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@ ARTICLES OF AMENPMENT
TO
ARTICLES OF INCORFOGRATION
ar
F. & F-MEDICAL CENTER, INC. =,

The articles of incorporation of F. & F. MEDICAL CENTER, INC., were am:mded'{:y thc
comporation's board of directors on August 2, 2005, The corporaﬁon is fling these ariz}f_les "f% g
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amendment to articles of incorporation pursuant fo F.5. o3 )
- woloe T
) m - o
: L2 4T
1. Article V. (REGISTERED AGENT) The name and street address of ﬂ@hew ro T3
registered agent is: =22 en
- NELSOX 5. PUPO oo
4689 N'W 199 STREET

CAROL CITY, FL 33055

Article VIX (OFFICERS AND DIRECTOR) The nzme and sh'ef.t address of the
director to these articles of incorporation is:

NELSON 8. PUPO
4689 NW 199™ STREET
CAROL CITY, FL 33055

The foregoing amendment to articles of incorporation was duly adopted by the
board of dixectors on August 2, 2005, without sharcholder action and shareholder

action was not required.
Ir: witness whcrmf the undersigned Dizector of thia tion has executed these
articles of amendment on August 2, 2005. -
ARSENIO FUNDORA -
4689 NW 199™ STREET

CAROQL CITY, FL 33055
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED DFFICE

T ¢  Medcdl CFN\fE(‘JInc_

{Nama of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT
SERVICE OF PROGESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPQINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TC THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

ERED AGENT
Wil Lo pugﬁ'
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