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SECRETARY 0F 5ayr
TALLAHASSES FLomnA
Articles of Amendment

to
Articles of Incorporation

of
Health Mot Medical Center TVG

e prporation as e thv fHied with the Florida Dept, of State

PO10000A8 o5

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
ita Articles of Incorporation: .

A. If amending narpe, enter the new name of the corporation;

: The new
hame must be distinguishable and contain the word “corporation,’ "compony,” or “incorporated” ‘or the abbréviation
“Corp.,” “Ine.,” or Co.,” or the dasignation "Corp,” "Ine,” or "Co”. A professional corporation name mutt conlain the
word "chartered, " "professional association, ” or the abbreviarion "P.A." :

B. Enter new prineipal office address if applicable;
(Principal affice gddress MUST BF A STREET ADDRESE)

C. En e malling address, if licabie:

(Mailing address MAY BE A POST OFFICE BOX) ~

D, Ita ding the repistered ape d/pr resistered office addresy in Florida, enter the name of

new registered agent and/or the new registersd office addresy:
s of Now Regiarad azems OO Chave2,

. _O00 WeeT 4dth 5 -+ 4000

o (Flortda sireat address)
New Ragistered Office 4'ddrm-: H \O \eah . Florida 33@\’2‘
) . {Ciey) (Zip Coda)

ixtered Apent:
Yam familiar wit

R,
| U0

Signanire af New Registers

New Begistered Apent's Slgnature, if chan

I hereby accept the appoiniment g3 registered aga ecepr the oblignriony of the position.

¥

gFne, if chaliging
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DEC/QB/2013/ERT 02:30 PU FAX No. P. 0037005

If amending the Officers and/or Directors, enter the title and name of each offlcer/divector being remaved and fitle, Aame, and
address of sach Officer and/or Director being added:
{Attack additional cheets, if necessory)

Picase note the officer/divector title by the first letier of the office ritle:
P = President; ¥= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chatrman or Clevk: CEQ = Chief

Erecutive Officer; CFO = Chief Financtal Officer. If an officer/director holds more than one fitle, list the first letier of sach office

held. Presicdent, Treasurer, Director wonld be PTD.
Changes showdd be noted in the following manner. - Currently John Doe i3 listed as the PST and Mike Jones is listed as the ¥, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Dos, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a3 an Add.

Example:
X Change PT  IohnDoc
P Remove ¥ Mika Jones
X Add A'S Sally Smith
Tvpe of Action Address

(Check One) B Haane
1y (] change P ﬁmﬂﬁd@ %Uﬂd dDO W 44 sT
D_Add ' oune 40 W
@ Remave ﬁ:\lgi_cab_a_'é‘@o‘f?—
2) ECMnga P .Daﬂia QYDUQZ- qm k—L) 4Q E)T
[ aa csovte, 400 .

[ 1 remove Hialegh ¥l 22012
3) D_ Change
[ 1 aa
D_ Remaove

&) D.. Change
D Add
D_ Remove

J) D_ Change
[ ] ace
[:L Remaove

é [:LCMnge —
[ ] aae
D_ Remove
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E. H amending ax addine additional Axticles, enter change(s) here:

{Awach additional sheets, {f necessary).  (Be specific)

‘ P. If an prnendment for an exchapge, reclassification, or tion of issued shares
ovislons fo ige the amendment t contained in the a ment itself:
{ff not applicable, indicate N/4)

Page3 of d




DEC/06/2013/ER1 02:30 PM LE P. 005/005
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The date of each emendment(s) adopéion: l 9- 4‘\ l %

date this document was signed.

Effective date I applicable: !9 4"{ {6

{ne more than 90 days after amendment Sle docz)

, if otber then the

Adoption of Amendment(s) (CHECEK QNE)

he amendment(s) wasiwere adopled by the shareholders. The rmrnbc.r of votes cast for the amendment(s)
by the sharelialders wwas/were suffictent for approval.

D’H\c amendment(s) was/ivere approved by the shareholders through voting groups. The following statement
must be separately provided for eack voting group enritled to vote separasely on the amendment(s):

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

b.y A "
{voting group)

DThc amendment(s) was/were adoptad by the board of direstors without sharehalder setion and shareholder
action was oot required.

Dl‘hc amendment(s) wasiwers adopted by the incarparatars without shaveholder action and sharcholder
action twag not required,

w1241
Signature M “ .

(By a dicector, president or other o f directors or officers have not been
stlected, by an incorporator — if in the hands of 1 receiver, trustes, or otber cowrt
appointed fiduciary by that flduciary)

Amands 2o E/DA”I_A__%AUEZ

(Typed or printed name of person {idnin

Prosidersi”

(Title of perzon signing)
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