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Articles of Amendment
10

Avticles of Incorporation
of

SHAYE FAMILY PRACTICE INC

iName of Corparation as carrently filed with the Florida Dept. of State)

P1200007 1684

{Document Number of Carparation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopis the tollowing amendmen:(z) to
its Articles of |ncorporation:

A. If amending name. enter the new name of the carporation:
GM MEDICAL CENTER INC —

name must be distingrishable ard comain the word “corperaiion,” “company.” ar Vincorpordted” or the abbireviaiion
“Corp., " Uine " or Co " or the designation "Corp,” “ine. " or “Co™. 2 professioral corporation name must comiqin the
word “chartered. " “profossionni association. " or the abbreviation "P.A."

B. Enter new principat office address. if applicable:
(Principal affice address MUST BE A STREET ANDDRESS )

C. Enter new mailina addvress, iF applicable:
(Malling address MAY RE A POST QFFICE BOX)

D. If sateading the registered agent and/or registered office address in Florida, enter the name of the
new registeced agent and/or the new registeved office address:

VAZQUEZ, GLEISY
2468 SW 137 AVE.

{Fiorida sireet addres)

MIAM| s 33175

Cinv (Zin Codoy

Nume of New Reaisfered dgeqn

New Registered Office Address:

Signanere of .-\-eu'(%isrered \genf. if changing

SYHYTITY]

~
~3
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if amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

tdnach addiiional sheets, {f necessery)

Please nove the officer/direcior title by the first levter of the office title.

P o= President: V= Vice President; I'= freasurer; 5= Secretary; D= Dircctor: TR= [rustee: C = Chairman or Clerk: CEC = Chief
Execurive Officer: CFO = Chief Financial Qfficer. {f an officeridirector holds more than one title, lisi the first fetter of cachi office
held. President. Treasurer, Direcior wowld be P10,

Changes shoutd be noted in the following masier. Currentiy John Do (s fisted as the PST and Mike Jones s lisied as the V. There is
a change, Mike Jones lzaves the corporation. Safly Smith is named the ¥ and S. These shonld be roted as faim Doe, PT as a Change.
Mike Jones, V as Remove, and Salfy Smich, SV as an Add,

Example:
X Change T John Dee
X Remove v Mike Jancs
_X Add 5V Sally Smilh
Type ol Aclion Titie Name Address
(Check One}
” Chanse DP FONSECA-CASAS, YURIT 2468 SW 137 AVE
Add MIAMI, FL 33175

Remaove

2 Changs P VAZQUEZ, GLEISY 2468 SW 137 AVE
X add MIAMI, FL 33175
_ Remaove

VP RUIZ MARRERD, MARIA A. 2468 SW 137 AVE
MIAMI, FL 33175

3) Change

‘ X

Add

Remove

4) Change

Add

Remove

LY Change

Add

Remove

4 Change

Add

Remove
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E. If amending or adding additionn] Articles, enter change(s) here:
(Auach additional sheets, jf necesseny).  (Be specific)

F. if an amendment provices for an exchange, reclassification, or cancellation of issued shaves,
provisions for implementiog the amendment if not contained in the amendwmient itself:
tif ner appiicatle, indicate Nid)
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04/15/2013

The dare of each amendment({s) adoption:

FEffective date if appiicable:

(1o more thaa Y0 days after amendment file daej

Adoption of Amendment(s) (CHECK ONE}

B The amendmentts) washvera adopted by the shaehalders. The number of votes ¢ast 1or the amendment{s)
by the sharehoiders wasrwere suflicient 1or approval.

O The amendmenys) washvere approved by the shzrcholders through voting grouvps. The jollowing statement
must be separately provided for each voiing g oup entitled to vote separately on the amendment{s):

*The number of voles cast for the ameadmentis) was/were sufticient for approval

by

fvoting group)

3 The amendiment{s) wasnwvere adopted by the board of directors without shareholder action and sharcholder
action was act required.

O The amendmentis) waswere adopted by the incorporators withaut shareholder aciion and shareholder
action was not required,

Dated 4 b@\} 2013

Signature

{Bv a divect

appointed fiduciary by that fiduciary)

CD]&E swu Mazowue >

(Tyvped or printed ‘Qamc of person signingj

Tt Redidcoy

(Title of persen signing)
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