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Articles of Amendment
to
Articles of [ncorporation
of

Hillsborough County Madical Association Founndation, Inc.

{Name of Corporation as currently filed with the Florida Degt. of State)
We7000004582

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N/A

The new
name must be distinguishable and contain the word “corporation " or “incorporated"” or the abbreviaiion “Corp.” or “Inc.”
“Company " or “Co.”" may not be used in the name.

A
B. Enter new principal office address, if applicable: N/ A
(Principal office addrexs MUST BE A STREET ADDRESS ) s, 2
Ly e
= -
g ™~
.
C. Enter new mailing nddress, if applicable: N/A ‘ I
(Malling address MAY BE A POST OFFICE BOX) T -
P -
" 1.y
s

D. ]f amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent snd/or the new pegistered office address:

Name of New Regivtered Ageni: N/A

(Florida sirvet addresy)
New Registered Office Address:

, Florida
{City) {Zip Cods)

Registered Agent’s Signature, il chan mteved Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing
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Lf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, & nd
address of each Officer and/or Director being rdded:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office ritle:
P = President; Vr Vice President; T= Treasurer; S= Secrelary; D= Direcior; TR= Trustee; € « Chairman or Clerk, CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President. Treasurer, Director wetild be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There 13 ‘
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Jide Name Address
{Check One)
1) ___ Change - w/A
____Add
_ Remove
2y _ Change -
. Add
____Remove
3) ___ Change -
___Add
_ Remove
4) ___ Change -
____Add
_ Remove
5) ___ Change e
_____Add
__ Remove
6y ____ Change —_
____Add
___ Remowve
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E. If amending or adding additional Articles, epler change(s) here:
{aftach additional sheets. if necessary).  (Be specific)

Amend Article III, Charitable Punrpose to road as followa:

The Corporation is organized as a Florida nonprofit cofporation and has been formed
exclusively for charitable purposes including the making of distributions for such purposes to
organizations that quatify as exempt under Section 501{0(3} of the Internal Revenue Code of 1986 or the
corresponding provision of any future United States Intemnal Revenue law. These purposes include the
following:

(a)  To support pragrams and projects of charitable and educational organizations that
benefit the communities as a whole;

(b)  To promote and support a wellness program for physicians so that the quality of
patient care is improved and the communities served by Foundation activities are
benefitted;

(c) To receive and administer fimds for the benefit of the Corporation and to that end, to
take and hold by bequest, devise, gift, purchase, or lease either absohutely or m trust
any property, real, personal, or mixed without limitstion as to amount or value except
such limitations, if any, as may be imposed by law.
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The dsts of each amendment(s) adoption:

F.a5

, 1 olbor then the

datr this docgment was signed.

Effective datz if nppicable:

(no more fhan 90 days qfier amendment flie dite)

Nots: Hbe dato Insected in this block does pot orect the appiicabls stetutory filing roquiroments, this dato will not be listed es the
docoment's effeotive dats on the Department of State's records.

Adoption of Amendmeni(s) (CHECE. ONE)

I The mendment(s) wasiwore adoptsd by the immbers and the numher of votes cust for the amendment(s)

was'were sufficient for approval

[0 There areno mecbers or metabors atitied to wote an the amendment(s). The emandiment(s) was/were
adopted by the boerd of direstors.

H18000243408 3

Dated HMGQ&T “e 22!2

Signatnre &ohﬂu'f QMaAD

(By thc otfatrman or vice chafiyuan of the board, presldent ar other affloer-if dirootors
kave not betn selentnd, by & incorporator — if in the haods of n receiver, tinee, or
other court appolated by that fiinciery)

DEBRIE ZOLIAN
(Typed x printed name of poraon signing)

ErpECUWTIVE DIRECTOR
(Title of pesson signing)
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