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e . Articles of Amendment

to
Articles of Incorporation
of
. . BROWARD MEDICAL ASSOCIATES OF SOUTH FLORIDA, INC.. “ 3. 5" =715 7
. (Nameof Corporation as curtently flicd with the Florida Dept, of State) "“"»'_ TR
) P08000066961 :
(Documcnt Number of Oorporatwn (if known} C L
E ' Pum-u:mt to the pmmmm af section 60? 1006 i’-‘lorldn Statutes. this Flanda Proﬁ.r Corpamnon adopts 1hc follawmz nmcndmcnt(s) W ey 2T
P | Amcles of Incorporation: y .
“. ':‘. u:.¥‘-“.. ekt T u:"] 3 wmy PR T ‘,1 St it 5_,,;, w; i"“, e e M, Dt bt SEIALG e _.'»;r"-'.»w. et i A ST a..u-‘ﬁ ‘,-. e A
:‘m:-*'j"_"f:'é*A. -{f-amending neme, enter the new nams o‘fthe cé‘fg'orat_iog: R S e N B LI B TN e L I
Mk men s . C e s . . - . L The wmew - oL

... name must. be drmngurshable and contain -the word “corporation,” "company, " or “!ncarporaicd or the. abbrcvmrxon - 5 1ot ¢
“Corp..” “Imc.,” or Co.,” or the designation "Corp, " “fne, " ar "Co". A professional corparaiion name must comainithe: © et e vL
word “chartered,” “professional association, * or the abbreviation "P.A. "

B. Enter new princinal office ad licable:

(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A FOST QFFICE BOX)

new regmtered aggnt and/or the new reg:sgered oﬂ' ce gddrg_sg H

(Florida streel address}

, Florida
{Cin) ) (Zip Code)

b . s

New Rgz_stered Azen; s Snmahrn. if Changing Register;ed Agem. PRI S i e,

bt e Ll e i T L PRt t] PR P I I . - CoT . - 1
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1" mendihg the Officers and/or Dircctors, enter the title and name of each officer/director being remaved and title, name, and  _ .

address of each Officer and/or Directar being added:

(Aitach edditional sheets, if necessary)

Please note the officar/director title by the first letrer nf the uffice fitle: .

P = President: V= Vice President; T'= Treasurer; 8= Secretary; D= Director; TR= T)'ustec C Chau'marn or Cierk CLO = Ch:ef ——he -
- fxecutive Qfficer; CFQ ~ Chigf Financial Officer. If an officer/director holds more than one tidle, list the first letter.of cach office com :

held, Prasident, Treasurer, Director would be PTD. - e e

Changes should be nated in'the following memner. Currently John Doc is listed as the PST and Mzke Jones is.listed ag the:V.-There-is & =+ wmws 1

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shom’d be noted as John- Doe. PTasa Change- e e

Mike Jones, V as Remove, and Sally Smnh SY as anAdd - =, 3o -
Example: - - -
X Change PT Mg_g -
-: - xRemov; . A ~-‘M‘ke Jones : B - oeore Al YO
ST " ‘"_'}s'"i‘é? SV Sally 's"m_ifm_ T “: T LT ‘" Csel T
T Twsctadien - me - omms. T T kw0 5T
‘" +" ¢{CheckOne) S R R RS : '
N | LABARGA, KAREN 180 SW B4TH AVE.
___Add #B
)(_mec PLANTATION, FL 33324
2) ____ Chenge
—_Add
— Remove
3) ___Change
___Add
— Remove
4y ___ Change

R - PRI = F P e L

e Remove
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(Attach additional sheels, if necessary),  {Be specific) 3 e T, -
P " - . D PR e \ P .
- — — Py = e P e wowind i amnbn e
F. ITan amendment provides for an cxchange, reclnssification, or cancellation of issued shares,

E If amend{ng or adding additional Articles, enter change(s) here:

ovisions for implementing the amendm ined 1

the amendment itself:
(if noi applicable, indicate N/A)

, . v
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8M1/12.. , .

. .The date of each amendment(s) adoption; £ . - . ; . . o i
Effective date jf agplicable: 8112 _ o
. (no more than 90 days after amendment file date) - e

Adoption of Amcndment(s) (CHECK ONE) ‘ [ R, e e
H The amendment(s) was/were adopted by the sharshalders. The number of votes cast for the amendment(8) - ¢ :, Lo: -rol e Yigm Tt

by the sharcholders was/were sufficient for approva] B
: [ The amendment(s) wasfwe;c approvcd by the aharcho]dcrs through Votmg ‘groups. The following ataremem TN L LT R
LT e st be'saparareb/ provided for each'voting group ennﬂed to vole separately on the amendment(s):sa-~x smry sommy o AT T e

—— gt o

"‘ Ve Thoe LT T SThe mimber of vates cast for the amcndmer_n(s} wasiwere sufficient for approvals. ¥ v e peger nln S A g e Y o
v e e S S v o i L LR, . ’ ‘ 1

Car e LT 2

{voling group)

1 The amendment{s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

‘ 3 ‘The amendmenmt{s) was/were adopted by the Incorporators without sharcholder action and shareholder
action was not required.

vl &7 )10

(By a director, president r =4 directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduclary by that fiduciary)

CHRISTOPHER OSBORNE

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

R
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