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FROM Del Prade Medical Center Ine. (FR!)APR I 2011 13:00/5T. 13:08/No. 6800011661 P 5

ﬁlr!r_lmlu Amsndmm 2 5 8

Articles of lmrpm‘ltinll
of

"D \e.-__\&g_

[ tion as currently fil the Florids

PO6 000U 125
(Document Number of Corporation (if known)

Pursuant o the pravislans of section 607.1006, Florida Statutes, this Flerida Prefit Corporation adopts the following
amendnrent(s) to ity Articles of Inwrpomnm

A, If am na m ny

\JDHO!QI EU\_F e PRASE S . l NC The new
name must be distinguishable and contain the word “corporation”™ “compamy,” or ‘“incorporated" or the

abbreviation "Corp.,” “inc.,” or Co..” or the designation "Corp,” "Inc,” or “Co”, A professional corporation
Hame nrust contain the word “chariered,” " professional asseciation,” or the abbrevigtion “P.A."

B nelpal offiee add 1
{Principal office address MUST BE A STREET ADDRESS )

C. Enter tew mailing addresa. if ppplicable
(Mailing address MAY BE A POST OFFICE BOX}

Name of New ;'éggiﬁered Agent:

New Registered Office Address: {(Florida street addrass)
, Florida
(Cizy) (Zip Code)

7 hereby docapt the appomhnentas ngwstmd agem' I am ﬁlw!mr with and accept the obligations of the pesition.

Signature of New Registered Agent. if changing
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FROM Del Prado Medical Center !Inc. H 1 1 oﬁﬂéﬁil?ﬁ‘iﬁﬂé ggU/ST 13:08/H0. 6800011661 P 8

lnd mm lnd adduu ol‘ eneh Otﬂur lnd.lnr Di ¢ be ld

(Amadn addilonal sheets, if necessary)
Title: Nsme Address of Action
O Add
O Remove
O Add
O Remove
O Add
O Remove
E If smemiding or gdding additional Articlan snter chanpe(s) here:

(astach additiona! sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassifiention, or. curicellafion ofltsucd shaces.
isions for implementing the amen, 1 ntained in the amendment

{if not applicable, indicase N/A}
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FROM Del Prado Hedicel Ceater 1o [ 1 1 Q@R 0O P50 T. 13:08/No. 5800011661 P 7

The dite of tach amendmeni(s) adoption: Ll /4]

. of bdoptibm Is required)
Effectye date if appHeable: Ul(mo yoﬁ
(no mare than 90 days afibr amendment file date)

?&?f Ameadment(s) (CHECK ONE)

amendment(s) was/wiae adopted by the shareholders. The number of vores cast for the smendment(s)
bythe shareholders was/were sufficient for approval.

] Th amendment(s) wag/were spproved by the sharcholders through voting groups. The following siatement
wf be separosely provided for each veting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by ”
{voting group)

] The emendmeni(s) was/were adopted by the board of directors without shareholder scticn and shareholder
petion was not required,

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

Dated LQ'T[ [’) i

Signoture HoJue—Lch-Jj‘

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other count
appointed fiduciary by that fiduciary)

HMoiwa g (loce (\‘4
(Typed or printed raone of parson sigoing)

frea. derrr

(Title of person signing)
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