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Articl £
o Of Amendment TALLAHASSEE, FLORIDA

Articles of Inuorpmtmn

{
| 5+l medieal Za_fhgb, Lhrkon Goale T
{(Nae of corpomtica as cunently filed with the Rlorida Dept, of Stale)
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(Documnent gumber of corparation (if kaown)

Pursuant 1o the provisions of section 607.1006, Flotida Statutcs, this Fiorida Profit Corpgration
adopts the following amendment(s) to its Asticles of Incorpuration:

NEW CORPORATE NAME (if chapging):

{Murt contain the word "comparatioa,” "company ar “inco it "
d rpovated™ or the abbreviation "Com.,” "Inc.,” or "Co.")
(A professional comomation must aontain the word "chavtered®, "professionsl association,” or the abbrevistivn "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Tndicate Article Ni .
and/or Article Title(s) being amended, added or deleted: (BE SPB HEI)C i cle Number(s)
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{Arnch widitional pagcy if necessary)

Iﬁf,ar_l anmndmgm provides for cxcl_xangc, reclassification, or cancellation of issucd shares, provisions
r implementing the umcndment if not contained in the amendment itself: (if not spplicable, indicata N/A)
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The date of each amendment(s) adoption: !J ﬁ’J b Lf

¥
Effective date if applicable:

(a0 moare thap 90 duys afier araendment il date)

Adoption of Amendment(x) (CHECK ONE)

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

[ The smendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled tv vote
separetely on the amendment{s): _

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

(voting gronp)

[] The amendment(s) was/were adopted by the board of directors WItlmut shareholder action
ang sharsholder action was pot required.

[ The amendment(s) wasfwem adopted by the incorporators without shareholder action and ‘
sharehalder action was not required.

egident or other officer - if direckors vt officers have hibt been
selected, by ag incorporator - if in the handy of a receiver, trosiee, or other court
sppointed fiduciary by thot fidwcinry)

s Y Totses

(Typed or printed name of person sigaing)

(oo 8-

(Title of person signing)
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