- Pte 0060 15092

Florida Department of State

Division of Corporations
Electromic Filing Cover Sheet

Jun, 20. 2016 3:39PM

Lvision of Corporations

Note: Please print this page and nse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H16000150191 3)))

OO 0 O

H1 8000150191 3ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser frotn this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380 Tmen e
. e
From: e o
Account Nane : FLORIDA HEALTHLAW CENTER i';:‘ %
Account Number : I20080000076 _,;; o
Phone ¢ (954)358-0155 ;?_";,._'_ <
Fax Number : (954)358-1611 M oy
M =
i;] o=
**Enter the amail address for this business entity to be used for futun EJ__1 s
annual report mailings. Enter only one email address please,** f;ﬁr:-u g
EmaJ,l Address:
-~ 5
Li f"’) oo
L@ S COR AMND/RESTATE/CORRECT OR O/D RESIGN
e q H ;ﬁ:-'h.:
o S CARE MEDICAL CENTER GROUP, INC.
R P
i %ﬁ“" T [Certificate of Status
g 3 :
" e e}?f:?; |Ccmﬁcd Copy _
TR [Page Count | JUN 21 2018
Estimated Charge $35.00
| e ] C. CARROTHERS
I
Electronic Filing Menu  Corporate Filing Menu Help

httos://efile sunbiz.ore/serints/efilcovr exe 6/20/2016



;-

"

" _ . £
’:T * 3: !§ et L 4 uj‘ " 3 ; ’
Jun. 20. 2016 3:39PM R GoCLs ot 3 No. 0673 P. 2
COVER LETTER
TO: Amendment Section
Divigion of Corporations
NAME OF CORPORATION: Care Medical Center Group, Inc
DOCUMENT NUMBER: P06000018092
The enclosed Arricles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the follawing:
Kuaren B Schapita -
. Nams of Contact Person
Florida Health Law Center
Firm/ Company
10200 W, Siate Road 84, Suite 106
Address
Davie, FL 33324
City/ State and Zip Code
kbs@flhealthlaw.com _
E-mail address: {to ba used for futurs annual report notification)
For further information concerning this matter, pieass call:
Karen B Schapira ' a0 , 358-0155
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed i3 a check for the following amounf made payable to the Florida Department of State:
B $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75FilingPee &  [1552.50 Filing Fee
" Certificate of Status Certified Copy Certificate of Status
: {Additional copy is Certified Copy
enclosed) . (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Sectlon Amendment Saction
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301
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Arficles of Amendment
o
Articles of Incorporation
of

Care Medioal Cemter Group, Ine

(Name of Corporation as currently filed with the Florida Dept. of State)
PO&D0001 8092 ’

{Document Nomber of Corparation (tf known) ™~2

.:r :/; mu

its Articles of Incurpomlim S
A. M amending pame, enter the new name of the corporatlog: ?:;
nd“

nama myst be ﬁmgumhabk and sontain the word “sorporation,” “compary,” or “incorpordated” or the abbrewqtrm-
“Carp,"” "Inc," or Co.," or the da.ngnanon “Corp,” “Mne," or “Co" A profasstonal carporation nama nust c&iﬂofn the

word “chartered,” “professional association,™ or the abbraviation "PA,“ —: ’——1 r%} .
B. Epter new principal offjge address. if applicable:
(Princlpal office address MUST BE 4 STREET ADDRESS) -

C. Eunter new maiting sddress, {f applicable:
(Muiting address MAY BE A POST OFFICE ROX)

D. I amending the registered agent and/or registered office address in Blorida, entey the name of the

pew remistered agent and/or the netw yogistered office addresy;

Name of New Registared Agant uo Z
3412 ‘West 84th Street, Sulte 102
(Florida streer addresg)
3 . 301
)  Offtes Add ‘HlaleahGnrdens .Fl.uridaa B
Cy) - (& Code)
istersd £ nature, ff cha egi d Agent;

1 hereby accept tha appoiriment as registered agent. I am famiTar with and qecept the obligeations of the position.

el

Signoture of New Registered Agent, if chonging
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If amending the Officers and/or Directors, euter the Htle and name of each officer/director being remaved and title, name, and

address of each Officer and/or Director being added:

{Artach addittonal sheas, if nacessary)

Plaasa note the offtoar/divector title by the first lettar of the afffca title:

P = President; V= Vice President; T Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chalrman or Clerk; CEO = Chief
Executive Officer; CRO ~ Chief Financial Officer. if an offfiem/director holds maore tham one titls, Vst the first Itter of euch offive
held Presiders, Treavwrar, Director would be PI'D,

Changes should be noted in the follawing manner, Currently John Doa ig lsied as the PST and Mlka Jories Iy fisted as the V. There is
g change, Mike Jones Jeaves the corporation, Sally Snrith is named the V and S. These showdd be noted as John Doe, PT as a Change,

ke Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT JohnDoo
X Remova V4 Mike Jopes
X Add SV Sally Smi
Type of Action Titls Neme Addregs
(Check One) ‘
1) ___ Change i Siivaza Zemora 3412 West 84th Street
— Add . Suite 102
X_ Remove . Hialeah Gardens, FL 33018
2 *_ Chonge F Bodgus Zamora 3412 West 84th Stront
e Add Suite 102
— Remove Hialesh Gardena, FL. 33018
3) ___ Chimps T Brrique Zamare 3412 West 84th Streat
_}f__..Add : Suite 102
____ Remaove Hialesh Gardens, FL 33018
4) o Change -
_Add
— Remove
5) ___ Chenge -
__Add
_ Femove
6) . Change —_—
‘ e Add
—— Remove
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E If amending or adding addm' Al Articles, enter changre(s) here:
(Attach additional sheats, if necestary)h.  (Be spectfic)

¥. ¥ an amendment proyides for an exchange, reclassification, or cancallation of imsued shares,
proyisions for fmyplementing the amendment if not contained in the gmendment ltvalf;

(if not applizable, tndicats N/A)

Page3 of4
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The dats of each amendment(s) adoption! ' , if other than the
date this doctment was signed.

Effective date if applicable:

(no more than 90 days after antendment file date)

Note: If the date inserted in this bleck does not meet the applicable statuxmy filing requirements, this date will not be Listed as the
dacument’s effective date on the Department of Stata’s racards,

Adoptlon of Amendment(s) CHECK ONE

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for apyrovel.

[ The amendment(s) wasAwere approved by the shareholders through voting groups. The following siatament
must be separately provided for each voting group entitled tovote separately on the amendment(s):

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

by »
{voting groyp)

] The amendment(s) was/fwera adopted by the board of directars without shareholder action. and sharcholder
action was not required.

[ Tha amendmant(s) waaforars adoptod by the incorporators without shareholder action and shareholder
action was not required.

Dated, @/QO/QOI(Q

Signatare

{By a diveotor, president or ofher officer —if directors or officsrs hava not been
selectad, by an incorporator — if in the hands of a recelver, rustos, or other court
appointed fiduciery by that fduciary)

Emdiqus Zamora
{Typed or printed name of perscn slgning)

(Title of person signing)
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