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: ' COVER LETTER

TO: Amendment Section
Division of Corporations

. vone HIHTMEDICAL CENTER INC
NAME OF CORPORATION:

POVOOO02RAT6

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submisted for filing.

Please return all correspondence concerning this matter to the following:

DEIVYS E ALVAREL

Name of Contact Person

HDH MEDICAL CENTER INC

Firms Company

FUITNW TIND AVE STE T09A-R

Address

MEDLEY L FL 32166

Cityy Stite and Zap Code

E-mail address: (1o be used 1or future annual report notfication)

For further intormation concerning this maiter. please cull:

art )

Name of Contact Person Aren Code & Daviine Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florda Deparument ol State:

B 5:s Fiting Fee Osa373 Filing Fee & OS$4275 Filing Fee & O$52.50 Filing Fee
Certiticale ot Status Certitied Copy Certilicine of Status
tAddinonal copy s Certilied Copy
enwlosed CAdditional Copy

15 enclosed)

Muiling Address Street Address

Amendiment Section Amendment Seetion

Division of Corporations Division of Corporations
PO Box 0327 Chtton Building

Tallahussee, 1132314 o661 Executve Center Crcele

Talluhassee, Fio 3230



Articles of Amendeoent
ta
Articles of Incorporation

of
HDH MEDICAL CENTER INC

POOOIDO28IT6

(Name of Corporation as currently filed with the Florida Dept. of State)

(Doecument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statuwes. this Florida Profit Corperation adopis the following amendment(s1 1o
it~ Articles of Incorporation:

Ao Humending name, enter the new name of the corporation:
LA ESPERANZA MEDICAL CENTERS INC

The  new
name must be disiinguishable and contain the word “corporaiion.” Ccompany,” or Tincorporated T or the abbreviation
Corp " Uliel ™ or Col 7 or the designaiion "Corp. " Vine, " o "Co ™0 L professional corporalion same must contain the
s Tchartervd. T U prafessional assaciaiion, " oe e abbroviation TP LT
. L. - SAME
B. Enter new principal office address. if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C.

Foter new mailing address. if applicable:

3
> =
[aaml —_—
L — AT . SAML T = Y
rMuaiting address MAY BE A POST OFFICE BOX; bl L] \
o= [ J i
’P a ~ i
= F,P
- 7’ 1
—=. O
D [MMamending the registered agent and/or registered ofttce address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regisiered Auoent

(- loride streer addresss

.\‘x'H' Rl‘L{i\‘.’Ul’l'u' (»’f”('t‘ .'lcfll'l'l’.\'.\'i

. Florida
10Ty,

(Zip Code
New Resistered Acent’s Sienature, il changing Registercd Avent:

Fhereby aceopt the wppoinimeni as registered agent. T ant i with and aecepr the oblisanons of the position

Signature of New Registered Agent, if chunsing
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H amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
addresy of cach Ofticer and/or Direetor being added:

red el wdditional shovis, i neecssarys

Please noe the auicer divecior gile e the fiese leaer of the otfice ile:

P bresidens: U Uiee Presidene: T= Treasurcor: S= Scerciar s 1 Divector: TR= Trustee: C = Chairmen or Clork, CEO) = Chicf
fvecurive Officer, CFO = Chiel Financial Oifices. iy an officeridivector otds weere ihan one sitle, fist the firse leter of cach ojiice
heddd, Preesident, Frovsprer, Doecror wopdd he PTE.

Chiges shondfdd he nored inthe polfooving peoiner. Corresaly Jodue Dog i lisied ax the PST wnd Mike Jones i lisied as the ¥V There o
J Chanees Mike Jones eaves the corporaiion, Satlv Ssiiih i named tie UVand S These showld be noted as Jedn Boe. PT as a Changee,
Mk Jones Ve Remeve aed Serlls South, ST as an Add

Faample:

N Change T John Do
N Remave v Mike Junes
N Add SV Sallv Smith
Type ol Action Tile Name Address

{Check Onad

[ Change

Addd

Remove

RS Change

Audd

Remose

\

! Change

Add

Remove

4 Change

Add

Rennne

Ry Change

_Add

_ Remose

o ____ Uhunge

_ Add

Remose
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i, If amending or adding additignal Articles, enter chanve(s) here:
vAwach @dhdicional sheers, ifnecessanvs, (Be specitic

N/A

FoAan amendment provides for an exchange, reckassification, or cancellution of issued shares.,
provisions for implementing the amendment if not contained in the amendment itself:
Uit ot applivable, idivare Nedy

IMage 3ol d



The dote of cach amendment(s) adoption: il other than e
datu this document was signed.

Etfective dote if applicable:

(o menre thain B devs aftor antendment Jile dote)

Nuter 1 the date anserted inthis block does not mect the applicable statutory filing requiremients, this date will not be Hsted as the
document’~ effective date on the Department of State s records,

Adaption of Amendmentis) {CHECK ONE)

Flic amendmentis) was were adepted by the shurcholderss The number of voles cast for the mmendimentis)
by the <harchobders was were sutficient for approval,

O] The amendmentis) wasawere approved by ihe sharcholders througl voting groups. The follenvimg srcienent
miest be sepuratele provided for cacl vosing eroug ensitlod wo vore separately on the anendpentisg;

“The number of vetes cast tor the amendmeniest wis/were suflicient for approval

by

(Voring uranp)

B3 The wmendment() wastwere adopted by the board of directors without sharchoider action and sharchokder
aciion was not reguired.

00 Ibe wmmendimentis ) wasswere adupted by the incorporaters without sharcholder action and sharcholder
action wis not reguired.

Hmrd_’i_)/{é;//?_'_._____

Nigiture

, Eaident or other otticer - i directors or otficers have not been
Selected. by wfi incorporatos i in the hands o a receiver, trustee, or other court

appomted fiduciacy by that Nduciar

DEINYS EALVAREZ

(Typed or printed nane of person signing)

PRESIDENT

(Tile of person signing)
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