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Articles of Amendment
. 2
Auticles of Incorporation Ga
of P O ?
G e
DOCTORS HEALTH GROUP OF SOUTH FLORIDA, ING. Lo © O
{Name of corporation as currently fiied with the Flerida Dept. of State) ChG b g
@l L
5%
P0O2000084585 G
{Documert rttiber of corparation (if known) ,%;1

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Florida Prafit Corpovation
adopts the following amendment(s) to its Articles of laedrporation:

{Must contain the word "etrporation,” "eompany,” or “incotporated” or the abbrevistion "Catp, ¥ "Ine.,” or "Ca.™)
(A professional gorporaiion mest consain the ward “chartered”, "professional sgzociation.” ot the abbroviation ¥P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbex(s)
snd/or Article Title(s) being emcnded, sdded or deleted: (BE SPECIFIC)

ARTIOLE It; PRINCHPAL OFFICE - The naw address shall be: 10081 Pines Blvd, Suite D,

Pambroks Pinos, Florida 33024

ARTICLE V: INITIAL OFFICERS/DIRECTORS - The follawing nare is being added:

Nelsy Alvarsz - Treasurer
LODE] Yines BWUd, # D
Pembroike Friars, f. mamzd

ARTICLE V. REGISTERED AGENT - The following nams is being sdded: Mark Goldixerg, Esqg.

5400 5. Urnviersity Driva, Suite #801, Davis, Fiorida 33328
{Attach additional pages if neceasary)

If ann amendiment provides for exchangs, reclagsification, or cancellation of issued shares, prowisions
for implementing the amendment if not contained in the amendrment itself! (£ aot applicable, indieste N/A)

{eontitued)
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The date of each amendment(s) adoption: _ CCTOBER 14, 2004

Effective date if applicable:

{no mone than M days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The rumber of votes cast for
the amendment(s) by the sbarcholders was/were sufficient for approval,

T The amendment(s) was/were spproved by the sharsholders through voting groups. Fhe
Following statensent musi be separately provided for each voting group entitled o vote
Yeparately on the amendmernt(s).

“The number of votes cast for the amewdiment(s) wasiwere sufficient for approval by
u .

{voting group)

O The amendment(s) was/were adopted by the board of direciors without sharcholder action
and sharelrolder action was not required.

iZ The amendment(s) was/were sdopted by the incorporators withont shareholder action and
sharcholder action was not required.

Signed this 74TH ___ day of QCTOBER™ ™~ 2004

o 4-47@

(By & direcios, pres ar gther iracters of officers have aotbeen
aelegted, by an ing ~ilin tbchs of a receives, trustes, or other oot
enpointad fiduciary by that (fduciary}

JUAN C. BASTO

{T };pud of printed nume of person signing)

PRESIDENT
{¥irle of person xigning)
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CERTIFIGATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

,;th)o;rz)rzs HEALTH Glouf of SouTH qa@.m
{Name of Corporation) Tl

HAVING BEEN NAMEDR AS REGISTERED AQENT AND TO ACCEPT
BERVIGE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, !
HERERY ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY -
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER,
AMD COMPLETE FERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AB

REGISTERED AGENT.

OO0 Btlts
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