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Articles of Ameandment
0
@ Articles of Incorporation
of .
[l T v
[ & 1
HORIZON HEALTH MEDICAL CENTER CORP, g o
(Name of corporation g eurrently filed with the Floride Dept, of State) gﬂ ==
5
o= @
POS00001 1742 Mo o
(Docuraent number of corporation (if known) :’32 z
. D“’i -
Pursuant 1o the provisions of section §07.1006, Florida Statutes, this Flarida Profit Corpaaﬁu il

adopta the following amendment(s) to its Articles of [ncorporation:

NEW CORFPORATE NAME (if changing):

{Must contain the word “corporation,” “company,” or "incorporated™ or the shbreviation “Corp.." "Inc..” or *Ca,")
(A prefessional corporation must contain the word “chartered”, “professional association,” or the abbreviation “P.A.")

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Tndicate Article Number(s)
and/or Articie Title(s) being amended, added or deleted: (BE SPECIFIC)

OR ARTIGLE VI, VI, Vil

THE NEW BUSINESS AND AEGISTERED AGENT ADDRESS FOR THIS COMPANY 18:

4742 FLAGLER STREET

MiaMIl, FLORIDA 35134

(Anzch sdditional pages i necoary)

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

{oontinued)
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I'ne date of ench amendment(s) adopiion: 0BR/DE

Elfective date if gpplicable: ..
: {na mare than 90 deys aftor smesdmens fle dutp)

Adoption of Amendmeni(s) CHECK ONE)

I3 The smendment(s) was/were approved by the sharcholders. The number of voiss oast for
the amendment(s) by tha ghareholders wags/were sufficient tor approval.

O The amendment(s) was/were approved by Lhe sharsholders through vating groups. The
Jollowing statement must be sepayately provided for each voting group sntitied to vote

saparalely on the dmendment(s).

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

{(voting group)

The amendmcitds) was/were adopted by the board of directors without sharehelder action
ond sharshalder action was not required.

0 The amendment(s) was/were gdopted by the incorporators witliout shaceholder action and
sharcholder avtion was 1ol required,

Signed this 08 duy of JUNE , 008
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" Sighaturs R

{By a directir, pm*!&mrar athir offiser - if diresions of officers have pot been
selected, by an incurporator« if in the hands of a receiver, rustes, or sther court
zppoined fidusjary by that fidueiny)

ARTURO VENERED
{Typud or printed name of perﬁbnv;?ﬁmﬁt)
. ¥ f R -
PRESIDENT P o ;:f"',fv'- S
(Title of parsen signing)

FILING FEE: $35
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