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COVER LETTER

"TO: Amendment Section
Division of Corporations

ACCESS MEDICAL GROUP OF HIALEAH. INC.
NAME OF CORPORATION: ¢

P1100007917
DOCUMENT NUMBER: 3

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

I"lease return ol} correspondence concemning this mateer to the following:

JESUS M. VIDUEIRA

Name of Contact Person
ACCESS MEDICAL GROUP CF PERRINE, INC.

Firm/ Company
6100 BLUE LAGOON DR, SUITE 3465
Address
MIAMI, FL 33126
City/ State and Zip Code

JESUS.VIDUEIRA@COMMUNITYGRP.COM

E-mail cddress: (10 be used for fulure annual report notification)

For further information concerning this matter, please call:

JESUS M. VIDUEIRA a 786 ) 322-7333 EXT 1042

Nome of Contact Person Area Code & Daytime Telephone Number

Enclosed is n check for the following amount mode payable to the Florida Depariment of Siate:

[0 $35 Filing Fee 0J$43.75 Filing Fee &  [$43.75 Filing Fee &  [3%52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Centifted Copy
enclosed) {Additional Copy
is enclosed)

Malling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6127 ) Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articices of Amendment
to

Articles of Incorparation
of

- ACCESS MEDICAL GROUP OF HIALEAI, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P11000079175

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendmeni(s) lo
its Anicles of Incorporation:

A. J{amending name, enter the new name of thecorporntion:

N/A The  new
name mist be distinguishable and contain the word “corporation,” “company,” or “incorporaicd™ or the abbreviation
"Corp..” “Inc..” or Co." or the designation "Corp,” “Inc,” or “"Co". A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A. "

/
B. Enter new principal office address, j[ applicable; N/A
(Principal office address MUST BE A STREET ADDRESS)

C. Enter ncw malling address, (Tapplicable: N/A
{Mailing address MAY BE A POST OFFICE BOX)

D. Ifa the reglistered gpent ond/or r ered offfce nddress in Florida, enter the name of {he

new repistered ppent and/or the new repistered office address:
N/A

Name of New istered Agent

(Floridn sirect address)

New Beeistered Office Address:

{City) {Zip Code}

New Registered Apent’s Signature. if chonging Registered Apent:

! hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the pesition.

Signauwe of New Registered Agen, if changing

Page 1ol 4



If amending the Officers and/or Directars, cnter the title and name of cuch officer/director being removed and tite, name, and

.address of each Officer and/or Dircctor being added:

AAtach adiditional sheets, [f necessary)

Please note the officer/direcior title by the first letter of the office side:

‘P o= Presidenr; V= Viee Presidem; T= Treasurer; 5= Secretan; D= Director; TR= Trustce; C = Chairmun or Clerk: CEQ + Chicf
Excentive Officer; CFO = Chiyf Financial Officer. if an officer/director holds more thun one title, list the first letter of vach office
held. President, Treasurer, Director would be PTD.

Chanpes shoudid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Joues leaves the corperation, Saify Smith is named ihe " and § These shoufd be noted as John Doe, PT as a Change,
Alike Jones, V as Remove, ennd Sallv Smith. SV ax an Add.

Example:
2 Chonge PT John Doe
X Remove v Mike Jones
_N Add Y Sally Smi
[ype of Action Title Name Address
{Check One)
1) D CROSBY CHRISTOPHER 6100 BLUE LAGOON DR,
Change
ITE 365
Add SU
X MIAMI, FL 3312
Remove 33126
2) D SCOTT HILINSKI 6100 BLUE LAGOON DR.
Change
C 16
Add SUITE 365
X MIAMI, FL 33126
Remove
D CHRISTOPHER VICIGUERRA 6100 BLUE LAGOON DR.
n Chanpe
Add SUITE 365
: 2
X move MIAMI FL 33126
4y X__ Change PCLOD LUIS H. IZOUIERDO . 7700 FORSYTH BLVD.
__Add STE. ROO
Remove ST, LOUIS, MO 63105
5y __ Change VP ol TAX TRICIA DINKELMAN 7700 TORSYTH BLVD.
N Add STE, 800
—_ Remove ST. LOUIS MO 63103
6) Change VP SARAIIBAIOCCH] 7700 FORSYTIE BLVD.
X_ Add STE. 800
Remove ST 1.0UIS, MO 63105
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ATTACHMENT amending Articles of Incorporation for Access Medical Group of Perrine, Inc.

Amending the Officers and/or Directlors (Cont.)

Type ol Actign Title Name Address
(Check One)
7y ___Change T CHRIS ISAAK 7700 FORSYTH BLVD.
_X Add STE. 800
___Remove ST. LOUHS, MO 63105
8) ___ Change SD KEITH I, WILLIAMSON 7700 FORSYTH BLVD.
_X_Add STE. 800
___Remove ST. LQUIS, MO 63105
9) __ Change D "HOLLY BENSON 7700 FORSYTH BLVD.
X Add STE. 800

___Remove ST. LOUIS, MO 63105




&L 1 amendipg or adding ndditional Articles, enter chanpe{s) herg:

(Artach adiditional sheets, if necessarn). (Be specificl
. N‘A

F. If an amendment provides for an exchange, recinssifjeation, or cancellation of issucdshares,

rovistons for implementing the amendment I not contained in the amendment itsalf:
(if not applicable, indicar: N/A)

NA
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06'01/2018%
The date of each nmendment(s) ndoption: . il other than the
date this document was signed.

- 06'01/2018
Effeetlve dote if npplicable:

{no more then Y9 days after amendmen file date)

Nate: 1f ihe daote inserted in this block does not meet the applicable statutory filing requirements, this date wili not be lisied as the
docurmem’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni{s)
by the shareholders was/were sufficient {or approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing stutemem
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by
{voting group)

B Thc aniendment(s) was'were adopted by the board of directors without shareholder action and shareholder
action waos nol required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wos not required.

Dated [ 30|i¥
Signature @-—:\:.D-l{h

{By & direcior, president or other officer — if directors or officers have notbeen
sclecied, by an incorporntor ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TRICIA DINKELMAN

{Typed or printed name of person signing)

VP ol TAX

{Title of person signing)

Poged of 4



