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COVER LETTER

TO: Amendment Section
Division of Corporations

A DB MEDCAL SERVICES, PLAL
NAME OF CORPORATION: VDB MEDICAL SERVICES. P.A

POGAIL 3464
DOCUMENT NUMBER: v Y

The enclosed Articles of Amendment and lee are submited tor niling.

Please return all correspondence concerning this matter to the following:

ANA DORTA-BAEYZ

Name of Contact Person

Firm/ Company

5 LONGLEA TERRACKE

Address
WELLINGTON, FLL 33414

Chiy/ State and Zip Code

_AVD Doer A Al Corm o

l-maal addeess: (to be ased for fuiwee annual repost natification)

For further intormation concerning this matter, please call:

ANA DORTA-BAEZ " y U/ VLD - 7 J o~

Name ef Contact Person Aren Code & Dayiime Telephane Number

Enclosed is a check tor the tullowing amount made payvable to the Flarida Deparument ol Siate:

B 535 Filing Fee O543.78 Filing Fee & OS43.73 Filing Fee & [JS32.50 Filing Fee
Certificate of Siatus Cernified Copy Certilicate of Staws
tAdditional copy is Certified Copy
enciosed) cAddinonal Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Scction

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

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
t
Articles of Incorpuration

of
A DB MEDICAL SERVICES, P.A.L

(Name of Corperation as currently filed with the Florida Dept. of State)

Pyg0000 | 3464

(Document Number ot Corporation (il known)

Pursuant o the provisions of section 607, 1006, Florida Stauanes, ihis Florida Profis Corporation adopts the tullowing amendmeni(s) to
its Articles ot Incorporation:

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

The  new
name must he distinguishoble and comain the word “corporarion,” “company,” or Tincorporated” or the abbreviation
“Cerp, " Thne T ar Col 7 or the designaiion "Corp, " Tine, " o 7 Ca T A professional eorparation name must contain the
word “chartered.” Uprofessional association, ' or the abbrevianon P

B. Enter new principal office address, if applicable;

et
L. ey
(Principal office address MUST RE A STREET ADDRESS ) - -
FR - R o
PR Bk
. o i)
C. Enter new mailing address, if applicable: 3 =< -,
(Muailing address MAY BE A POST QOFFICE BOX) - —_
MR & ]

D, If amending the vegistered acent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Nume o New Registered Agent

iFlorida street addresyy

New Registered Otfice Address:

. Florida
(Citvy tZip Codes

New Hegistered Agent’s Sipnature, if changine Reeistered Agent:

Fhiereby aecept the appoiniment as registered agenr. Tam famitiar wit and aceepi the obfigations af the position.

Signaiure of New Regisiered Agent, if changing

Page L of 4



I amending the (ilicers and/or Dircectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:
tArtach additional shects, if necessary)
Please note the officeridivector iitle by the fivst letter of the ozyfice wile:
P= Presidens; V= Viee President: T= Treasurer: §= Secretary: D= Divectar; TR= Trustee: C = Chairman or Clevk: CECQ) = Chivf
Fxecutive Officer, CFO = Chiep Financial Oyficer. I an officerddivecior holds more than one title, lisi the givss leier of cach office
held. President, Treaswrer, Divector would be PTD,
Changes shoultd be noted in the following menmer. Curvenidy John Do iy listed as the PST and Mike dones is lisiod as the V. There iy
a change, Mike Jones feaves the carparation, Sally Smith is named the Voand S, These should he noied as Johi Doe, PT as o Change,
Mike Jones, Vas Remave, and Satlv Sniich SV as an Add.
Example:

X Change rT Juhn Doe

N Remove

v Mike Jones

_N Add sV Sally Smith
Type of Action Title Nank Address
{Check One)
. D SUAs JOSE BAEZ (415 LONGLEA TERRACE
1) Change _
N WELLINGTON. FLL 33414
Add
Remove
. (D) EDWARD BECKER
2) Change _ ;s MD, | SZCLB SUNU}LLAW Ulu’:

L Add L\ Fl.;_u]_ymu' FL 334y

Remove

-

3 Change

Add

Remove

4) Changv

Add

Remove

3 Change

Add

Remuove

0) Change

Add

Remaove

Pape 2 0f 4



E. If amending or addine additional Articles, enter change(s) here;
(Aunach gddivional sheets, if necessarvy,  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(i not applicable, ndicate NAA)

Page 3ol 4



The date of cach amendmentis) adoption: Cif other than the
date this document was signed.

Effective date if applicable:

ino more than Y0 davy after amendmeni pile date

Note: 1t the date inserted in this block does not mect the applicable statatory tiling requirements, this date will not be listed as the
document’s ettective dme on the Departmem of State s records.

Adoption of Amendment{s) {CHECK ONE)

O The amendmeni(s) wasfwere adopted by the sharehulders. The number of votes cast tor the amendments)
by the sharcholders wasivere sutficient for approval.

O The amendinent(s) was/were approved by the sharcholders through voding groups.  The following statement
mtest he separately provided for cach voring group entitled to v ore separateiy on the amendmenies):

“The numbier of votes cast for the amendmentys) wasiavere sutficient for appraval

by

[voting group)

B The smendment(s) wasavere adopted by the board of directors without sharcholder action and sharcholder
acton wis not reguired.

[T The amendmenid(s) wasivere adapted by the incorporators withowt shareholder action and shareholder
action was not required.

Dated 3/2""/7_/@/?7
Y4 !

Signature

1By adirector? presitleat or othier uinaé‘/ i directors or ofhicers bave not been
selected, by an incorporator - i1 the hands of a reeetver, trustee, or vther court
appointed tiduciary by that fideciary)

ANA DORTA-BAEYZ

{Typed or printed name of person signing)

DIRECTOR

(Tile ol person signing
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