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HOq 00O 12Us53
Articles of Amendment

Articles of Incorporadon
of

DADE MEDICAL GROUP INC,
ame of Corporatiop as cuvrently filed with the Flarida I tate

P08000005437
(Document Number of Corparation (if known}

Pursuant to the provisions of section 607.1006, Florida Stanues, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Inogrporation:
The new
name puyt be distinguisheble and contain the word “'corporation,” “sompany,“ or “incorporared” or the
" " vine," or Co.,” or the designation "Corp,” “Ine,” or “Co”. A professional corporation
name must contedn the word “chartered,” "professiana! association,” or the abbrevigtion “P.4.”

abbrevigrion “Corp,

B. Enter new principal offler addvess. if applicable;

(Principal office address MUST BE A STREET ADDRESS ) T
=i
T
o
= oT
o r .’

C. Enter new mailing nddrese. If applicgive
(Mailing address MAY BE 4 POST QFFICE BOX)
r-. (/'-J
oS
-—-1'

tered

D. en n ther stered t and/or r

MARIA C VITAL

Name of New Regisrered Agant:
6128 W 170 AVE

AVH 60

02 :8 HY g

New Repistered Office Address: " (Florida street address)
PEMBROKE PINES , Florida_33028
(&ip Code)

(City)
New Rogis anatuaye, i
1 imrcby acce;ﬂ the appomma:.r as ragmarcd agerr.r I agn fam ih’ ith and accept the obligations of the position.
Y
Signature of New Registered Agent, if changing -
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If apending the OGMicers and/pr Divecjors, enter the titls ang name of sach officer/divectar being

ovad agd title anst address of sach Officer » iractor bei ded:
{Anzck additional sheets, if meccssary) .
Title Neme © Addgess Type of Aetion
FRS  JOSEMZULUETA Iu71CORAL WAY STE S _ [ Add
MIAMI FLORIDA 33155 [ Remove
PRS MARIA C VITAL 812 5W 179 AVE Add
PEMBROWEPINFS ] Remaove
ELQRIDA33NZS .~
PR O Add
O Remove
E. L amending oy adding additiopat Artisles, enter change(s) here:
(artach additional skeets, if nacessary).-  (Ba specific)

F. nt provi or an sxchan B tion ornn cellation of jagued

' (f not a}fpﬂaabfs, mdmm‘l M’A)
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The dete of each smendment(s) adoprion: 05/18/2009

Effective date jf applicables 09/18/2009
{no more than 90 dayr gfier amendment file dase)

Adoption of Ameridment(s) (CHECK ONFE)

Ef’l‘hc amendment(s) was/were adopted by the shaveholders. The mmaber of votes cest for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/wers nppmvad by the sharsholders through voting groups. The following siatement
must ba separately provided for euach voting group entitled io vote separately on the amendmani(s):

“The nursber of votes cast for the amasndment(s) was/wers sufficicnt for upproval

by v ‘II
(voting group)
[T The stmendment(y) wasiwers adoptad by the baard of directors without ¢hareholder action-snd shareholdax
action was not required,

7} The amendment(s) wawwere adopted by the incorporators without shizeholder action and shareholdex
actism was 10C requised.

Dated O5/18/2008

Signature
(By = director, fresident o other offiver ~ if dixectors or officers have notbeen
seleetnd, by an fpoorporatar — ifin the hands of a receiver, trustas, or othex court
gppointed fdasiary by that fidveiary) ;
MARIA C VITAL
(Typed of printed same of pervon signing)
PRESIDENT- e aames
(Title of person signing)
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