm Uc;wzr

Name ol Contact Person

A ntemationelMeducal Sobotons

Firm/ Company

2450 _Soobn Vath rood G 101

Address

Latarciate Peacw, lorda. 32009

Citv/ State and Zip Code

QQ{‘DH’»‘Z{ 30 @ Gmai\ oy -

E-mal address: (to be used Tor tuture annual report notificationy

For further information concerning this matter, please call:

\b\\)\‘\ﬁa Q Léﬁ’\'\’f) \)(’kﬁ'-\ at{ :}Bb )51—:’]— {(0 O{

Name of Contact Person Area Code & Dayvume Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

O 335 Filing Fee %543.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certiticale of Status
{Additonal copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

IOy Box 6327 The Centre of Taliahassee
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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Articles of':mendmem .L;L {: D
Articles of Incerporation ity
of W74 kay -3 PH I: |8

Lrlernsbional Medical Sowbons (op. -

(Name of Corporation as currently filed with the Florida Dept. of State) O

P34000015 491

(Document Number of Corporation (it known)

Pursuant o the provisions ot seciion 607. 1006, Fiorida Statutes, this Florida Profic Corporation adopis the following amendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

rtame must be distinguishable and comain the word “corporation.” “company. " or “incorporated” or the abbreviation “Corp.. ™
“ine. "t or Col oo the designaiion "Corp,” Ulue.” or “Co’. A professional corporation name must contain the word

“chartered, " “professional association,” or the abhreviation “P.A."

B. Enter new principal office address, if applicable:
{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 office address:

Name of New Registered Agent vj_@émc* A - :r . bO&’hLqu(iZ _
QY40 Sougtn  parvh vood ¢pk 101

(Florwda streel address)

New Regivtered Office Address: LE\.\ @(ﬂ@k’ p_)CC-QC—V\ . Florida éo OC'

Crivy (71 Cexde)

New Registered Apgent’s Signature, if changing Repistered Agent:
! hereby accept the appoimtment as registered agent. [ am jumiliar with and accepi the obligations of the position.

o j
Signature of New Registeréd A_}:-r(u. if changing

Check if applicable
O The amendmentis) isfare being filed pursuant to s, 607.0120(11) (¢). .5



If amending the Officers 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:

tlttach additional sheets, if necessury)

Please note the officer/director title by the first letter of the office tile:

P = President; 1'= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Civigf
Executive Officer; CIC) = Chief Financial Officer. If an officeridirector holds more than one title, list the first leiter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johu Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith. SV as an Add.

Example:
X Change e John Doe
X Remove v Mike Junes
X Add SV Sully Smith
Tvpe of Action Tille Name Address

(Check One)

1 XChangc h : ez IHY0 “Sockh Aty
_Add Yol 100 Héll&)ma{e{f 5P
____ Remove (L-_SESQOE\—_

2) __ Change Q. o 0.0 U- QU0 S vV yoed!
_X_ Add wpl 10, Halardale 4.

_ Remowe CL Bgooq
31 Change S Pratael &. Madinez A0 ). 12T o =%

X Add Cleelanrd , OH d4il |

Remove

o __cwme 1 Hathn . _Dasquez 2990 5. Dotk _regl cpt 101

Add Watandale {fxﬁdf\ L
-X\— Rcmmc 7)% Ooq

5) Change

Add

Remuove

6) Chanpe

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:

(Attach edditional sheels. if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if nar applicable. indicate N/4)




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

fno maore than 90 deavs affer amendment file date)

Note: I the date inserted in this block does not meet the applicable stawtory 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) washvere adopted by the incorporators, or board of directars without sharchalder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for upproval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

“The number of voles cast tor the amendment{3) washwere sufticient for approval

by | AU A, Q{'gf@\.l N C«c‘"ﬁ“’O UE,L&/

{viing growp)

[Yated Ll ’30'— goaq

Signature i
(Bya di'r'[eﬁf?r‘,p(c‘;idcnl or other ofticer - if directors or otficers have not heen
\thhlu by an incorporator — ifin the hands of a receiver, trusiee, or other court
appnmltd fiduciary by that fiduciaryy

B\u.na Qalina Oc"‘a’hO Uefk

('I'vped or printed name of person signing)

'wrefw‘tder\** :

{Title of person signing)




