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Articles of Amendment
to

Iucorporation
of

South.Florida Medical Holdings, Inc.
(Name of Corporation s currently filed with the Florids Dept. of Siaile)
PDOD00037858

{Document Number of Corporatian (it kngwn)
Porsusnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adopts the following

amendment(s) to its Articles of Incorporation:
A, Ifamending name, gntee the sew name of the corporationy
The new

nam¢ must be distinguishable, and comain the word “corporation,” “company," or "Incorporated" or the
abbreviaiion "Corp. " "Ine. " or Co.,” or the designation “Corp,” “Ine.” or “Co". A professionol corporation

name musi contain the word “chariered, " “professional associarion, " or the abbreviation "P.A. "

Articles of

B. Enter new prin ice address. if applicablo:
{Principal office uddress M EASTREET ADDRESS ) fop -
Fir
. ‘:
=
S T
=0 5
gL 1o
C. Enter new mailing address., if applicable: Al
{Mailing address MAY BE 4 POST OF FICE BQ. S w m
i = O
I e,
D=t ——
_':‘_J b,: e
=5 g
D. If amending the repistered agent andior registered oftic in Florida, enter the name of the
new registered agent and/or the new registered office address;
Name of New Registered Agent: .
New Registersd Office Address: (Florida strest address)
, Florida —
(Cicy) {Zip Codg)
New istered ’5 Signature. if changi istered Agent:
 hereby accept the appointment a3 registered qgent. 1 am familiar with and accept the obligations af the position,
Signature of New Registered Agens, if changing
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I{ Ameqding the Officars and/or Divectors, enter the titl and mame of each officer/dirpctor being
ramoved and title, name, snd addresy of each Officer and/or Di dded:
(Artach additional sheets, if necessary)

Title Nume Address Type of Actian

0 Add
{7 Remaove

O Add
O Remove

1 Add
O Remove

K. If ameoding or adding additionul Articles, #nter chan here:
(anach additional sheets, if necessary).  (Be specific)

Amend Article |Il- Purpose from; "Indepsndant Contractor/Physician Assistant” to:

"This corparation is organized for the pumpose of engaging in any activilies or business

permitted under the laws of the United States and State of Florida".

¥, Ifan amendment provides for an exchange, ré j tion, or cancellation of lygued sha

provisiong for implementing the amendment if not contained in the amendment ittelf; -
(if not applicable, indicate N/A)
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The date of each amendment(s) adaption: 9/29/2009

Effective date if applicable:
(ho more than 90 days after amendmend file date)

Adoption of Anendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the shareholders, The number of voles cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

(7 The amendment(s) was/were approved by the sharehaolders through voting groups. The following statement
must be separately provided Jor each varing growp entitled to voie separaizly on the anendment(s)!

“The number of votes cast for the amendment(s) was/were sufficient for approval

by A
(voiing growp}

O The amendrment(s) was'were adopad by the board of directors without sharsholder action and shareholder
action was nat required.

The amendment{s) was/were adopted by the Incorporators without sharsholder actien and shareholder
action was not required.

Dateg /292009

Signatyre é; é’ ﬂ’m ﬁ%ﬁfﬂ A .
(By & directar, president ovlother offier — if directors or officers have not been

selected, by an incorporator - if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

William Agocs, Jr.
{Typed or printed nama of person signing)

Presidert / Incorparador

(Title of persen sighing)

Page 3 of3

0001282

tR/p0 IOV LTH 00 STdW3 9696EE9GGE gr:GT 6EEZ/TB/98



