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FLORIDA DEPARTMENT OF STATE

ANCHOR MEDICAL CENTER CORP. Davision of Corporations
12781 SW 42 STRERT

SUITE H

MIAMI, FL 33175

SUBJECT: ANCHOR MEDICAI, CENTER CORP.
REF: P0O80000440638

We received your electronically transmitted documant. However, the
document has not been filed, Pleage make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The gurrent name of the entity is as referenced above. Please correct
your document accordingly.

Please return your document, along With a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiohs concerning the filing of your document, please
call {85D0) 245-6050.

Tina Roberts FAX Aud. #: H12000068668
Regulatory Speclalipt II Letter Number: D12A00009452
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Articles of Amendmoent 12 HAR . {Ah“ 1:
to 15 g ,n
‘ Artlcles of | :reurporadun . ASECRE mﬁ } {H IO: 4
ANGHOR MEDICAL CENTER CORP. HHARASSEOE STar
ame of Corperation as currengly flled with the Figrida Dept. of State _ -0Ri

- P08000044068

(Documsnt Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statites, this Florida Profit Carporation adopts the following amendment(s) to
its Artroles of Incorporation:

A. I améjjdiop na enter the new pame of corppration:

The new

name muyst be distinguishadle and contain the word “corperation,” "vompany.” or “incorporatd” or the abbraviation
“Corp.,” “Ine.,” or Co., " or the dasignation “Corp,” “Inc,” or “Co", A profervional corporation name must contain the
word “chariered,” “professional association, ” or the abbreviation "P.A."

B. Enter pew principal pffice address, if applicably;
(Principe! office addross Mﬂfﬁ& ASTREET ADDRESS )

C. Enter now mailing_address, if applicable:
(Maiilng address MAY BE A POST OFXICE BOX)

B. Y acpending the regictered agent and/or regristered affivg address in Flagida entor the name of the
new registyved agent andlor the new regictered afMee addrear:

Nome of Ny Registersg agens MWARGARITA PEREZ-BATISTA
12781 SW 42 STREET, #H .

(Florida street address)
New Registered Office dddress: M IAM I . Florida?_‘?ljl“i__
(Cip) {Zip Codg)
New R ed Agent's Signatuee. if chanping Repistered Apont:

-t
-r

Signature of New Regr‘.ct# Agent, if changing

Pape 1 of &
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It amending the Officers and/or Diroctors, enter tho titic and aame of sach officer/director being removed and titte, name, and
address of each Qlficer sud/or Dircetor being added;

{Atach additional shests, if necessary)

Please note the officeridirector title by the first lettar of the office tille:
P = Presidont; V= Vies Prosident; Tm= Treasurer; 8= Secretary; 0= Director; TR= Trusiee: ¢ = Chairman or Clerk; CEQ = Chief

Exqcuive Officer; CPO = Chief Financial Officer. If an officer/diractor holds more than aav title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes shouid be roted in the Jollowing manner. Currently John Doe is listed as the PST und Mike Jones is listed ay the V. Thera iy

a change, Mike Jongs leaves the corporation, Satly Snith it named the V and 5. These should be nowd as John Doe, FT a8 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exsample:

X Change FL Iphn Doe

Mike Jogos
X Axd sV Sally Smi

X Remove ¥

Type of Avtion
(Check One)

1) ___ Change
Add
X Remove

) ... Change
X Add
Remove

3) ___Change

Remove

4)'___Chaagc
__ Add

Remove

3 Change
Add
Remove

6) . Change
. Add
Remove

CARLOS GONZALEZ

Address

12781 W A2 STREET

MARGARITA PEREZ-BATISTA

SUITE W

MIAMI, F1. 33175

12781 SW 42 §TREET

SUITE H

MIAMI, FL 33175

Page 2 of 4
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H12000068568

E. If amending or adding additivnal Articles, enter o 3
{ altach additional sheets, if necessary),  (Be specific)

F. | mendment i for an reclaspficats canceliztion of jusued sh
rovisions for inyple ing the amendment if mot contained in amendment i
(¢ not applicable, indicate N/A)

CARLOS GONZALEZ SALE 100% OF THE SHARES TO
MARGARITA PEREZ-BATISTA

Page 3 of 4

H12000068568
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The data of each amendment{s) adoptivn: 03 o 5 "] 2

#4356 P.00B/006

Effective date if applicable:

{no mare: than 90 duys gfter amendment fiie dota}

Adoptiop of Amtndment(s) (CEECK ONE)

T The amendment(s) was/were adopted by the shareholders. The mumber of votes oast for the amsendment(s)
by the shareholders wasiwere sutfisiont for approval.

[ The amendment(s) was/were approved by the shareholders throungh voting groups. The following statement
must be separately provided Jor rach voting group entifled to vots separaiely on the amendment(s):

“The oumber of votuy cast for the amendment(s) was/were sufficieat for approval

by e
. {voting group)

B The amendment(s) wus/were adopted by the board of directors without shareholder action and sharvholder
action was not required.

O The amrendimeny(s) was/were adoptad by the invorporators without shareholder action and shareholder
action was nat required.

Dated 5?4?7?§L
Signanure h-"?——wr-;//‘??

% if direstors er afficers have not been
hands of a recolvet, trustes, or othér court

{BY & director, president of other ©
selected, by an incorporator — if in
appointed Sduciary by that fiduciary)

MARGARITA PEREZ BATISTA

(Typed or printad name of person signing)

PSTD

(Title of purson signing)
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