B Po‘-taaoaa% 96

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

0 pckue [} war ] maiL

{Business Entity Name)

{Bocument Nurnber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

ARATA AR

400043198244

127/34/04 0123024 %105, 00

1y

5¢
AUVIIY)IS

o
EN
)

1 602HY n1 93540
a3y

Bl

RNV R
8

eyt
¥

w8

1]
B
¥
P

'
Q:? YR

0. Cousitone  DEC 1 4 2004



1 Y

EXPRESS CORPORATE FILING SERVICE INC.
Requestor's Name

1000 PONCE DE LEON BL VD, SUITE:101 . _ )
Address

(305) 444-4954
Phone #

CORAL GABLES, FL 33134
City/State/Zip

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

. 0 F M MeDIcaL CenlTerd, inC. PoHooooo:
{Corporation MNarme) {Dacument #)
9 :
(Corpatation Mame| {Document ¥)
3.
{Corporation Namae) {Dacument #)
4, L
{Comporaton Name) {Documant #)
(] walk in ﬁ Pick up time (3 Certified Copy
LDl Maitons LI will wait W protocopy 1 Certificate of Status
Profit X Amendment
iNonProﬁt Resignation of R A, Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissotution/Withdrawal
Qthar Merger
OTHER FILNGS . - REGISTRATION/
UALIFICATION = -
Annual Report Q e
. Foreign
Fictitious Name N
e Limited Partnership
Narne Reservation
Reinstatement )
Trademark
Other
. Examiner's Initials | B

CRIEQ3IB9T)



el

Articles of Amendment
to

Articles of Incorporation
of

J & M MEDICAL CENTER, INC.
{Name of corporation as currently filed with the Florida Dept. of State)

P04000009696
(Pocument number of corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
company,” or "incorporated” or the abbreviation “Corp.,” "Inc;," or "Co.")

mn

{Must contain the word "corporation,

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

{A professional corporation must contain the word "chartered”, "professionat association,” or the abbreviation "P.A.")
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

THE NEW BOARD OF DIRECTORS & REGISTERED AGENT WILL BE AS FOLLOW:

FRANK C. PIERRE MD (P)
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(Attach add.it_iona[ fséées -if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continuedj T




The date of each amendment(s) adoption: Mf/\! 2m Iop,( {0, 200 4

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE) )
B The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s} by the shareholders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing siatement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

"

- {voting group)

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

3 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

‘Signed this_ AT day of Mva@ , gqéid_
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(By 2 difector, presidenf or otheréﬂ'ﬂer - if directors or officers have not been
seledted, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)
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(Typed or printed name of person signing)

pfe%uﬁwvﬂ

{Title of person signing)

FILING FEE: $35



Having been named as registered agent and to accept service
of process for the above stated corporation at the place
designated in the articles, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further
agree to comply with the provisions of dll statutes relating to
the proper and complete performarice of my duties, and | am
familiar with and accept the obligations of my position as
registered agent.
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