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Articles of Amendment
to
Articles of lncorporation
of
SARAVIAN Pv‘!EDlCAL GROUP CORP
I Name of Corporation as currently filed with the Florids of $tite}
P1900005558P

(Document Number of Corporation (if known)

Pursuant to the p.rm-isi ons of section 607.1006, Florida Statutes, this Florida Profir Corporation wdopts the following amendment(s) to

its Articles of Incorporation:

A M amending pame, enter the ew name of the co thon:

PLANET HEALTH MEDICAL CENTER CORP
| The new

carporation,” “company,” or “incorporated” or the ¢ bbreviation “Corp..”
A professional corporation rame must contain the word

name must be distinguishable and contain the word *
“Ine.,” ar Co,™ or the designation “Corp,” “Ine,” or "Co™
“chartered," "professional association,” ur the abbreviation "PA.

B. Enter new pg‘gl cipal affice addresy, if appliczbic: NIA
(Principel office address MUST BE A STREE TADDRESS)
C. Enter new mailing address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX)

D. if amending the repistered agent andor registered office sddress in Flarida, enter the name of thi: :,.., e
new registered agent sud/or the new repistered nilice address: T
A Ei D

|

Name Repistered Agent

0C:6 KY £2330 64

{Florida sireet address)
NIA , Florida

Mew Regiytered Office Address: _—
(City} {Zip Code)

New Repistered Agent’s Signature, if changing Repistercd Apent;
arment as regisiered agent. ] am familiar with and accept the obligations of the positien,

1 hereby accept the appo

Signature of New Registered Agent, if changing

Page 10l 4
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If omending the Officers and/or Directors, enter the title and name of exch officer/director being remnoved and title, name ang
eddress of each Officer and/or Director being added:

(Attack additional "sheel.f, if necessary)
Please note the officer/director title by the first letter of the office ritte: ) ] .
P = President; V- 2\ Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairinan or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Cfficer. {f an officer/director holds more than one title, list the f'rst letter of each office held.
President, Treasurer, Director would be PT, D.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Joms is listed as the V. There is
2 change, Mike Jones leaves the corporation,

Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Re‘move. and Sally Smith, SV as an Add.
Example:

X Change PT John Doe
X Remove A4 ik

ONes
_X Add sV ity Smith

[vpe of Action Title Name Address
(Chcck‘One)

49TH ST
1) __ Change VP CARLOS JAVIER CEPERO 134 E 49TH

I¥E]
Add HIALEAH FL 31013 "c'j)
M

Remove

ML

e
[ ¥ R
2) Change 2

Add -

SENIE

6 1 €230 61

.
]

Remove
3) Change

0¢

Add

Remove

4) ___ Change

Add

Remave

3} ___ Chenge

Add

Remove

6) ____ Change

Add

Remove

Page 2 of 4

E. i amending or adding additiona! Articles, enter change(s) here:
- (Attach additional sheess, if necessary).  (Be specific)
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[ YA

N/A

EIN . BF-24 1983

el v

a4 4

F. If an amendment P rovides for an exchange, reclassification, or cancellation of issued shares, s g
rovisions for implementing the amendment if n ntained in the amendment tself: =
= [ Kal

{if not applicable. indicate N/A}

026 Wi £2230'g

N/A

Page 3 of 4
The date of each amerdment(s) adoption: , il pther than the
date this document was signed.
Effective date if applicable:
{no more than 90 days ofier amendment file date)
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Note: If the date inscrted in this block does pot mect the applicable statutory filing requirements, this c'ate will not be listed ax the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The antendment(s) was/werc adopted by the shareholders. The number of votes cast for the amendmen (s)
by the sharcholders was/were sufficient for approval. :

O3 The ﬂ.mcndmcnt‘(s_) was/were approved by the sharchalders through voting proups. The following statentent
muist 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 safficient for approval

"

by

{voting group)

I The amendment(s) was/were adopted by the board of dircetors without shareholder action and sharehokc er
action was not required. .

& The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was no! required.

Dall 122012019 P

(By a director, presfdent or other officer - if directors or officers have not been
selected, by gwincorporator — if in the hands of a receiver, trustee, or other cou t

appainted fiduciary by that fiduciary)

LAZARA M ROQUE
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)

()

02:6 & €233 6l
414
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