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BEST MEDICAL CHOICE OF FLORIDA &DRP.

(Name of Corpotation as currently filed with the Florida Dept. of State)
P13000013087.

(Documeat Number of Corporatian (if known)

Pursuant to the provisions of saction 607.1005, Florida Statutes, this Florida Prafit Corporatton adopts the following amendment(s) to
itz Artieles of Incorporation:

A, If anendine name, enter the new name of the corporatlon:
. The new

name must be distingulshable and contain the word “ecorporation,” “compamy,™ or “incorporatad” or the abbreviation
“Corp,™ “Inc,” or Co.,” or the designation “Corp.* “Inc,” ar "Co™. A professional corporation name must contain the

waord “thartared.” "professional assoclation, ' or the abbraviation “P.A.”

B. Enter new princlpal office nddress, If appilcabla; 30?0 SW 1 9 ST
{Principal office address MUST BE A STREET ADDRESS } MIAMI . FL 33145

C Dutievpalingsjns Maptatle; 3070 SW 19 ST
MIAMI, FL 33145

D. If amend he registered agent and/ istered offlee gd i Floridn. enter the name of the
egistered & and/or the o egistered office
Nome afHow Registred. ey HHARRY GREEN
3070 SW 18 ST
(Florida street addyess)
New Registered Offtce dddross: M IAM! L Florida 33145
{Zip Code)

.S‘fg—nqmrd‘ojf New R:eriiﬁ;'éd Agent, Y changing
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If amending the Officers and/or Directors, enter the title and bame of each officer/directar heing removed and tiile, name, and

address of each Officer and/or IMrector being added:

(Artach additional sheets, if necessary)

Plaoss note the officer/direcior titla by the firsi letter of the office dile:
P = Presidant; V= Vice Prasident; T= Trensursr; S= Secretory; D= Director; TR= Trustee; C = Chairman or Clerk; C5C = Chisf

Brecutive Qfficer; CFO = Chief Financial Officer. If an officer/firector holds more than ons tirle, list the first lattor of each office

held. Presidems, Treasirer, Director woldd be PTD,
Changes shouwld be notad In the following manner. Currently John Doe is listed a3 the PST and Mike Jones is Koted as the V. There is

o change, Mike Janer feaves the corporattor, Sally Smith iz named the V and 8, These sthould be noted as John Doe, FT ar a Changs,
Mike Jones, ¥ as Remove, and Sally Smith, SV ar an Add.

Example:
X Chavge BT John Dae
X Remmove v Mike Jones
_X Add ¥ [ it
e of :&e i Tile Name Address
{Cherk One)
1 [ Change P DANIA CHAVEZ 900 W 49 ST

SUITE 438
HIALEAH,FL 33012

[ 1 ac
Remove

2 [ ] Chanee P HARRY GREEN 3070 SW 19 ST

add MIAMI,FL 33146
[ ] remose
3) D_ Change
D_ Add
{1 Remove

4) D_ Change
' D_-Add
D_R,cmovt

3) DCha.nge
e
. D_R,e.move

6) D. Change
D_ Adad
[_] remave

Page2ol 4




.
-

KAR/27/2014/7H0 12:56 PH EAX Bo. . 004/005

E. Xt amending or adding additionsl Articles, enter chapnge(s) heve:
(Attach additonal sheets, [f nacessary).  (Be specific)

F. If an amepdment provides for an exch ion, ar eanpellation of d shares
provislons for lmplementing the somendment If pot contained In the amendrment tself:

(i not applicable, indicate N/4)
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The date of each amendment(s) adoption: 3/25/2014

date this document wag slgned.

Effective date if applicable: 3/25/2014
: (no mora than 90 daye after amendment file date}
Adoption of Amendment(s) (CHECK ONE)

he amendment(s) washvers adoptad by the sharcholders. The number of votes ¢agt for the amendment(s)
by the sharcholders wastwere sufficient for approval,

he emandment(a) was/were approved by the shareholders through voting groups. The following scatement
must be separdasely provided for each voting group eniitled to vote raparately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approvat

by , »
fvoting grovp)

]:]The amendment(x) was/ware adopted by the board of diréctors without shavebolder action and shareholder
gction was nof required.

Dl'hc amendment(s) wagAvere adapted by the incorporators without shareholder action and shareholder
action was not required.

Daa | 3/25/2014 /™

e NANAUGI_

(By & director, president ar other officer — if directors or officers have not been
selected, by an tneorporator — if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fidueiary)

DANIA CHAVEZ

(Typed or printed nams of person signing)

PRESIDENT

(Title of pergon gigning)
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