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; H1o 00213231
/ - Articles of Amendmeant
to

Articjes of Incorporation
of

PROICARE MEDRICAL CENTER, INC.

; P10000031831 ,',.”_
(nomumt Numober f Carporation (if known) . "
Pussuant to the provisions of seition 607,1006, Fidrida Stanutes, this Florlde Profit Corporation sdopls the f{:nomf’ 15
amendmenn(s) to its Articles of 1morpomﬂon o '% 5.
A. I amengding name, gmd new name of the doyporatio . 2
-
NIA L @
nama must be disringuir}nbta &m‘ contain the "eorperation,” “company,” ar “inerporaied” or the -
abbreviarion “Corp.,” “Inc.” or| Co.," or the designation “Corp,” “Inc,” ar *Ca". A professional corpereation
nezme npust conlen the word ad, ' “profassionpal asseciation,” or tha abbreviation “F.A4,"

B. Enter pew principal office address, if appli :
WWM&MIMI_IE% ASTREETA%@)

. Enter pew mailing address, Ef lggl,lublec
. {Mailimg addrexe MAY BE 4 T OFFICE by X)

New Regigiered Offics Addvoss: T Fiarida sireet address)
, Flarids,
(City) (Zip Code)
ew Revf Agent’s Siqmatnes, i ch R ed Agents

1 heredy arcepi the appointment ad regisierad agent. U eom yfomlliar with and accept the obligations of the posirion.

Signanate of New Registered Agems, if changing
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PRES ALFREDO VIGIANO ABSAASW A2 TERRAGE [0 Add
MIAML FLORIDAS3185 1 Remove
PRES RUBEN DELO‘IB REYES 7480 SW A STREET [ Add
. BUITEZ40 [ Remove
! MAMLFLORIDA 33166
! [1 Add
O Remove
i
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E. If amendin: diiﬂonalA ! u) here:
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(dake of adoptian is required)
Effective date if apphicable: l
(n{) more than 90 da-+ rfier amendment fils date)

Adoption of Amendment(s) . (CHECK|ONE)

Ijmmmdmmn(s)wasfwmauapmdbym ders. The ruxnber of vates cast for the amendment(s)
by the shareholders wasivere iu!’ﬁctmr for L

Dmmms)mwmapwadbym ders through vating groups. e folfowing statement
must be separately providad fdr each voring entitled to vore separarely on the amendnsent(y):

“Tha zumber of votes cast for the amendmend(s) wasiwers suicient for approval
by , ”

(vdring group)

[ The amendment(s) was/were aflopted by the board of directors without shareholder action 2nd shareholder
gcticn was not required.

[#] The ameadment(3) was/weraa _tad by the Incorparstors without sharcholder action end sharehalder
action was not required.

RUBEN DELOS REYES

(Typed criprinted name of person sisping)

. . PRESIDENT
' (Title of persqn signing)
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