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Articles of Amendment
Articles of [tn:corpnmtion
. o
WOMEN'S CARE CENTER OF PASCO, P.A.
¢ of Corporat 1] . oI 8
H67781

(Document Number of Corporatlon (If known}

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

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

The new
name musi be distingwishable and comsaln the word “corporation " “company,” or “Incorporated” or the abbreviation
"Corp.” "Ine.,” or Co.,™ or the designation "Corp,” “Inc," or “Co". A professtonal corporaiion name must contain the
word “chartered, * “professional assoolation, ” or the gbbreviaiion "P.A."

M appli H

B. Entey gow principsloff i¢e addvees, If apolicable;
" (Principol office addresy MUST BE 4 STREET ADDRESS )

C i

. Enter pew maijling addvges, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. }f amending the registergd agent and/or registered office address In Floridn, enter the name of tils
new regatered agent ad/or the new reglstered office address:

Robert L. Smith, MD

Name of New Re, r

5422 US Hwy 198
(Fiorida street address)
New Registered Offfce Address: New Port R‘Chey , Florido, 34652
(Chy) {2ip Cods)

bith and accept the obligations of the position

fs|
S:'gnamW!ﬁ‘ed Agent, If changing
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If amending the Offioers and/or Directors, euter the title aud name of pach offSesr/director being removed and title, name, 2nd

nddresy of each OfMcer and/or Director belng added:

(Auach additional sheels, i recesrary)

Please note the gfficer/director title by the first lener of the office (itle:

P = President; V= Vice Presideny; T= Treasurer; S« Secretary: D= Dirsctor; TR= Trusiee; C = Chairman or Clerk; CEO = Chinf
Execulive Qfficer; CFO = Chief Financlel Offtcer. [f an officer/director holds more than one title, list the first lsiter of each gffice
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is (sted s the PST and Mike Jones is listed as the V. There s

a change, Mike Joras leaves the corporation, Satly Smith is named the ¥V and 5. These should be noted as John Dos, PT as @ Chang,

Mike Jones, V as Remove, and Sally Smith, SY as an Add.

Example:

X Change - PT  JohnDoe

& Remove ¥  Mikelones

_X Add §¥  Sally Smith

Type of Action _Title Name Adgdress

(Check One) '

1) ___ Change PD MELCHIADES J. LOMAN, MD 5422 US Hwy 19
o Add New Port Richay, FL 34652
_x...,_,, Remove .

2 X Change PDTS ROBERT L. SMITH, MD 5422 US Hwy 19

Ad‘d New Port Richey, FL 34852

Remove

3) Change

Add

Remove

4y . Change S

Add

Remove

5) Change

Add

—

Remove

&) Change

Add

Remove
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E. Ma r nal Artleles, e n
{Attach additional sheets, if necessary).  (Be specific)

F, Ifan des for A clasgification, o lation of 1saued
mplem antendmect If ngt canfained in ment ityell; .
(if not applicable, indicale NA)
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The dato of each amendment(s) adoption: /:72" /5{' O)O/&
Effectlve date It applicable:

(ro more than 90 days qfter amendment fife date)

Adoption of Amendment(s) (CHECK QNP

B The amendmeni(s) was/were adopied by the shareholdsrs, The number of vates cast for the smendment(s)
by the sharcholders was/were sufficient for approval.

[ The mnendment(s) was/were approved by the shareholdera theough voting gronps. The fotlowing siatzment
must be separaely provided for each voting group entitled to vote Mparately on the amendmeni(s):

“The number of votes cest for the amendment(s) wes/were sufficient for approval

"

by

{vating group)

"3 The amendment(s) was/were adopted by the board of directors withaut shurcholder action and shareholder
ction was not required.

O The amendment(s) was/wers ndopted by the ingorporators without shareholder action and shareholder
action was tiot required.

Dated /é?—/‘/m
VA

Signature

By Wdent ot other officer — If directars or officers have not been
selectdeBy an incosporaior — if'in the hands gf » recetver, trustee, or other court
appointed fiduelary hy that fiduciary)

Robert |.. Smith, MD

{Typed ot printcd neme of persan signing)

President
{Title of person signing)
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