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February 7, 1997

Secretary of State
Division of Comperations
Atin: Amendment Section
P. Q. Box 6327
Tallahassee, Fl 32314

To Whom it May Concemn:

Attached, please find our Articles of Amendment to our Asticles of Incorporation, for
Nu-Way Medical Weight Management, P.A. We have also enclosed a chack for the

quoted amount. Upon fiing our documents, please retum confirmation to: %
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Benjamin C. Brogdon
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ARTICLES OF AMENDMENT
TOQ
ARTICLES OF INCORPORATION
OF

Alu-wny (1.5 A, A4

(present pame)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida profit corporation adopts the
Jollowing articles of amendment to its articles of incarporation:

FIRST: Amendment(s) adopted: (indicate wriicle manber(s) being anended, added or deleted)
ARTICLE T (Amennes)
Name_ano pantipe ofe e

THE NATE oF 7o CORLOR/ATION! SHALL BE CuaneeDd 70

A/U'w’q"'/ TYIEDICAL WEIGHT MANAGCEMETT LA,

THE BnCiprs PerlE OF BusmESS AND mawins ADDLESS
OF THIS CORPOEATION 15 2300 K104 £APN CENTER BOULEVARD
TRALLASSEE, FLokiDd F2308. /

Arricie VI (Aamenved)

ADDRESS OF Zee\sTERED CCRILE AND REGSTERED AGENT
THE STEEET ADDLESS OF THe REGISTZRE] OFCICE OF
e CORPOLATION 1IN THE STATE OF FLORIGF SHALL

BE CHRNGED 70 2300 K itee Aral CEANTEE BOULEVARD,
TALULA BWASSEE, FLORIDA 32.30B, THE MAME OF THE
REGISTERED AGeNT ©OF THe COLPOEATION AT THE ABolic
ATDLESS Sl e CHANGED TO BEAIJrquIJ C. BrOGDOA/.
THE BoAarD OF DIRECTIRS mAY ©ROM TimE 70 71mE CHhanlée
77 REGISTERED CFFICE TO vANY OTIER. ADDRESS (N 7HE
STRIE O [LLORIDA OR Qupnbes THE PEGISTERED AGENT,

SECOND:  If an amendment provides for an exchange, reclassification or cancallation of issued shares,
provisions for implementing the amendment if not contained in the gmendment itself, are as follows:




THIRD: The date of each amendment’s adoption: 431(__;;\&&(1@-! 27,1997 .
FOURTH: Adoption of Amendment(s) (CHECK ONE)

Q  The amendment(s) was/were approved by the shareholders. The nurnber of votes cast
for the amendment(s) was/were sufficient for approval.

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

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

voting group

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

The amendment(s) was/were adopted by the i rators without shareholder acti
sharghgf]der acggzx was not |'eaqu1'lx?1e%‘.j ¥ T Imeorpo outs eider action and

Signedthis_27  dayof __J R~ 19_97

Signature

of the Board of Direstors, President or other officer if adopted by

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Benvamm C, _BR06DON
or pruited name

P AESIDENT l‘ DY ru}o,f

Title
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Florida Department of State, Sandra B, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPQORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Floridg Statutes, the
undersigned corporation organized under the laws of the State of L 02 124

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Floyida,

1. The name of the corporation is: __A/(J way (. 54_/4 614

2. The mailing address of the corporation is : _x3C0
__(ﬁ cenHdsse:, Fle 32308

3. Date of incorporation/qualification: Wbommmt number: EM&

4. The name and address of the current registered agent and office:

20_5_%7" A. /0 (£~
227 0Ty Lardoun! STREET
TALLAHASS cE, L 32309/

5. The name and address of the new registered agent and office: (P.Q. Box Not Acceptable)
~ BenTam i . BROsTON
2300 K pmen CEN7Ee RBoul EUARD

_ T AR H S367 Fr. 32300

he street istered o d the street ad :ness offi . .
2gent, 5 Changeds ol o Bendical e dress of the business office of its registered

&h Chand%? wLﬂg authonzed by resolution duly adopted by its board of directors or by an officer so

1/11/57

7 (Dale)

.ﬁ@r};&m,"y
(Prnteed or typed name and tile)

Having been named as regisiered agent and tp acce f" Service of process for the above stated corporation,
I here Y ac.'c%tr e ap, mrmen as registered agenf and agree 10 act in is capacity. I further agree to

dp y with he prowslom of ail statuges relative to the pro er and comple dpelfonnance of my dulles,
and I am familiar with and dccept the obligation of my Pos:ﬂon as regrstere agent,

131/ 27

Signature o gent 7 T Dute)

If signing on behalf of an entity:

" (Typed of Prinied Name) {Capacityy

CRIE043(1/93) FILING FEE: £35.00




