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Mareh 25, 2011

FLORIDA DEPARTMENT OF STATE
MALEERTA MEDICAL CENTER, INC.

Dawision of Corporations
3300 N.W. 79TH AVE., STIE 201
DORAL, FL 331l66

SURBJECT: MALBERTR MEDICAL CENTER, INC
REF: P03000011832

We received your electronically trapsmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete doocument, ineluding the eleatronic filing cover sheet
Pleage chack the appropriate box cn the amendment form regarding the
adoption of the amendment(a).

Please return your document, along with a copy of this latter, within &0
days or your filing wlll be considered abandoned.
If ¥y

ou have any questione concerning the £iling of your document, please
call (850) 245-6957.
Tracy L Lemieux
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Articles of Amendment
(((H11000078627 3))

to
Articles of Incorporation

Malherta. Medical Cerster, Tne

{Name of Corporation as currently filed with’the Florida Dept, of State)

{Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendrent(s) to its Articles of Incorporation:

I amending name, enter the new name of the corporation:

A.
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbrevigrion “Corp.,” "Inc..” or Ca.” or the designation "Cory," “Inc,” or "Co". A professional corporation

hame st conldin the word “chariered,” “professional associatian,” or the abbrevigtion “P.A4."

B. Enter new principal office address, if applicable: R
{Principal office address MUST BE A STREET ADDRESS )

e
C. Enter new mailing address, if apnlicable: :: Q
(Mailing address MAY BE A POST OFFICE BOX) - e
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registerad nffice addross: 1}}‘{:’

Nome of New Registered Agent:
New Regfstered Office Address: {Flovidu sireet address)
, Florida

(Zip Code)

fCity)

New Registered Agent’s Signatuye, if changing Registered Agent:
1 hereby accept the appoiniment at registered agent. T am familiar with and accept the nbligations of the position,

Signarure of New Registered Agent, if changing
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If amending the Offjcers an irectors, enier the title and name of each officer/directar being

remaved and tit me, and address of each Officcr and/or Director being added:
(Attach additional sheers, [f necessary) (((HI I 000078627 3 )))

Title Namg Address Type of Action
D nio- Pednauez. %ﬁ:\w e O ade
“J - [B-Remove
. v, Fi=53]
1_ Bel M. Galinds ‘aufmf%mw"w‘r \re  ®Bxdd
_ 20\ O Remove

Moy T B
geT; Tmig Qod[i%i e .ECQ Eﬁwjﬁi Pare, MD dd
. - Remove
Miond  E1 Baved

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

A

F. If sp amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)
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The date of each amcndment(s) adoption: Oa ) 0’" , Q\OL

. (m{' 5 To J&im}'ed)
Effective datc il applicablg: / Dﬁ) 8‘

(no more than 90 days Eﬂ)er amendment Jile date)

(11000078627 3)))

Adoption of Amendment(s) (CHECK ONE)

[ Jrhe arnendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shareholders througb voting groups. The following statement
must be separaiely provided for each voting group entitled ta vor: separately on the amendment(s):

“The number of votes east for the amcndment(s) was/were sufficient for approval

by e

i

{voting group)
EJThc amendment(s) was/worc adopted by the board of directors without sharcholder action and sharshalder
action was not required.

D The amendment(s) was/were adopted by the incorporaters without shareholder action and shareholder
action was ot required. S .

Dated 7 / 19‘ O”
ngnatur’c?’zdﬁh" \

(By a directar, prcq:dént.or other officer - ;}mctor or officers have not becn
selected, by an incorporatar = of a recpiver, trustee, or other coust
appointed {iduciary by that fiduciary)

[Gnic. Krdeaulez.

(Typed or printed name of?ﬁm‘m Signing)

(Title of person signing)
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