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Articles of Amendment
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Prrsunnt o she provisions of metion 67,1095, Florlds Ssatutes, this Flesida Profit Corperation
adapts the following amendment(s) io its Artisler af inzorporstion:

NEW CQRPGRATE NAME {if shanyinel:
l' “(Mnxt copraln the wird "oorporszien,” “eompry,”

ot
{A profeasional corporstion musy contain e woed

wal” or the abbreviation "Carp.,” "0, or “Co."}

*“oharresni®, "prefesional aysociation,” or e sbbravixton “P.A.")'
- PLED- (OTHER THAN NAME CEANGE) indicate Arnicls Number(s)
and/or Article Titio(s) being amended. added ar celwiads (HE SPECITIC)
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Doctors Health Group NW Inc / Angel F. Mendez MD

August 12, 2005

Acknowlesdgement, having been named to accept service of process for the above stated
corporation, at the place designated in the certificate. 1 hereby accept 1o act in this
capacity, and agree to comply with the provision of said act relative to keeping open said

office.

Haleah, Fl 320/,
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1051 West 29 Street Ste 3 Hialeah, Florida 33012 305-888-9585 305-388.9584
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The daie of cach ameadnient(s) sdoption: PF- 1 &~ (25
EMq A=t i applicaiie:

{no maore than 90 days after snendment Sle dutz}

Adoption of Amendasent(s) (CHECK DNX)

ﬂ The amendment(s) was/wete approvas by the sturshioldurs, The numbar of votes cast for
the smendment(s) by thwe shartholders was/were suiticient for spproval. ’

O} The smendment(s) was‘wers approved by the sharmholders through voting groups. The
Jellowing siatemernt must ba saparaely pravided for each voting group extitled to vote
separctely on the amendment(s):

“The number of votes caet for the smendment(s) was/were suiffcient for approval by

{vethe ;)

0 Th:ammdmmt(n)wa&hwreudopﬂedbytﬁe board of divectors wrshcut shaveholder action
srd shacehalder action way pet tegubwd.

U The avtsodsusils) waniveers sdepnad by ths incorporseors without 1hu¢hﬁ!dm- aciion and
starciolder actioa was not required.
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