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COVERTETTER

TO: Amendment Scceuon
Division ol Cornpotations

. . FAMILY MEDICAL CENTER OF HOLLYWOOD, PLA,
NAME OF CORPORATION:

. L POSOIDOGENYG
DOCUMENT NUMBER:

The enclused Artictes of Amendmenr and lee wre submited Ton Hhing,

Iease return ol correspandence concerning this matier o the followmyg:

OMAR AWAN

Namie ol Contacl Person

Family Urgeat Care of Hollvwood, 17

Fiod Campuny

JOR0 Shendun steet. Suite

Address

Hollvwouod. FL 33020

Ciyy State and Zip Code

wirwiitfe hotasl.com

F-nenl address: (o be used Tor futme annual seport notification)

For fusther intormation concerning this matter. please call:

O Awa, MDD iy O03-2270
at _
Wame of Contact Mersan Arcit Code & Diytime Teleplione Noamber

Enclosed is o check for the following amount made pavable to the Flodda Departiment ol Staie;

W S35 Filing Fee %23 75 Filing Fee & D843 738 Filing Fee & 0183230 Filing Fev
Cuertiheaw of Status Cenified Copy Certiticate ol Stanus
tAdditiona) copy is Cuntiticd Copy
ehclosed) vAdditional Copy

15 cnclosed)

Muailing Address Strect Address

Amcndmens Section Anendiment Section
Division af Corporitions Divisien of Corpotations
PO Hox (327 Clittons Building

Talluhassee, FL 32314 2661 Eaceutive Center Ciele

Taklahassee, FLL 3230



Articles of Amendment
o
Articles of Incorporation
of
FAMILY MEDICAL CENTER OF HOLLYWOOD. PLAL

(Name of Corporation as curventhy Hled with the Florida Depr. of Stare)

PORMMODOEROVO

(Docunicnt Numbes of Corporation (i1 known)
its Atticles of Incorporasion:

Pussuant o the provisions of section 607, 1006, Flonida Stites, this Flovida Progic Corporation adopis the following janendmenusi to

A, Wamendinge name, enter the new name of the corporation:

The  nen
mane mpst he distinguishable and contain the word “corporation.” Ccompainy,” or Cincorporated " oor the abhreviction
CCorp T e, e Col, T ooe the designations o T " e, e 70T A professional corporation naime miust contain the
word Cchiariered. T professional axsociation,” or the ahbeeviaiion P AT

B. Enter new principal office address, if applicable:
Principal office address MUNT BE A STREET ADDRESS )

S

¥
ngq 4 Lt 10 g8l

C. Enter new mailing address, i applicable:

(Muiling address MAY BE A POST OFFICE BOX)

A%
.

o
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i
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a5S VHV}TI‘V !

CGESIE

R1

D. W amending the registered avent and/or registered office address in Florida, enter the name ol the
new eepistered agent and/or the new registered alfice saddress:

¥ Name or New Registered Agom 44/&4%4 /247*?{/ 4//5@( /72/_)
VB Sie 254 GF

flortda sireet address)

% Now Reviviered (Office Address: / y //é CFlornda 33330

iy

t

VGR‘!O'H

(7 nded

New Revistered Avent's Sienature, if chanpging Registered_A\gent:
Fherehy aecept the appoiniment as regisiored agend.

! ar

agtilior with aned vecept the ablivations of the position,

Sivrrature of Now Revistered Agent, it changing

Fage | ot 4



It amending the Officers and/or Directors. enter the title and name of cach afficer/director being removed and tite, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if wecessarny

Ploase noe the officertdivectar title hv e fiest letter of the aftice ide:

Po= Presidont: V= Fice President: T= Treasurer: 8= Secrctary, D= [rector: TR Trasgee: C = Chairman or Clerk: CEO = Cliey
Executive ificer: CFO = Chief Financial (tficer. I an officerfdivector holds more than one title, fist the fiest fetier of cacl office
held, Prosidens, Treasurer, Divectew woulid he PTH

Cheanges showld e woted in the folloveing mainer. Caveentiy John Doo is tisted ax the PST and Mike Jones is fisted as the Vo There iy
o change, Mike Jones feaves the corporvation, Saffv Smidh is wamed the T and 8. These shoidd be nened ax Jodie Doe, PT as o Change,
Mike Jones, 1 as Remene, and Sallv Smith, ST as an Addd.

Faample:
X Change [N John Doe
X Remove A Mike Junes
X A Sv Sally Smith
Tuype ol Action Tille Nipw Addiess
{Check Uned
. b MICHAEL 1 MeRENZIE MD A0S0 Sheridan Strect, Snoite O
1 Change
Hollvwood, FI. 330821
Add :

Remove

Ry Change

Add

Remove

3 Change

Audd

Remove

4 Change

Add

Remove

3 Chanpe

Add

Remwve

N} Clamnge

Add

Remuove
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F.. Hamending or addine additional Articles, enter chiangets) here:

tAstach additfonal sheets iV nccessarv). (e specific)

F. I anamendment provides {or an exchange, rechassitication, or cancellation of issued shares,
provisions for implementing the amendment il nod contuined in the amendment itself:
U et applicable, indicate NG

Yuge Yol d



The date of cach amendment{s) adoption: Sl wther than the
dute this ducumem was signed.

F.Afective date if applicable:

(e more then WO davs afier amemdment Jile diey

Note: M the date inserted in this block does not mect the applicable statolory Ghag reguirements, tis date will not be listed as the
document’s etiective dute on the Diepartmient of State’s reeords.

Adoption of Amendiment{s) (CHECK ONE)

m The wendomens) washwere adapted by the shareholders. The nember ol votes cast tor the amendmeni s
by the shanchuolders wasfwere sefticient for approval,

O e amendimenies ) wastwere approved by the sharcholbders thiough voting groups, The fidffowing statenient
st be separately provided foecach voting growp entitled (o vore separatee on the amendmeniis);

“The number of votes cast for the amendment{s) was/were sullicient for approvad

by

froting sroup)

O The wmendments) wasfwere adopted by the board ol directons withouw sharchobder action and sharcholde
action wis ot required.

L The amendmenis) wisfwere adepted by the incorporators withoat sharcholder action and sharcholder
action wis not required.

‘H: aed y//_é@ pa
i //
*#" Signature -y

By a directo&president o other officer — il directors or officers have not been
selected. by an incorpurator — iCin the Junds ot w receiver, tustee, v other court
appointed Nductary by that Nduciars

Lalians M. Aswan, MDD

CEvped or prented name ol person signing)

Mirector

{Title of person signing)
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