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MAR/24/2014/7HON 11:31 AM FAX No. P, 002/0‘05

Artiples of Aroendment
to
Articles of Incorporation

Heaith Mas Medical Genter T,

{(Name of Corporation as currently filed with the Florida Dept. of State)
Ponooboad i &

(Document Number of Corporation (if known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Florlda Profit Corporarion adopis the following amendment(z) to .
fts Articles of Incorporation:

A, Ifampending name. enter the new name of the ¢o

The new
neme must be dismlgm:hable ard comtaln the word “corporation,” “eompany." or “Imcorporated” or ihe abbraviarion
“Corp.,” "Inc,,” or Co, " or the de.rfgnarmn “Corp,” "Inc,” or “Co". A professional corporation name must contain the

word "charsered,* "professional association, ™ or the abbreviation “P.A. "

B. Enter nevw principal office address, if apnlicable:
(Principal offics address T ADDRESS )

G b
) ]
C. Enter new mailing sddress, if apolicable; ST
(Mailing address MAY BE A POST QEFICE BOX) PRS-
™~ r—
=~
- rm
o, =2 O
D. I axoendin t and/or registere z& addrest In Florida, enter the n & ., .
ey repistered asgtnt andfor the new repdstzred office address: e
2.
Name of New Reeistered Agent _ Da it O CHC{VQZ . (vn]

400 WesT 449 ST SolTe —4069

Florida sireet idirass)
New Registerad Office Address: HIO leal') Fiorida__ ~oACA_Jbel 230108, .
(Chy) (Zip Code)

I hereby accept the appointment as registered agent, (I onf famifior foidh and aecept the obligarions of the posteion.

- _—
Signature of New Regisr%dA,grnt. if changing
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If 2mending the Officers and/or Direciors, enter the titls and name of each officer/dirsctor being removed and title, name, and
sddress of ench Offlcer and/or Director being added:
{Atsach additional sheets, if necessary)

Pleare note the officer/director itle by the first lsttar of 1he offive title:
P = President; V= Vioa Preyident; T= Treasuray; S= Secretary; D= Divecror; TR~ Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Gfficar; CFO = Chiaf Financial Officer. If an officer/director holds more thon ong title, list the first letter of each office

held, President, Treasurer, Director would be FID,
Changes should be nated in the fallowing manner, Currently John Dae is listed as the PST and Mike Jones is Ksted 3 the V. There ir

¢ change, Mike Jones laaves the corporation, Sally Smith is named the ¥ and 5. Thase should be noted ns John Doe, PT o2 2 Change,
Mike Jones, ¥V ot Remove, and Sally Smith, SV ar an Add.

Example:
X Chanpe

X Remove
X Add

Type of Aotion
{Check Ong)

1) l:'_ Change
Y
[ M Remave

2) D Change
[ aaa
D_ Remove

1) D_ Change
D_ Add
D_ Remove

+4) Q Change
[] aa
D.. Reimove

3) I:lChange
[ aa
D_ Remave

8) DChnngc
[ ] aae
D_ Rempve

PT John Dot
A2 Mike Jones
8V SallySmith

Addrass

Title
f_ Iim_bmm 400 W 44 &1
“rTe 400

Hialea b;g( Yoz 0)

P Danio Govez 600 W44 ST
< re 400
wialedn H 2201
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E. M gmending or addi
{Attach additional sheets, if necessary).

al Articles
(Be specific)

FAY No.

r changefs) here:

F. I an am

le

es for an exchange, reclas ation, or oan

ntin

{if not applicable, ndicate N/d)

ndment

of contained in the amendm,

ed shates
oI

Page 3 ofd
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&"'14”14" ; , If other than tas

The date of each ameandment(s) adoption:

date thig document was signed.
Réfective date If applicable: D=~ [4—

(o more than 90 days afer amendment file date)
Adoption of Amendment(s) HECK ONE

c amendmeni{s) wag/vers adapted by the shareholders. Tha number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

]:l‘rhc smentment(s) waghvers approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitlad to vote separatefy on the ansendmeni{e);

“The number of votes cast for the amendment(s) vas/wers sufficlent for approval

by

fwting group)

Dl'he emepdment(s} wasAvare adopted by the board of directors without shareholder action and sharsholder
action was not requlred.

Drhe amendment{s) \waséwere adopted by the incorporators without sharsholder action and sharcholder
action weg not requited,
Dated @“ {4#‘ } i

Signzhure :lw

{By a director, president or other officar — if divtttors or officers have not been
salected, by an Incorporator — it in the hands of a receiver, krustee, or other court
appointed fiduciary by that fiduciary)

Tamael Porrexa

{Typed or printed name of person signing)

“Des) dorT -

(Tttle of person signing)
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