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Articles of Amcndment

to
* Articles of Incorporation
of :
Primary Care Physicians of Hollywood, P.A. _,A?ﬂ'
(Name of Corporsation as envrently filed with the Florida Dept. of State) _/o% a
BV
536531 Zyee

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fierida Prafit Corporation edopis the following
amendment(s) to its Articles of Incorporation:

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

The new
ngme must be distinguishable and contain the werd “corporation,” “compeny,” or “incorporated” or the
abbreviation “Corp.," "Inc.," or Co.," or the designation "Corp," “Inc." or "Co". A professional corporation
name must contain the word “chartared,” “prafessional association,” or the abbreviation “P.A."

B. Entcr ncw principal office address, if applieable;
(Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registared Agent:

New Repisiered Office Address: {Florida street address)

, Florida,
(City) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accapt the obligations of the position.

Signature of New Registered Agent, if chemging
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I smending the Officers and/or Directors, enter the title and name of ench officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
D Roberio C. Fernandez-Blay Add

2488 N. University Dfi
Pembroke Pines. Fl. 33024 O Remove

O Add
[J Remove

[J Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
{aftach additional sheets, if necessary).  (Be specific)

F. Ifan amendmen{ provides for an cxchange, reclassifieation, or cancellation of issued shares,

provisions for implementing the amendment if not contained In the amendment itself:
(if rot applicable, indicate Nid)
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The date of each amendment(s) adoption: 2/14/09
{date of adopiion is required)

Effective date if anoticable: 9/14/08

fna mare than 90 days aiter omendment file date)

Adopiton of Amendment(s) (CHECK ONE)

{Z] The amendment(s) wasiwere adapted by the sharsholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

Che amendment(s) wasfwere approved by the sharcholdem through voting groups. The following stciement
ol e separately provided for each voting groww entitied 10 vore separalely on the omendmenifs):

“The urber of vates cast for the amendment(s) war/were sufficient for approval

by "H
froting group)

O e amendment(s) was/were adopted by the board of directors without shareho lder action and sharehaider
action was not required,

!
O The amendment(s) was/were xdopted by the incorporators without shareholder action and shareholder
action was not required,

ident or other officer ~ if dircctors or officers have nat been
selected, by an incomporater - if in the hands of a receiver, trustée, or other coun
appointed fiduciary by that fiduclary)

Molses lesa, M.D,
(Typed or printed name of person signing)

Diractor
(Title of person signing)
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