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COI:JFIDENTIAILITY NOTICE: THE INFORMATION CONTAINED N THIS FACSIMILE MESSAGE |

BE AN ATTORNEY-CLIENT COMMUNICATION, AND AS SUCH IS PRIVILEGED AND CONFIDENTIAL. (F THE READER OF
THIS MESSAGE IS NOT THE INTENDED RECIPIENT Off ANY AGENT RESIPONSIBLE FOR DELIVERING 1T TO THE
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT YOU HAVE REGEIVED THIS DOCUMENT IN ERROR, AND
THAT ANY REVIEW, DISSEMINATION, DISTRIBUTION OR COPYING OF THIS MESSAQE IS STRICTLY PROHIBITED. IF
yYOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND

NETUAN THE ORIGINAL MESSAGE TO US BY MAIL, THANK YOU.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

SUPERIOR HEALTH NETWORK, LLC

ears on our records.)

(Name of the Limited Lishility Company as it now
(A Florida Limitea Liabitify Company

January 24, 2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on
£L12000011159

Florida documernt number

This asmendment is submitted 1o amend the following:

A. If amending name, epter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC" or the abbreviation

“LL.C."
Irin B2
Enter new principal offices address, If applicahle: 12800 Cortez Boulevard e 2
[ b
(Principal effice address MUST BE A STREET ADDRESS;  Suite 204 2z M T
Brooksville, FL 34613 oy =2 Ll
[ il T
M~ ¥
= ¢
Enter new mailing address, if applicable: 12900 Cortez Boulevard AT -
(Muailing address MAY BE A POST OFFICE BOX) . Suite 204 2 g W e
Brooksville, FL 34613 o @

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
FEnter Floride street address

, Florida

Zip Code

City

! hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree to comply with
the provisions of al! statutes relaitve 1o the proper and complete performance of my duties, and [ am familiar with and
accepl! the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.
H Changing Registered Agent, Signature of New Regintered Agent
Page 1 of 2




Mace Jr.,

2/21/2012 10:58:48 AM

Foley & Lardner LLP Page 4

Robert H.

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mapager

or Managing Member being added or removed from our records:
Fvpe of Action

MGR = Manager
MGRM = Managing Member

Name

Azzam Muftah MD

Title

MGRM

Medhat Allam Reheem MD

Address

12900 Cortez Boulevard [] Add
[#] Remove

Suita 203
Brooksville FL 34613

12900 Cortez Boulevard

Suite 204

Add
Remove

=

MGRM

Brocksville, EL.34613
[ add

[ Remove

[J Add
[] Remove

Add
[ JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
e asi

February 21

2012

Dated

00

X\
Signature of a membey ok authorized representative of a member

uthorized Representative

Curt P. Creely,
Typed or printed neme of signee

Page 2 of 2
Filing Fee: $25.00




