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TO: A;;xcndment Section . .
Division of Corporarions AR PR
NAME DF_COR;C.)F-L‘;TION:' FLORI‘DA*MMEMDJ}CAL CL]NIC‘ PA . : ‘-: At:.'.-_.,.‘.;:‘.z.-.,: ;
bocomextnumoen; __P92000012357. R Sl
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T EMIL C MARQUARDT UR. ESQ. .t

Name of Contact Persan

Macfarlane Ferguson & McMullen R
Firmv/ Company . i
625 Court Street, Suite 200 RN
Af:ldress
Clearwater, FL 33757
City/ Stare and Zip Code

ecm@macfar.com

E-mail address: (1o be used for hmure annual report notification)

Far further information concemning this matter, please call:

EMIL C. MARQUARDT, JR., ESQ. 727 ,441-8968

Name of Contsct Person Arca Code & Daytime Telephone Number

Encloscd is a cheek for the following amount mude puyuble to the Plorida Department of State:

O $35 Filing Fee Ws43.75 Filing Fee &  [843.75 Filing Fec &  [1$52.50 Titing Fee
Certificate of Status Certified. Copy Certificate of Staws
(Additional copy is Certified Copy
enclosad) {Additicnal Copy
ig enclosed)
" ‘Mailing Address T StreetAddress < E -7 T T g J:

" Amendment Section
"~ Division'of Corparations ~
e PO I . -

Tnllehassce, FL 32314

Amendment Saction
- Division of Corporatlons = 7% =
Clifton Building =~ ? 5o ™0
206) Exccutive Center Circle

Talinhussee, FL 32301

R LT




ALG-87-2012 15116 " MACFARLANE FERGUSON -~ ' = 727 442 8479~ P.83 -

Ul ramendm nnme enter : . COrDOYE R

» " Artieles 6 Amendment
"t
Ardclwoti:wrponﬂon
of
FLORIDA MEDICAL CLINIC, P.A. [ ‘__H‘%

. (Name of Corporation us currently filed with éNe Florida Dept. o State) .. ... . . ... Siie e cmew 2070
P92000012357 -+ - eI

[ -

PRIy (Document Numbcr of Corporatioli (if known). Tt ..__w;.:",_ e e
- Pursuam 10 the proﬂslons of sectlon 607. 1006 Floﬂda Smmtes, this Florida Profit C’arpamuon adopts the following amcndment{s) w
i Articles of[ncurpuraun" LS - L

R S ‘«'r.ly
"‘ - e W gue e

- Ol R
. L “k -

. B LT

CNA L SR T rio S
namg must be distinguichable and contain the word “carporaiion,” "compmm or “incorporated” or the GbbYeviatign, O
"Corp.,"” "Inc.” or Co,” or the designation "Corp," "Ing," or “Co". A prafessional corporation name must contmﬂ' ﬂie +, 2
word “chartared,” “professional pssociation,” or the abbrawaﬂon “PA” e % ,

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

C. Enter new mailing nddress, if ppplicable: 4
{Maliing address MAY BE 4 POST QFFICE ROX}
. ! 1 B B BEST 115 (N LR
new registered agent and/ T 0 dress:
Name of New Reyisiered Agent
{Floride stroat addiress) .
New Registered Office Address: , Florida,
(Ciry) {Zip Code)
eziytered A gent's Slonatere, if changing Reaiste t: AT R R e e .a:;s";j{.w--.m_ W 4
7 hereby avcepl the appoxnfmnt ay mgurcrggmqgfn il G fam:bar w;.rk andgccept-the. obllgatton: of the poslrlon S e e i
- . a R - s g "T’. B b
B Signature of New Registered Agam. ifchanging T T T T“_i #
: S S -
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If amending the OMicers 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: L

(Artach additional sheets, if necessary}

Please note the officer/direcior title by the first letter of the office ritle: A

P .+ President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Ttustee; C =-Chairman or Clerk; CEQ = Chwj‘ _ w R
- . Executive Qfficer; CFQ = Chief Financial Qfficer. If an officar/director Koldr more tian ane tile--list the first letier of cach office . oo f
| held. President, Treasurer. Director would be PTD. .. . *+ - hald Presides (- B.lol L L alm WD L K

Changes should be nofed in the following manner. Currently John 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 s named the V and 5. These should be noted as John Doe, PT as a Change

J o Mike Jones, V as Remove, and Sally Smith,. SVasanAdd., o SKEJONET, 3L T i e DRI By g
. Example: . .
i el "X Change” John Doe :.’-f\_“-;.a‘_n:_: i P R A
T S . L N _ - Vo
L e WX Remove T TV T ER G A e
K'. ':":,‘ T : _XAdd" ‘:-_-L" : -‘S-y-‘_'- ' :}.{ Bk Ll : :4
’ ' of Attign Tile ~ Name ﬁ  Address
(Check One) ]
1) _ Change VP Barry Frank 38135 Market Square
X Zephryhilis, FL. 33542
— Remove
%) Change VP Ira Guttentag 38135 Market Square
X A Zephryhills, FL. 33542 A
" "“':L' ::' ¢
— Remove Cly ’
: " '..l‘.' LI:'J ‘
3) Change o
j Add
—— REmove
4) Change
—_ Add
e Remove
‘..---‘\“.‘ ‘ e 5) 'Chﬂnél:- - ..!- L. --. R .‘u . . - "‘i:'JA . -
;: 'Add e -; e ' - o " .
i PR i - A . . . o 3
v __. Remave , . : e : i
‘ ""v“ - 5) _Chanée ) :‘ - T -4 T -
- — A '
_,;_Rcmovc
. Page 2 oT4
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i E I a:manding or nddinx additional Krticles, spter. chanze(zihere: .
o {Attach additional sheets, if necessary). _(_Be._:p_q_cif{c)m . _ o
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F. If an amondment provides for an exchange, reclassification, or cancellation of i h Lo
! ovirions for implementing the amendment if not copt in the omendment itself: o
(i not applicable, indicate N/A) s

N/A g
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Thcdslcofmh ammdmcﬁfl}ldop’ﬂn JU]V 30 2012 i il zaliizan sdrpdem Tl v ’

.

muuw-!uumu July 30, 2012 fomave w e et
{(no mare than 90 days afler aniencinent file daig)

-

PR s

Adoption of Amendmeant(y) R (o) | | NE . T el Ty
O The amend.man(!) wig/were sdapted by the shmholf.‘us Thenumber of vates cast for the umendmcnt(s)““""""”""“
e e ,.by ﬂu: mnrcholdc.rs w:a.fw::-c uuﬂlulmt for a.pprovnl"' - R IOt

D The nmendmml(s) ww‘wae ummal by W s!mfalw]de.ra thisugh voting, groups T}w _erIowIng .ummm

- rrust be 2eparaiely provided for sachvoling group eniftled 1o yule supurately on the arrendment(s): 0T --’.-1 T

“The number of votes cest for tho smendmens(s) wor'wers sufficlent for appeoval

by ~
{voring group)
B The amendment(s) wasfwere sdppeed by she board of directors without, shareholder action sad sharcholder
action was 1ot required.

{3 'The amcadment(s} was/were adopled hy the incorporsars witeur shercholder action and shorcholder
uttion wis not required.

b, AUGUST 3, 2012

Signature CM"M
(By a director, pregident ar ather ofiodd = 17 diresiors or officers hivo not been
selactsd, by an incorporalor — if o thechands of u receiver, trusios, or other comt
sppolnted fiduclery by that fiduclury)

thandresh Saraiue. .

(Typed or printed namo of person signing) -

T reasSuces:
(Titc of person-slgringd
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