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COVER LETTER

TO: Amendment Section
Division of Gorporations

NAME OF CORPORATION: OLYMPUS MEDICAL CENTER, INC
DOCUMENT NUMBER: P10000003605

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this aatler o the folowing:

Rendell L. Brewster
Nume of Contact Person

RLB Financial Services, Inc.
Firm? Company

16115 SW 117 Ave, STE A-14

Adldress

Miami, FL 33177
City/ Swate and Zip Code

rib_fsi@msn.com
E-mal address: (v be used Tor Tuture annual report nottication}

For further information concerning this mauer, please call:

Rendelt L. Brewster ar(_ 305 253-8774

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

7835 Filing Fee O843.75 Filing Fee & [7]543.75 Filing Fee & 1 $52.50 Filing Fee
Cuertiticate of Starus Centified Capy Certificare of Stanss
{Additional copy is enclosed) Certificd Copy

{Additional Copy is enclosed?

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

to
Articles of Incorporation
of
OLYMPUS MEDICAL CENTER, INC 7,
(Name of Corporation as currently filed with the Florida Dept. of State) o (;f":‘-‘ft;
;‘-;;:')’

P10000003605

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 6071006, Florida Satues, this Flurida Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorparation:

A, Ifamending name, enter the new name of the corporation;

The new
name must be disiinguishable and contain the word  “corpovation, “company, " ar Cincorporated” or the
abbreviation “Corp., ™ “lue, " or Co, ™ or the designation "Ceorp,”™ “hie,” or “Co™, A professional corporation
nante ntist coniein e word “chariered, " “professional assaciation,” or the abbreviation P

B. Enter aew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C., Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE B(JX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice nddress:

Name of New Revisiered Agent:

Noew Registered Office Address: (Florida streer address)

. Florida
(City) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ heraby aecept the appoiniment as registered agent.  Foon fanifiar wivh wd aceep the abligations of the position.

Signature of New Registeredd Agent, if vhanging
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I amending the Officers and/or Directors, enter the titte and name of cach ofMicer/director being

remaved and title, name, asd address of cach Officer undfor Director being added:

CAttacl wddiional sheets, if necessary)

Titile Name Address Tvpe of Action
P Freddy E Lopez 539W 162ND ST Add
NEW YORK, NY 10032 O Remove
#1018 Remove
HIALEAH, FL 33016
VP Marisela Jaquez-Gutierrez 5590 W 20TH AVE Add
#1018 [0 Remove

HiALEAH, FL 33016

E. If amending or adding additional Articles, enter change(s) here:

(artach wdditional sheets, {fnecessaryy.  (Be spoecifics

F.

If an amendment provides lor an exchange, reclassification, or cancellation of issued shures

provisions for implementing the amendment if not contained in the amendment itself:

(if nut applicable, indicate N74)
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The date of each umendmeni(s) adoption: 5/26/11
felete of caloption is required)

Effective date if applicible: 5/26/11
ey mrowe thos Y0 davs afier amendiment file direr

Adoption of Amendment(s) {CHECK ONFE)

[:] The amendmentis) was/were adopled by the shareholders, The ninuber of votes cast for the mpendnentis)
by the shareholders was/were sufficient for approval.

e amendment{s) was/were approved by the shareholders through voting groups. The following siatement
must e separately provided for cacl vating grop entitled te vate separarely on the amendment(ch:

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

by >
fviting grongy

The amendments) was/were adopted by the bouard of directors without sharehelder action and sharcholder
action was not required,

D The amendment(s) was/were adopied by the incorporators without sharcholder action and sharehulder
action was not required.

Dated: fg/ Z/r l

Signature _,
By

FrEoDy = . Lordz

{Typed or printed name of person signing)

T2 -
FRES TP E NT

(Title of person signing)
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