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Articles of Amendment
to ek imt Y OF STATE
Articles of Incorporation ALLA c
o _ HASSEE, FLORIBA

NEW HOPE MEDICAL CENTER INC
(Name of corporation as cyrrently filed with the Florida Dept. of State)

PO5000136380
{Document pumber of corporation (if known)

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

NEW CORPORATE NAME Gf chaneing):

(Must contain the word "cotporation,” "company,” or ineorporaied” or the abbreaviation "Corp.,” "Inc.," or *Ce.™)
{A professionn] corporation muat coatain the word “chartered”, "professional asgociation,” or the abbreviation "I A

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbex(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

THE NAME OF PRESIDENT & REGISTERED AGENT SHOULD
READ AS FOLLOWS: JOAQUINA B. GUERREROQO

(Attach additional pages if neccasary)

H an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for impiementing the amendment if not contained in the amendment itselfs ¢if not spplicable, indicate N/A)

(cortinued)
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The daie of each amendment{s} adoption: 10/13/2005

Effective date if applicable: _10/13/2005
{0 more than 90 days after amandment file date)

Adoption of Amendment(s) m

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholdess was/were sufficient for approval.

1 The amendment(s) was/werc approved by the sharcholders through voting groups. The
Jollowing statement must be separately pravided 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)
[C] The amendment(s) was/were adopted by the board of directors without shereholder action
and sharchelder action was not required.

£] The amendment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

pident or other officer - if divectors or officers huve not boen
sclected, by an incorporatar - iffin the hands of & recetver, trustes, or other court
sppointed fiduciary by that fiducisry)

JOAQUINA B. GUERRERQ
{Typed or printed nume of pernon signing)

PRESIDENT

{Title of perzon signing)

FILING FEE: $35
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Having been named as registered agent and to accept
service of process for the above stated corporation at
the place designated in the articles, I hereby accept
the appointiment as registered agent and agree to act
in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and
complete performance of my duties, and I am
familiar with and accept the obligations of my
position as registered agent.

R
/REGISTERED AGENT
JOAQUINA B. GUERRERO
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