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ARTICLES OF AMENDMENT
F
NORTHWEST MEDICAL CENTER GROUP, INC.

Putsuant to the provisions of section
thd following

FIEST:

articles of amendment

607.1006 Florida Statutes, this corporation adopted
toits articles of corpotation:
Amendment adopted:  Article I :

The iew name of the Corporation ia:

—
zZ8 8
o2 =
Zm &
2z -~
NORTHWEST PEDIATRIC, INC. D=
646 & 648 NW 183 Street =
Miami, FI 33169 S =
E
=lat’
Delete;: NORTHWEST MEDICAL CENTER GROUP, INC.
SHCOND: The name of the ¢

orporation in the certificate of designation must be change
0 NORTHWEST PEDIATRIC, INC.

THIRD: The date of amendment’s adoption: July 31, 2000,
FQURTH: Adoption of Amandmen
{ X) Theam

t(s) (check one)
endmeni(s) wag/were
cast for the amendment(s) was/

adopted by the Shareholders. The number of votes
were sufficient for approval,

Signed this July 31, 2000.

(by the sharcholdors)
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