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GM MEDICAL CENTER INC L gy
e of Cox ign as eurrently filed wj lorida Dept, of State .
P12000071684

{Docurent Number of Corporation (if known)

Pursuani 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Anticles of Incorporation:

A. If pmending nome. enter the new name of the corporation:
SHAYE FAMILY PRACTICE INC The new

rame must be distinguishable and consain the word “corporation.” “company, ™ or “incorporated’ or the abbreviation
"Corpg.,” “Inc.,” or Co.,” ar the designation "Corp,” “Inc,” or “Co” A professional corporation name mus! contain the

word "chartered, " “professionel association, ' or the abbreviation “P.A. "

B. Enter ncw grincipal office 2ddress, if applicable:
(Principal office address MUST BRE A STREEY ADDRESS )

C. Enterun es8, if m

Enter uew rmailng address, it applcablc;
¢(Maifing address MAY BE 4 POST OFFICE BOX)

0. i amendi istered t and/pr registered offf in Flor} the m: [4
aew registered apent andfgr the new regisiered office address:
Name of New Resistered Agznt
(Floride street address)
New Registered Office Addvess: Florida,
(City) (Zip Code)
New Repistered t's Sipnature, if i red i

[ hereby accept the appaintnert axr registered agent. | am fomiliar with and accept the obligaions of the position.

Signature of New Registerad Agent, if changing
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If amending the Officers and/or Directors, enter the Litle and name of each offiver/diractor beiag removed and title, aame, and
addresy of each Officer and/or Dirzctor being added:
{Ariach additional sheets. if necessary)
Pilease note the officarscirector title by the first levwer of the office tigle:
P = Presidemi: V= Vice Presidemt; 1= Treasurer, S= Secrefarv; D= Director; TR+ Trusiee, C = Chairman or Clerk; CEQ = Chief
Execwtive Officer; CFO = Chief Financial OQfficer. If an officer/director holds smore than one title, list the first {etler of each affice
reld. President, Treasurer, Director would be PTD.
Changes should be noted i the following manner. Curremily John Doe Is listed as the PST ard Mike Jones is tisted as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These showuld br noted as Jokn Doe, PT as a Change.
Mike Jores, V as Remove. and Saily Smith, SV os an Add.

Example:
X Change

X Remave
X Add

of Acti
{Check One}

1) ____ Change
Add

Remcwve

2y ____ Chanpe
X Add

Remove

ed

ed

egp0lL £ 61 Jdy

PT  folm Dot

Y Mike Jones

SY ly Smith

Title Name dresg

DP FONSECA-CASAS, YURIT 2468 SW 137 AVE
MIAMI, FL 33175

P VAZQUEZ, GLEISY 2468 SW 137 AVE
MIAMI, FL 33175

VP RUIZ MARRERQ, MARIA A. 2468 SW 137 AVE
MIAML, FL 33175
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E. Hamepding or adding additional Articies, emer change(s) heve:
(Attach additional sheets, if recessary).  (Be specific)

F. If dmeat i for an exg reclassifica oY canc of issned shar
provisiong for implementine the amendment if ngt contained jp the amesdment jtsclf:

{if not applicable, indicate N/4)

Pape3 of 4
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e datnatench smendasentteyadopticns 04 1872013
Efective dutzifaguiably; .

fro meore viacow 9Q deye gfior arendaent flie date) )
Adepttorvat Amcatiuenst (CHECK ONG'

| B Tie amendroon(s) was/were adoprod by the sharcbokders. The maber of votes cast fvhe sedmen(sy
by e sharcholdary wasfwers mificiencfor approval.

[ The amesdemant(s) wasfwere approved. by the shapeholders through: wlin;gmqs. The following statemert
catzsl Brseporately provided for wach voting provp satred 1o vols roparamlp cx. the cxnndountis):

'Ih:meru&ﬁ:ﬁsM} warwere saff it focspprovel:

by
M&rm)
O The smedmeni(s) wasArcrc:adopted by the. Bourd af directors: without ;huduldermonnd'm}nldw
nethan veos not required: )

' ﬂmmgwwdwhmmwtmmmwm
aclion.was sctroqulred. ,

Dued - ;—\LD _:D

irectorsor offoens-hyve:nor been.
A reoriveT; trastes, or other court

?‘Z%L oAl 7

(Title of person signivg)
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