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Articles of Amendment
to
Axticles of Incorporatien

of
FREDDY CALDERA M.D. INC.

{Name of Corporation as currentty filed with the Florida Dept. of State)

K94118

({Dacument Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

NATIONCARE MEDICAL CENTER ONE, INC.

Tha new
name must be distingrishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,"” “Ine.,” or Co.,” or the designation “Corp,” “Inc,” or "Ce”. A professional corporation namne must contain the
word “charisred,” “professional assoclation, ” or the abbreviation "P.A."

B. Enter nevw nrincioal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Eanter new mailing address. if applicable:

—
£~
{Mailing address MAY BE 4 POST OFFICE BOX)
.
Z
o
M
: -ty T
D, If amending the registered agent and/or registercd office address in Florida, enter the name of the .- B
pew registered agent and/or the new registered office sddress: [
)
Name of New Regisrered Agent - w
{Florida stresr address)
New Registered Office Address: , Flerida
{City)

{Zip Code)

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

Signature of New Registered Agens, if changing
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If amending the Officers nnd/or Directors, enter the title and name of each afficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director;, TR= Trugtee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer. If an officer/director hoids more than one title, Hst the first lener of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as @ Change.

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

Exawmple:
X Changs BT Jobn Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1} [:I_ Change
[ ass
l:l_ Remave

2) L—_]_ Change
D_ Add
[ remove

3) D_ Change _
D_ Add
D_ Remove

4) D_ Change
D_ Add
D Remove

3 D Change -_
D_ Add
D_Remove

6) D. Change
[ ] ae
D_ Remove
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E. ding or pddi ditigna] Articles, enter ¢chan re:
{Attach additional sheets, if necessary).  (Be specific)

F. lan amnﬂmgn{ n[mggs fﬂ! gg gx_qh ppge, reclagsification, or clnce!latmn of issued shares,

(¢ f not app[zcab[a mdxcam N/A)

P. 004/005
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__, if ovher than the

The date of esch smendment(s) adoption: fuﬂﬂ. lo: AD\"\‘

date this document was signed.
Effective date If apolicahle:

{no more than 90 days qfier amendmerd file date)
Adoption of Amendment(s) (CHECK ONE)

Dn-mdmﬁs)wmmmwmmm Tho sumber of votes cast for the smendment(s)
by the sharehniders washvere sufficient for spproval.

Dl‘hnamendmme(s)muppmwdby&a sharsholders thirough voting groups. The following statement
muxt be separadcly provided for each voling group entitled to vote separitely on the amendiment(y):

*The number of volos cast for the amendnvent(s) was/were sufficient for approval

by _,,
(voting group)
smendment(s) wat/were adaptod by the board of directors without sharcholder action and shaveholder
Dmma)mmwummﬁmmmmmwm
Dated o fON1 19,:3901¥
Signatre

(By s ditector, presigiing or ptiser officer — If dimpctors or officers have not been
selected, bry an incorpoestur — if in the hands of a receiver, trustae, or other court
appoitkad fiduciery by that fiduciary)

Peeruvo T \rabeo

{Typed or printed natoe of person signing)

IPTJE SANT

(Tite of paraam sigtiig)
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