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COVER LETTER

TO:  Amendment Section
Division of Corporations

STAT MEDICAL CLINIC IV, INC.

Name of Corporation

DOCUMENT NUMBER: P94000059858

PROFI T TiclLeES O enp,
The enclosed SRR L Ez;\{l?dhfcc are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Ricardo Alexander Gomez

Name of Contact Person

Stat Medical Clinic 1V, Inc

Firm/Company

2985 N. Ocean Blvd.

Address

Ft. Lauderdale, FL 33308

City/5tate and Zip Code
algomezus@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Ricardo Alexander Gomez 954 A 778-4616

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2LEWS(03/12)



Articles of Ameadment FILED
to SECRETVARY of STATE
Articles of Incorporation TALLAH SRR, FLORIDA
of

STAT MEDICAL CLINIC 1V, INC 15 HAR 23 PH 3: 146

{Name of Corporativn as currently filed with the Florida Dept. of State)

P94000059858

{Document Number of Corporation (i knowm)

Pursuant o the provisions of section 607 1006. Florida Statutes, this Flarida Prafit Corperation adopts the following amendment(s) to
its Artecles of Incorporation;

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

The new

manie mnst be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp,” “lie " or Col " or the designation “Corp, ™ “Inc,” or “Co” A professional corporation name must contain the
word “chartered. " Cprofessional association, ™ or the abbreviation "P.A.”

R. Enter new principal office address, if applicable; 2985 N Ocean BlVd'
(Principal affice address MUST BE ASTREET ADDRESS } Ft. Lauderdale, FL 33308

Enter new mailing address, if applicable;
(Muailing wddress MAY BE A POST OFFICE BOX)

.

1. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offive address:

Ricardo Alexander Gomez

2985 N. Ocean Blvd.

(I lorida street address)

Ft. Lauderdale Forida 33308

{Cry) {Zip Code)

Aame of New Registered Agent

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Afent)
1 herchy accept the appointment as registered agen ' wath and accept the ebligations of the position.

Signum/c l'J_;'TV({\I' ch:sMgem, if changing

Page 1 of 4



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(-Aach additional sheets, if necessary)

flease note the officersdirector title by the fivst letter of the office tide.

= Presudenr; V= Vice President: T= Treasurer: S+ Secrciary: D= Dwector: TR= Trusiee: C - Chairman or Clerk: CEO = Chief
txecutive Qfficer; CHOG = Chief Financial Officer. If an afficer/divecior holds more than one nile, list the first lener of each ofjice
held. President. Treasurer. Director would be 1'TD.

¢ heniges shaded be noted i the follenving manner. Curvently John Doe i listed ay the PST and Mike Jonex is listed us the V. There is
a change. Mike Jones leaves the corporation, Sally Surith is named the 1 and 8. These should be noted as John Doe. PT as a Change,
Mke Joves. s Remove, and Sally Smith, S as an Add,

Example:

X Change PT John Doe

X Remove v Mike Jones

X A sy Nally Smith

Type of Action Titde Name Address

{Cheek Oney

b [___I Change PD Ricardo Alexander Gomez 2985 N. Ocean Bivd.
A Ft. Lauderdale, FL 33308
l:l_ Remove

1 [ Change VP Andre Stachewitsch 2985 N. Ocean Bivd.
L] A Ft. Lauderdale, FL 33308
Remove

3 1D Change T Marc Stachewitsch 2985 N. Ocean Blvd.
[ aae Ft. Lauderdale, FL 33308
ﬁ Remuove

4 ]:1 Change D Mona Stachewitsch 2985 N. Ocean Blvd.
[7] aa Ft. lauderdale, FL 33308
_ Remone

5 L Chane DP Monique Stachewitsch 2985 N. Ocean Bivd.
(1 A Ft. Lauderdale, FL 33308
_ Remove

o | Change VP Don E Friedwald, Jr 2985 N. Ocean Blvd.
[ ] aa Ft Lauderdale, FL 33308

_ Remove
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if amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, nume, and
address of each (fficer and/or Director heing added:

(Antach additional sheeis, if necessary)

Please note the officeridirector title by the first letier of the office tite.

I' = Presvdent: Vo Viee President: 1= Treaswrer: S Secvetury: D= Director; TR= Trustee: C = Chairmun or Clerk: CEO =~ Chief
Executive fhcer: CFO = Chiof Friancial Officer. If aun officeridirector holds more than one title, hist the fivst Jener of cach office
held. Presidem. Treaswrer, Divector would he PTD. )

Chariges should he mted in the folloeag manner. Carremly John Dog iy listed o5 the PST ond Mike Jones is listed as the V. There is
a chenge. Mike Jones feaves the corporation. Satly Smith is named the Vand S, These should be noted as John Doe, PT as a Change.
Mike Jones, 17 as Remeove, and Sally Smih. SV as wi Add,

Example:
N Change PT John Doe
X Remowe Vv Mike Jones
_X Add SV Sally $mith
Tyvpe ol Action Title Name Address
(Cheek One)
h D Chunge D Charles Stinson 2985 N. Ocean Bivd.
[ ] A Ft. Lauderdale, FL 33308
2) mumngc _VP_ Samuel Gerson 2985 N. Ocean Bivd.
Add Ft. Lauderdale, FL 33308

I::L Remove

3 )D_ Change D Pam Gomez 2985 N, Ocean Blvd

Add Ft. Lauderdale, FL 33308
I:L Remove

4 D Change T Ashok Jagwani 2985 N. Ocean Blvd
[X]. Av Ft. Lauderdale, FL 33308

D_ Remove

by, D Change -
D_ Add
D# Remuve R

0) D Change o
L] A
D_ Remave
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. If amendin
{ Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelistion of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicae N/A)
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.

The date of cuch amendment(s) adoption: March 7, 2015

dute this docunient was signed.

K ffective date if applicable: March 7, 2015

(1o more than 91 davs afier amendment file date)

Adoption of Amendment{s} {(CHECK ONE}

Vhe anendmienty 8 wasfwere adapted by the sharcholders Flhie number of voles cast Jor the amendment(s)
by the shureholders wasiwere sutTicient tor approval,

Dlih“ amendment(s) wasfwere approved by the shareholders through voting groups. The follenving statement
st he separately provided for cack voting group entitled to vote separately on the amendmeni{s).

“The namber of votes cast lor the amendmeny(s) was/were sufficient for approval

by

froing group)

l'hc amendment(s) wasiwere adopted by the board ot directors without shareholder action and shareholder
action wis nol required.

Dl'he amendment(s) was/were adopted by the Incorporators withour sharcholder action und shareholder
action was not reguired

Dated 3-1 9&5 (—)

- e
Signature /L el
{By atircetdr, prcsich‘rrn‘/(;thcr officer — if directors or officers have nol been

seleeled, by an meorporstor — i 1y the hands of u recerver, trusice, or othet court
appointed fiduciary by that fiduciary)

Ricardo Alexander Gomez

(Typed or printed name of person signing)

President
{Titke of person signing)
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