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Articles of Incorporation & q
of %

Davila Medcel Center, Inc.
ration & ith the f State

P10000034774
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatlon edopts the following
amendment(s) 1o itg Articles of Incotporation:

A. If amendj nter the :

The new
name must be distinguishable and contain the word “corporation, "campany. " or "incorporated” or the
abbreviation "Corp.,"” "Inc.,” or Co.,"” or the designation “Corp,” "Inc."” or "Co". A4 profes.tianal corporation
name must coniain the word "chcxrrercd ? “wrofessional association,” or the abbrevigtion "P.A."

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

C. t new maitl s, If applic
(Mailing address T OFFIC

ew Re Address: {Florida street address}

, Florida,

(City) {Zip Code)

Istersd nature. i ate
I hereby accept the appaintmem as registered agent. Iam femtlicr w:‘rh and accept the obligations of the posﬂion

Signature of New Registered Agent, {fehanging
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(if no! apph‘cab!e. mdrcm N/A)

Page2 of3d

H0100001100693



May 05 2010 6:08PH HP LRASERJET FRAX

.
;
5

3
The 8ate of each amendment(s) adoption: 4/23/10
(dara cf adoption is reguired)
Effective date |f applicable:
(no mora than 90 days after amendmens flle date)
Adoption of Amendment(s) . {CHECK ONE)

[ The amendment(s) was/wers edopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficlent for approval.

[ The amendmeni(s) was/were approved by the shareholders through voting groups. Thg following statement
must be reparately provided jor each voting group entitled to vote separately on the amendment(s):

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

by ‘u
(voling group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

(X} The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

agtion was not required,
Dated 4/23/10
Signature CE..-:;?

(By a director, president or other officer — if direetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
eppeinted fiduciary by that fiduciery)

g
{Typed or printed name of person signing)

President
(Title of person signing)
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