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. . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F/O/,/ 0/62_, /j ZU/’U/OVQIJ/ I/UC -
DOCUMENT NUMBER: F780000/5 7/ 5

The enclosed Articles of Amendment and fee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

/‘/gn'ée[. [opez

(Name of'Contact Person)

Flovido Zeoroloay zoc.

(Firm/ Company)

3553 Lwie Blid

(Address)

Fort Lgudoviole, FL. 223/2

{City/ State and Zip Code)

For further information concerning this matter, please call:

Maribel Lopez w @54, 636- 7320

(Name of Contact Person) (Area Code & Davtime Telephone Number)

;r?osed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee []$43.75 Filing Fee & [J$43.75 Filing Fee & [C]$52.50 Filing Fee
Centificate of Status Cerntified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talishassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Effective:

v of 12/01/08. = . .

Articles of Amendment '

F] ‘. . I. o i F :J. .

Articles of ltncorporation - IL ED .

mﬂmgy“ Pﬂﬁ R
EXIH F[wucg CORPOR it 18
iporaﬁon $ Cu 4 - E&E&;
‘/50000/5 7/5 “bA

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. If amendin nter the new name of the corporation:

Florida Neurology Medical anter Inc.
The new name must be distinguishable and confain the word “corporation,” ‘company,” or

“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co.” or the designation “Corp,” “Inc,” or
“Co". A professional corporation name must contgin the word “chartered,” “professional
association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: 3553 D (214 ﬁ M

(Principal office address MUST BE A STREET ADDRESS') /‘:'0 r7 / dé /2/4’ / o /;Z
33312

¢ (Mailing address ST OFFICE BO. 3553 D@ ve g/ vA.

fort [audorelols. A.
33212

" mew registered agent and/or the new registered office pdires:
Name of New Registered Agent: /('/df’ / ég Z ZOJZZ
353 Dore Plvel.
New Registered Office Address:. (Florida street address)
For? M/Z/a/é Florida_233/2
(City) (Zip Code)
New Registered Agent’s Si f chan Registered Agent:
I hereby accepr the appointment as registered agent. iliar with and accept the obligations of the

position.

Agent, if changing

Pagelaf3



remm d and title, nam dre& of eac

E NC 1181C 9 3 i L 1
fficer or Dlrectorh ing added;

(Anach additional sheets, if necessary)

Title Name

FD /%ar}é[ }/Qéoa”

Address Type of Action

%g%% /72214/&‘, Q Add
@ Remove

Pl S22

(2!@ Mﬁ@!ﬂ(b/‘bf/{ﬁ/ﬂ 273/ fﬂ/ﬂgn Add
QMJ - - @ Remove

_&D HManbel Livez

100% %Mﬁa/dzr '

E. I amending or adding addition icles

er ch

33[‘?/0 _
1260 < 28 low. W asa
0 Remove
(- _A222[7
s) here:

(attach additional sheets, if necessary).  (Be specific)

0% Shares

Harbe/ Zo},@z PP

F. ¥ an amen n roud s for an exchan

reclassifi

no orc ellation of mue(l sh res

{ gf not appbcable ind:cate N/A )

MIA.
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] M
JThe date of each allmendn!ent(s} adoption: . /U _Q_l[m Af- 4 ﬂ 2 200 8
. Effective date t[_annmmg bédé’ﬁé/f £ s;{ 2008

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

M/Thc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{1 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 vote separately on the amendment(s):

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

b}, . "
(voting group)

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

L The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated /{'/ v
Signature '0ﬂ/ L\ =

(By a director, predidént or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

%NZJZ [o;,rez,

(Typed or printed name of person signing)

/?/S/'d:’?ﬂf / D/Vd/ér .

(Title of person signing)
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