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Articles of Amendment -
to
Articles of Incorporation
of

RENE CASANOVA MEDICAL OFFICE INC

(Name of Corporation as currently filed with the Florida Dept. of State)
PO5000001583

(Docuient Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adnpts the fouowmg amendmert(3) to
its Articles of Incorporation:

A. If amending name, enter the pew game of the corparation:

The new

rame must be a‘im’ngw‘shab:’e and conretin the word “corporation,” “company,” or “incorpordted” or the abbreviation

"Carp., " “Ine.,” or Co.,” or the dengnarwn “Corp,” “Inc.” or “Co". A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable;- 4401 N ANDREWS AVE“
{Prin cipal office address MUST BE A STREET ADDRESS) OAKLAND PARK % )

; A2 rLw gy
FLORIDA 33309 S
bl . o @
. o ,S?
C. Enter new mailing address, if appligghle: ' SAME ‘.:_f{ﬂf‘.‘" vy
NI

(Maiting address MAY BE A POST QFFICE BOX)

ST e
] :.a T Ty ~J
D. [f amending the registered agent and/or registered office nddress in Flondn. enter the name of the . .
new reuistered agent and/or the new registered office address:
Name of New Registared .
(Florida street addrass)
New Regiytered Office Address: : ., Florida
{City) - : {Zip Code)

New Registered Agent’s Sigg' ntin-e, if changihé Rea_iktergrl Agent:

1 hereby accept the appointment as registered agent.  { am familiar with and accept the obligations of the posifion,

Signature of New Registered Agent, if changing
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if nmendmg the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

{{Hach addidonal sheets, if necassary)

Please note the officar/director title by the first letter of the office title:

P = President; V= Vice President;, T= Treasursr: S~ Secretary; D= Director; TR= Trustee; C' = Chairman or Clerk; CEQ = Chigf
Exzcutive Officer; CFQ = Chigf Financial Officer. If an officer’director holds more than one title, list the first [otter of each office
hald Presidant, Treasurer, Director would be PTD. '

Changes should be noied in the Jollowing marmer, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mikz Jones leaves the corporation, Sally Smith is named the ¥ and §. These showld he noted as Sohm Doz, PT as a Changs,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Example;

X Change PT Tohn Doe

X Remove A Mike Jones
_X Add sV Sally Smith )
Tvpe of Action Title Name . Address’
(Check Ome) : -
1y ___ Change s

. Add
Remove

2) Changs

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. I{amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessan;).  (Re specific

F. ifan amendment provides for an exchange, reclassification, or cancellation of issued shgres,
provisions for implementing the amendment if not contained jn the amendment itself:
(if not aprlicabls, indicats Ni4)
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The date of each amendment(s) adoption: 10731/ 2012

10/31/2012

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE

& The amendmant(s) was/were adopted by the shareholders, The muwaber of votes cast for the amendment(s)
by the shareholders was/ware sefficient for approval.

L] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group eatitled 1o volte separately on the amendment(s):

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

by »
{voting group}

0] The amendment(s) was were adopted by the board 6f directors without sharcholder action uad sharsholder
action was 1ot required. ' '

B The amendment(s) was/were adopted by the incorporatars without shareholder action and shareholder
action was 0or required.

g 10/31/2012
g Sy

resident or other officer ~ if directors or oficers have notbeen’
selectad, by an incorporater ~ if in the hands of a receiver, trustee, or other court
appointed fidueiary by that dduciary)

RENE CASANOVA

{Typed or printed name of perscn signing)

PRESIDENT

(Titlz of person signing)
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