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(((HO8000246904)))

Articles of Amendment
to

. Articles of Incorporation
of

' EXPRESS MEDICAL CENTER, ING._
(Name of Cornoraticn ry currently filed with the Florida Deot. of State)
.- P03000140417 |
(Document Number of Corporation (if kiown) -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adapis the
following amendment(s} to its Asticles of Incorporation;

The new name must be distinguishable and contain the word “corporation,” “company," or
“ncorporated” or the abbreviation “Corp.” “Ina,” or Cu,” or the designation "Corp,"” ““Inc," or
“Co". A professional corporation name ‘must comtain the word “chartered” “professional
association,” or the abbieviation “P.A."

B. Enter new gddress cable;

Eater new nrincipy] office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS

C 1

- Epsernew malling address, |Capplicable;
{Mulling address MAY BE 4 POST OFFICE BOX)

amending th te ent and/oy registered office nddress |
po .

Nams of New Registerad Agent:

Dl

ONAISY ROSALES NARANJO

1250 SW Z7TH AVE
(Florida street address)

New Begistared OQffice Address:

MIAMI . Flozida 33138

{Zip Code)

{Cing

ing Registered Agent:
[ am familiar with and accept the obligations of the

ew £’ ature. If
1 hereby accepr the appointment as registored agent,
positlon,

X

Slgmarwre of New Registzred Agent, if changing

Pnf;e 1ofd
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I amaud I: Cera & df'o Directors, enter the title and name of cer/d bel

- removed r.andfor Director bein H
(Antach uddx!wna.’ sheets, {f nece:vmy)
Title Name Address. Tvpe of Action
PD . CAMPQS, ROSA M _ 1250 SW 27TH AVE Q Add

MAMIFL 33136 g B Remove

. PD ROSALEE NARANJO, ONAISY 1250 SW 27 TH AVE o @ Add
: MAMIFLA3138 [} Reoove

2 Add
Q Remove

E. ending or ad addltional Artieles, enter ¢ 3} he
(artach additional sheets, if necessary).  (Be specific)

for Implementing 1 end n 'fno tained i tenm: dment jtsell;
({f not applicabls, indicate Nid)
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(((H08000246904)))
The date of each amendment(s) adoption: OCTORER 27, 2008

Effective dute jfapplicable: : CCTORER 27, 2008 -
: {no more than 90 dayx after amendmunt file date)

Adoptlon of Amendment(s) (CHECK ONE)

G The amendment(s) was/were adopted by the shareholders. The number of vates cast for the nmendmem(s)
by the shareholdm wag/ware sufficient for approval,

a The amendment(s) was/were approved by the shareholders through voting groups. The follewing statement
must b acparau(y provided for each voring group entitied to voie separately on the amendmant(is):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .,
fvoring grovp)

2 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
ection was not required.

QA e amendment(s) was'were adopted by the Incorporatars without sharcholder action and shareholder
action was not required.

Dated
Signature
(By a director, president or other offlcer — if directors or officers have not been
selecied, by en incorparator - if in the hands of a receiver, trustee, or other ¢our!
eppeinted flduciary by that fiduciary)
ONAISY ROSALES NARANJO |
(Typed or printed name of person signing)
DIRECTOR-PRESIDENT
(Title of person signing)
Page 3 of 3

LLBP+F+50E 5403 8¢+:2 8002 0OE 2120



