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Articles oi’ Amendment

Arﬂcm of Inwrpomtlon
of

TERESITA MEDICAL CENTER, INC.,
(Name of torporation as currently filed with the Plorids Dept. of Siate)

P35000108743
(Docmment number of corporation (if known)

Purguant to the pravisions of section 607.1006, Florida Statutes, this Floride Profit Corporation
adopts the following amendment(s) to its Articies of Incorporation:

NEW CORPORATE NAME, (if changing):

(Must contrin ths word “corparetion,” "company,” ar "lncorporsted”’ or the abtrevistion “Corp.,* “lnc.," or “Co.*)
(A professlonal corporation must coatain the ward "chariered®, “professional associstion,” or the abbrevistion "P.A."T)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicaic Aricle Number(s)
and/or Article Title(s) being amended, added or delsted: (BE SPECIFIC)

ARTICLE V.- FRANCISCO MONTEAVARO, AS DIRECTOR WITH ADDRESS AT.

1030 W47 ST HIALEAH, FL 33011
BEATRIZ M CORDERO. AS PRESIDENT WITH ADDRESS AT:344 W 47 ST HIALEAH, FL 33012

DELETE: LETYCIA C. PLACER

(Attach additional pages If necessary)

If an amendment pmviaes for exchange, recisssification, or cancellation of issued sharcs, provisions
for implementing the amendment if not conmined in the amendment itse]f: (if not applicable, indicats WA)

(contimed)
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The date of exch amendment(s) adoption: 12/12/07

Effective date if applicable: _12/12/07
(no mare than 90 days after amendment flle dute)

Adoption of Amendnent(s) (CHECK ONE)

[¥] The amendment(s) was'wers uﬁpmed by the shareholders, The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the sharcheolders through voting groups. The
Jotlowing statemens must be separately provided for aach voting group erutitded to vote,
separately on the amerdment(s):

"'f'l(‘)ha t.:,:&ul:nber of votes cast for the amendment(s) was/were sufficlent for approval by

{voting group)

O The amendment(s) was/wero adopted by the board of directors without shersholder action
and sharchelder action was not required.

T The amendment(s) was/were adopted by the Incorporators without shareholder action and
shareholder action was not required,

)

. ’ .

(By s director, prevident cerf i directors or officers have not been
sckeoied, by an incorporat s of m receiver, trustee, or gthar count
appointed Aductary by that fiduciary)}

Signature

LETYCIA €. PLACER
(Typed or printsd namw of persen signing)

PRESIDENT

(Title of person signing)

FILING FEE: $33
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