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(((H05000236037)))
Articles of Amendment
to <.
Articles of Incorporation Ag N
of ?Lﬂg 2 -\
' .
BELLE GLADE FAMILY HEALTH GROUP INC. EAr
(Name of corporation as currently filed with the Florida Dept, of State) » N7y P Ce
- o,
-

{Docament number of carporstion (if known)

Pursuant to the provisions of section 507.1006, Florida Statutes, this Florlda Profit Corporation
adopts the following amendmerrt(s) to its Articles of Incorporation:

NEW CORPQRATE NAME (if changing):

(Must contain tha word *corporatian,” "compsay,” or "incorporated® or the abbreviation "Cortp.,” "Inc.,” ar "Co.")
(A professionsl corpoextion must contain the word “chartered™, "profeasional nasociation,” or the abbrevistion *P.A.")

OPTED- (OTHER THAN NAME CHANGE) Indicats Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

THE NEW BOARD OF DIRECTORS WILL BE AS FOLLOWS:

IGNACIO IVAN NAVEA - PRESIDENT & REGISTERED AGENT

15 WEST CANAL ST NORTH

SUITEA

BELLE GLADE FL 33430

{Attach pdditianal pages if necessary)

If an amendment provides for exchange, reciassification, or cancellation of isaued sheres, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicats N/A)
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{continued)
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The date of ench amendment(s) adoption; 98-30-05

Effective date H gpniicable; gy
{no more than 90 days sfter amendiment file duts)

Adoption of Amendment(s)  (CHECK ONID

I¥] The smendment(s) wasfwere approved by the sharcholders. The mmmber of votes cast for
En:maﬂugm@ﬂhy&mnhudmkhmvmdﬂaenuﬁdmuﬁwqmnnﬂ,

2} ‘The amendmens(s) was/svere approved by the sharcholders through woting groaps. The
Jollowing staimnernt must be separately provided fov eack voting group entitled o vore
zepurately on the amendment(s):

ﬂmennmbm1fvunmcunﬁnﬂnmmumnwmﬂowu#wuunﬁﬁﬁmmﬁnammuwﬂby

(voting group)

[ The amendment(s) was/were adopted by the board of directors withont sharehalder action
aud sharcholder action was not rognired.

[3'ﬂw:muﬁhmnﬁ@umﬁWﬂaukmuﬂbyﬁnhn&puﬁmmwﬂhmﬂﬂunﬂmﬂmmﬁhnmﬂ
sharsholder actfon was not required

(Bry = Sirecior, prasideat or mﬁ-«m«mmmm
selected, by =n incorporaior - if in the hands of a recciver, trustee, or ofher const
sppoiated flduriscy by that fidociecy)

IGNACIO IVAN NAVEA
{Typed or printed name of person signing)

PRESIDENT

(Titl2 of perzon signing)

FILING FEE: 5§35
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(((H0500023603 ),

Baving besn named as registered agent and to aceopt service of
precess for the above stated eorporation at the place designated In
the articles, I hereby nocept the appointment as rogistered agent et
and agres to act in this eapacity. | further agres to comply with the
-provisions of all statutes relating to the proper and commplets
performance of my duties, and I am familiar with and aceept the

......

TGNACGIO IVAN NAVEA
REGISTERED AGENT
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