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COVER LETTER

TO: Amendment Section
IMvision of Corporations

. v . . FRAGA PEDIATRICS & ASSOCIATES. PA
NAME OF CORPORATIN:

PO7000078792

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submiued for Aling.

Please return all correspondence concerning this matter to the following:

NERELYS PEREZ CANTILLO

Name of Contact Person

PRIMECARE MEDICAL MANAGEMENT

Firm/ Company

TTO5 NW IS ST, SUITE 300

Address

DORAL.FL 33166

Ciry/ State and Zip Code

neantillo@@primecarefc.net

E-mail address: (10 be used tor future annual report notification)

For further information concerning this maiter, please call:

NERELYS PERLEZ » 303 ) 442 - 1740
a

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O §35 Filing Fee 03$43.75 Filing Fee & [I843.75 Filing Fee & TS$52.50 Filing Fee
Cenificate of Status Certified Copy Certeficate of Staus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Talluhassee, FLL 32314 2061 Executive Center Circle

Tallahassee, FLL 32581



Articles of Amendment F!’ E D

o
Articles of Incorporation

FRAGA PEDIATRICS & ASSOCIATES. PLA, -

TA -
1Y g

N -] AT

]

L. e
{Name of Corporation as currently filed with the Florida Dept. ofiStagg) {Hsct;l;_-t-‘) ;;‘zf r

‘.

PO70000TETE2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statates, this Flaorida Profit Corporation adopts the folluwing amendmentisy to
its Articles of Incorporation:

AL [Camending name, enter the new name of the corporation:

The  new
nume must he distinguishable and contain the word “corporation.” “company.” or Vincorporated” or the abbreviation
CCorp " e, or Col o the desigration "Corp, ™ “Ine,” ar "Co ™ A projessional corporation name masi contain e
word “chartered.” Uprofessional association,” or the abbreviation "P.A.”

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

. Enter new maiking address, if applicabie;
{Mailing address MAY BE A POST GFFICE BOX;

1Y Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Resvistered Agemt

tFlorida serect address)

New Registercd Office Address: . Florida
i) i Code)

New Repistered Agent’s Signature, if changing Registered Agent:
Fherebry aceept the appointment as regixtered agent. Tam fumiliar with and aecept the obligaiions of the posiiion

Signature vf Now Regisicred Agent. if chunging

Page Lol 4



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

(Attach additional sheers, i necessarvi

Please note the officer/director title by the first leter of the office title:

P President; 1= Viee President; T= Treasurer: 8= Secretury; 1) = Director; TR = Trustee: O - Chairman or Clerk: CEO - Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first lener of cach office
feld President, Treasurer, Director would be PTD.

Changes showld be noted in the following mamner. Currenthe John Doc iy listed as the PST and Mike Jones is listed s the U There is
a change, Mihe Jones feaves the corporation, Sally Smith is named the V and S, These shotdd be noted as ok Do, P as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Addd.

Eaample:

N Change PT John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Type ol Action Title Name Address
{Cheek Oney
. ne RENE CASANOVA 11344 SE JRD AVE
1 Change
FORT LAUDERDALE
Add

FL. 33316
Kemove

. np CARL G WHETSELL G131 SWAST
2) Change
CORAIL GABLES. FLL 33134
Add
Hemove
3 Change
Add

Kemove

-4y Change

Add

Remuove

3y Change

Add

Remove

0) Change

Add

Remaove
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E. Ifamending or adding additional Articles, enter changeé(s) here:
(Atach additional sheets, if necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implemeating the amendment if not contained in the amendment itself:
Ui wor applicable. indicare N4y

Page 3 of 4



NOVEMBER [4th, 2018
The date of each amendment(s) adoption: . it other than the

date this document was signed.

NOVEMHBER 18, 2018
Fffective date if applicable:

(o more than 90 davs afier amendmem file date)

Nete: I the date inserted in this block does not meet the applicable stamtory tiling requirements. this date will nat be Jisted as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

W Fhe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendmentis) washwere approved by the sharehelders through voting groups. The following statement
mrist be separately provided for cach voring sroup entitled to vote separatelv on the amendmentix):

“The number o votes cast for the amendment(sy was/were sufTicient for approval

by

froting grotp)

I The amendment(sy was/aere adopied by the beard of directors without sharcholder action and shareholder

action was not required.

[ The amendments) was/were adopted by the incorparators without sharcholder action and sharcholder

action was 1ot required.
Dated ‘l)'(—{"lx 7 /

et
Signature O V/ —

(By a director, prcsidclhww mhc}ﬂcr - if dircctors or officers have not been

selected. by an incorporator — if {puhe hands of a receiver. trusiee. or other court

appuinted Hiduciary by that fiduciary)

LUIS F ZAYAS

{Tvped or printed name of person signing}

MANAGER

(Titte of person signing)
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