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MAR/G3/2014/MON 11:04 AM BAY No. P. 002

" Articles of Amendment

Articles of It;mrporsdnn h:]

of =

HEALTH MAX MEDICAL CENTER INC i
I

(Nams of Corporatlon as currently filad with the Florlda Dept. of State)
P0O7000099165

{Document Number of Corporatlon (if known)

Pursuant Lo the provisions of section 607,10086, Florids Statutes, this Florida Profit Cotporation adopts tha following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Tha new

neme miust be distinguishable emd contain the word “porporation” “eompany,” or “incorporated” or the abbreviation
“Corp,” “Ine," or Co.,” or the designation “'Corp,” “Inc,” or "Co™, A professional corporation name must contain the

word “chartersd,” “professional associacion, ™ or the abbreviarion “FA."

B. Inter new principal offfce address, if apnlicables
(Principal affice address MUST BE A STREET ADDRESS)

Enter new maliine address, i avnlicable:
(Mading address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered offie lorida, enter the name of the

new reylstered agent and/or the new repistered office address;

Name of New Regissred dgant ISMAEL BARRERA
_ 900 WEST 49 ST SUITE 406
: (Florida srres! addrass)
New Registered Qffice dddress: HIALAEH , Florida 99012

City) (Zip Codg)}

1 hereby accept the appoiniment 3 registered agent. g a:E 7niﬁar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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MAR/Q3/2014/MON 11:05 AM PAY Ho. P, 003

If amending the Officers and/or Directors, enter the title and name of each offlcer/divector being removad and title, name, and
address of ezch Officer and/or Director being addad:

(dttach additional sheats, if neosssary)

DPlease note the afficer/divector title by the fivst letter of the office title:
P = Presidany V= Vice President; T= Yreasurer; S= Secretary; D= Director; TR= Trustae; C = Chalrman or Clerk; CEQ = Chisf

Exscitive Officer; CFQ = Chiaf Finonoial Qfficer. If an officer/director holds more than one title, list the first laiter of wach office

held, President, Treasurer, Director would be PTD,
Changes shewld ba noted in the following manner. Cirrently John Doc is listed as the PST and Mike Jones is listed ax the V. Thera is

a change, Mike Jones leaves ihe corporation, Sally Smith is nomed tha V and 8. These should be noted as Joiin Dos, PT as a Change,
Mike Jones, V as Remeve, and Sully Smilth, SV as an Add.

Expmple:
X Change BT lohnDos
X Remave ¥ Mike Jones
X Add SV Sally Smith
Typo of Action Title Hams Addregs
{Check One)
) [___L Change P DANIA CHAVEZ 900 WEST 49 ST
D_ Add SUITE 408
Remove , HIALEAH,FL 33012
2 ] chenge VP ALEXIS A GONZALEZ 900 WEST 49 ST
D_Add SUITE 408
Remove HIALEAH, FL 33012
3 )D_ Change P ISMAEL BARRERA 900 WEST 49 ST
V] Add SUITE 406
L__l_Remnve ' HIALEAH,FL 33012

4) D. Change
[aa
[]_ Remove

3 D_ Change
L1 aw
l:L Remove

&) D Change
[ ] ace
D_ Remove
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E. It amending ¢r sdding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Bespecific)

P. 004
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F. Ifan amendment provides for an exchange, reclassitication, or cancellation of issued ghavres,
proylsions for imptementing the amendment If not contained in the amendment ityelf;
(if not applicable, indicate Nia)
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212512014 _, if other than the

The date of each amendment(s) n&up(lcm:
date this document was signed.

2/25/2014
(1o mora than 90 days after amendment fils date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

[:e amandmeni(s) wasfvere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval. .

Dﬂ-u: amendment{s) was/were approved by the sharcholders through voting groups. The following statement
st be separately provided for each voting group entitled to vota separately on the amendment(s):

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

"

by

tvoting group)

Drhc amendment(s) was/were adopted by the board of directors withont shateholder action and shareholder
getion was not required, .

D’L’hc amendment(s) wasAvere adopted by the incorporators withott sharcholder action and sharsholder
netion was not requlred.

Deted 2/25/2014 A

o N

(Ry » diteotor, prmihcnt or otficr offfeer — if directors or officers have not bean
selecied, by an incarporatnr = if |n the hands of a recaiver, trustee, or other court
appainted fiduciary by that fiduclary)
DANIA CHAVEZ
{Typed or printed name of person signing)

PRESIDENT
{Title of person signing)

Page 4 ot 4




