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Articles of Ameandment
to
Articles of Incorporation

MEDICAL BILLING SERVICES INC

P34000045983 _ _
- —— ot Corporation (Tiowm)
Pursuant to the provisions of section §07.1006, Florida Statutes, this Flarida Profit Corporatien adapts the following amendment(s) to

its Articles of Incorporation:
A. ]{ amending name, gnicr the pew nume of the corgoration;
... -The new

_mps pf Jax Ine,
“name must be distinguiskable and comtain the word “corporation, " “compuany, “or mcorpnmtcd’ orﬂ:éa’bbmatwn “Corp..”

A professional corporation mamse must contain the word

“Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co".
“chartered,” “profesxiona! association, ™ or the abbreviation "P.A."
510 BIRD ROAD

B. Enter ngw.principsl office address, If ppD ugh_ ie:
wﬂﬁ‘MW@) - JACKSONVIIJ.E.FL:SZZIS . ) -

C. Eater new maiitng addross, jf sppticab ) =y 3
. Enter new Tty e
(Mailinig oddress MAYBE 4. mg:ncsgoy 510BRDROAD _ BN
T
JACKSONVILLE FL CHEN ;=
. SE
I —
_. ‘-::‘i:.- _h
e X
T @
HETON
l'.. A
“(Florida sireé: oddress) —
New Registered Office Addresy: .. . __ Florida____
‘ ) (Ciny) (Zip Code)

I hcmby accepr d:e appomn-nam ax regina'ed agenl 1 am ﬁmﬂ“wr with and accept the obligations of the pasition.

" Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/are being filed pursnant to 2. 607.0120 (11) (¢), P.S

43714



If amending the Officers apd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer. and/ar Director being xdded:

(Atiach additional sheets, if necexzary)

Please note the officer/director ttle by the first letter of the offics tifle:

P = Preyident; V= Vice Presidess; T= Treaturer; S= Secrewary: D= Director; TR= Trustee; C = Chairmean or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one Bitle, fist the first letter of eachoffice held.

President, Treasurer, Director would be PTD.

Changes should ba noted in the following manner. Curvently John Doe is listed ax the PST and Miks Jones ix listed a3 the V. There s

a change, Mike Jones leaves the corporation, Sally Smith is named the V.and S. These should be noted as John Doe, PT ax a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV at an Add.

Example:
X Change PL  JohpDoe
X Remove V  MikeJopes

_X Add SV Sally Smith

{Check One)

1) ___ Change
___Remove

2) ___Change
___Add

1) __ Change _ _ -
___Add
_ _Remove -

4) ___ Change }
. Add L
____ Remove .

5 Chmge - ==
—Add i}
— Remove

6} ... Change

Add

Remove




E. I amepding or.adding additional Articles; enter chappe(y} here:
(Attach addirional sheers, if necexzary).  (Be specific)




The dats of each amendment(s} adoption: _, if other thanthe
date this document was gigned.

Effective date if applicable: . D?‘ D I - JVDJ g‘-

(no more than 90 days after amendment file date)

Note: If thie date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document's effective date an the Department of State’s records.

Adoption of Amendment(s) CHECK ONE)

& The amendment(s) wav/were sdopted by the incorparators, o board of directors without ahareholder action and shareholder

O The amendment(s) was/were adopted by the sharcholders. The pumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(1 The amendment(s) was/were epproved by the sharcholders through voting groups. The foilowing starement
must be separately provided for each voting group entiiled to vote separately on the amendment(s):

“The sumber of votes cast for the smendment(s) was/ware gufficiert for spproval

by i : : -
{voting group)

prpill torotheroﬂimr ifdxm;touorofﬁcm havenotbeon
?.. niCT — fm&mhmdsofnnmvermmceoruﬂmcmm

Souce. M. bonaddéovx

{Typed or printed name of person signing)

Presidest

(Title of person zigning)




