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FLORIDA DEPARTMENT OF STATE
PRONTO MEDICAL BILLING CENTER, CORE =R

7330 OCEAN TERR
APT. 1202

MIAMT BEACE, FL 23141US

ion, of Corpotations

SUBJECT: PRONTO MEDICAL RILLING CENTER, CORP.
RREF: PO3Q00013748

We received your electronlcally transmitted document.
document has not been flled,

Bowavar, the
Pleage make the following ceorrectlons and
refax the complata document, including the electronie filing cover sheet,
The eurrant neme of the antity is as referenced gbove.
your document zccordingly.

Plaase correat

Plaage return your dosument, along with a copy of this letter, within 60
dayg or your filing will be considerad abandoned.

If you have any questions aoncerning tha filing of your document, please
call (850) 245-6928.

Taresa Brown

Regulatory Specialist II
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ARTICLES OF AMENDMENT ¢, 947

TO Tt RtAng OF Sty
. ARTICLES OF INCORPORATION E.FLol,
OF

PronTD Mepical Billing Q:-‘n’ﬁél/ Corf.

m——#ﬂ%ﬁ@@@f%ﬂg)

Pursuant to the provisions of section 60"1".1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted; (indicate article number(s) being amended, added or deleted)

Directors shall now read an follows:

Delere: ANa M. OrTi

_ﬁv@:‘.joanm Garglee C@
Plaase Chanse Hringiped, Mol ng

& Opmcer ADDPress 10
| 7HH wayNe Ave APT- 105
Miamt Beach - 221

New Registered Agent

Joanvra  Gonzalez .

Y ne e, Aot 18
Mg AN, Nt YAS Y
SECO/ an nmendment provides for an exchange, reclassification or cancellation of issued

shares, provisnons for implementing the amendment if not contained in the amendment itself, are
as follows.
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THIRD: The date of each amendment’s adoption: 02- O? -1} .

FOURTH: Adoption of Amendment(s) (check one)

ﬁ The amendment(s) wasiwere approved by the shareholders. The number of votes cast
for the amendment(s) wasfwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately for each
voting group entitled to vote separately on each amendment(s) :

“The number of votes cast for the amendment(s) was/were sufficient for
approval by g

(voting group)

3 The amendment(s) was/were adopted by the board of directors without
sharcholder action and shareholder action was not required.

O The amendment(s) was/were adopted by the incorporators withont shareholder
action and shareholder action was not required.

signea this O Josyot __FELIVaMY 20 ((

wqme . OMRIY OB

{By the Chairman or Vice Chafrman of the directors,
President or other officer If adopted by the sharsholders)

OR
(By a director if adopted by the directars)
OR
{By sn incorporater if adopted by the incorporsators)

VO_thCl-. M. Opriz

Typed or printed name

\pﬂg‘s}oaf)r ‘

Title

Having been named as registered agent and to accept service of process for the stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and sgree'to zct In this capacity.

st
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