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Articles of Amendment !ﬂ/; ﬂ*’ f(.é G
Articles nf lt:cnrpnration P
"1“ z .4 O
CENTURY ONE MEDICAL CENTER CORIS"’”Q&(_‘_{* 7
Na T ration as currently filed with th

%
P11000087850

{Document Number of Corporation (if kasoswn)

Pursusnt to the provisions ofsection 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following amendmenit(s) to
its Articles of Incorporation:

A. Ifa i 2 & e new name gf the & ration:

The new
name must be distinguishable and contain the word “corporation,™ “company,” or “incorporuted” or the abbreviation
“Corp, ™ "Inc.,” or Co.,” or the designation “Corp,™ “Inc.” or "Co”. A professional vorporotion name must contain the
weord “chartered,” “professional association, " or the abbreviation "PA. "

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

C. Enter new malllog sddress, if spplicahle:
(Mailing address MAY BE A POST OFFICE BOX)

]!Eﬂ!gﬂ! !greg QE ent angjo; ﬂll newremggrtd ﬂmu address:
Name of New Registerad Agent 6 Cn, C.A. [ ' 'Q.GZD CLk b (=l

BRAID S/ T RT.

(Florida street address)
-~ LY

New Registered Qffice Address: haCada i er Florida,_ 23144
i) (Zip Codep -
New Register i’ ture, if changing Repistered
{ kereby accept the appoiniment as registered ggent. | am famitiar with and accept the pbligations of the position.
1AL

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, 3
address of each Officer and/ar Director belng added:
(Attach additional! sheets, if necessary}

Please note the officer/director title by the first leuer of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds morc than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V ay Remove, and Sally Smith, SY as an Add.

Example:
X Change BT John Do¢

X Remove i

<
E

X Add 8V Sally Smith

Tyme of Action Title Name Address
(Check One)

)] Change P HECTOR E. SAMLUT 6210 EW B ST MIAMI, FLL 33144
dd

X Remove

2 Changs PT GARCIA, ROSALBA 6210 3W 8 3T MIAM!, FLL 33144
X ___Add
Remove

3y ____ Change
. Add
o Remove

4) . Change
—_Add
Remove

5} Change
Add

Remove

§) .. Change
—_Add

Remove

Page 2 of 4



E. i amending or adding additional Articles, enter chagge(n) here:
{ attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(x) adoption: 04/ 2 7/ 201 2

Effective date if applicable;

{no maore than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONFE)

B The amendment(s) was/were adoptad by the shareholders. The pumber of votes cast for the amendmeat(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided jor each voiing group entiiled to vote separately on the amendment(s):

“The number of votes cast for the mendment(s)'was/wm sufficient for approval

by R
(voting group)

0 The amendment(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
action was not required.

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

i Sl20) 2012

Signainre V%O v L'EC

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

I?-oSg\ba_ .é;;;wu:c. .

(Typed or printed name of person signing)

(Titte of person signing)
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