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ACTIVE CARE MEDICAL CENTER INC. -
{Rinpne of Corporation a4 currently filed with the Florida Dept, of State)
P10000032969

(Document Number of Corporation {if known)

Pursuant to the provigions of secrion 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following

smendment(s) to its Articles of Incorporation:

[

A, Hamendin e, enter the name ¢ tion:

The new
name mmsr be distinguishoble and contain. the weord “cm-,v:rm:rrr'r.-n " cmm,nam‘ Y oor Cincerporaled” or the
abbreviating “Corp. " "Inc..” or Co.” orthe dexignarion “Corp, ™ “ine.” or ~Co®. 4 profestinnal corporation

rapte ntust conntain the word “chartersd,” V' profesviomal association.” or (he ahbrcwan'au PA

B. ’ incipal office add if applicable:
(Principul offics nddress MUST BE 4 STREET ADDRESS)
|

C. Enter new mailing address. if apnieable;

(Mailing adidress MAY BE 4 PO

2 ent and/op the i ice add

Numte of Newi» Revistered Ageni;

New Rewixtered (i, Ay (Flovide sirvet udddresy)

Florida ____
(€' (2ip Cude)

/ he!'ehy ac-c-epr rhe ap;mrmmem ar ruga.-amrc-.-d ugem Lam )’um.’lfar with amd aceept the uhifgations of the puvition,

Signature of Newr Regisiered Agent, if changing
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LY
1f amending cefs a Directors, an g fitle and name of each officer/director bein
removed and title, nare, and address of gach Officer and/or Director being added:
(Artach additional sheers. if recessory)
Title Name _ (LK) _ Type of Action

3 MARIA E. VERA TANETITHSIREET [ Add

IAML FL. 33138 O Remove

— {0 Add
’ : ] Remove

—_— 0 Add
O Remove

amendi inp.addition nier chan
(attach additional xhouts, if mecessory).  (Be apacific)
F. 1fan amendment provides for an exchange, reclassification, or cancellation gf issued shares,
imole i fmed § ment ifself

(i neat applicuble. Indicate NIAY
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The date of each amcuilment{s) adoption: 8/25110

. (ehate of udoption i required)
Effective date {f apnlicable:

o move than 90 dovs afier amendment file dee)

Adoption of Amendment(s) {CHECK ONEY

G’Jﬂm amendment(s) was/were adopted by the ghareholders. The number of votes cast for the arendment(s)
by the shareholders was/ware sufficient for approval,

[ The amendment(s) wasiwere approved by the sharehoiders through votlng groups, T filfenving matemant
must be neparately provided fur coch vuting group entitled 1o vate separately on the amendmentfs);

*The number of votes cast for the amendment(8) was/were sufficient for approval

by 7
fveting group)

3 The amendment(s} was/were adopted by the board of directors without shareholder action and sharehoidec
action was not required,

D The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

Dateq 8/25/10

—

] Sigrature
(By a director. president or Sther ofticer — if diractors or officers have aet been
selected, by an incorporstor = if in the hands of 2 recaiver, teustea, or ather cqunt
appointad fiduciary by that fiduciary)

RONALD LUBETSKY
-(Typed or printed name of person signing)

DIRECTOR/PRESIDENT
(Title of person signing)
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