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Ovtober 25, 2013
FLORIDA DEPARTMENT QF STATE

HEALTH MEDICAL CENTER FIRST CHOTCE TW& Of Comporations
1140 W 50 ST., SUITE 400B

HIALEAS, FL 33012

SUBJECT: HEALTH MEDTCAL CENTER FIRST CHOICE INC
REF: P13000014209

We received your electronically transmitted document. Howevar, tha
document has not been flled. Please make the following correations and

refax the ocomplete document, including the eleatroniec filing cover sheet
The document must also contain the address of the registered agent which

must be at a Florida street address.
If you have any questions concerning the filing of your document, please

call (850) 245-6050.
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(TDoeumvat Number of Corpuration, (if known)

Purmaant to the provisians of esction 607.1006, Florids Statutes, this Florida Prastt Corporation adopts the fillovdag emendment(s) to
It Articles of Inzorparation:

A. M smending name, enter the new pame of thg corgeration

The new
name st be duﬂ;rgwf.r}sabll and eanin the word corpuradaﬂ # cicompany,” or “teorparated” or the ubdrevighion
“Covp,” “Inc,” ar Cé.™ ar the du!gnaﬂon “Corp,™ "Ina, " or “Co* A profexional corporavon name must conicin ife
ward "charered,” “profarsional assodaden,” or tha abbreviation “PA.”

nhcabla:

MMJM
rPnh eipal office address WUST EE A STREET ADDRESS)

CW&M

(Matling address MAY BE £ POST OFFICE BOXY)

v nee ot it} n AA aer te.rad 1ca -‘
o 4 dea Linda uDhrT‘«:.
HY0 W SOST. Sie ‘-JODB
(Florida streas addrass)
xm&ammm‘“\\a\ﬁ@h forts_ DO OVE
Q) {@lp Codg)

N gnature, if char) \ [ .

r Jlsreby necept the appammmrmngmm ag 4 ain famifar with end cecept the obligarions gf'the positon.
L

Signatury af New Regtrtered Agens, If changing
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¥ smending the Offlosry and/or Divsetors, epter the ttlo xod name of exch efflcer/direcior betag rempved and tely, name, and
address of each Ofcer andler Divector badng added:

{Araah additional shests, f nesetiary)

DPleara notw the affioerdirector title by the first [sster of the offfee tile:

P = Presidunt; P Fice Prandaty = Treaywrer; = Secreiary; D= Direcion; TR= Trurey © = Chalrnan o Clek CEO = Chief
Exsculive Officer; CFQ = Chigf Finandlal Oftcer. Jf an offlcer/diractar holds more than ona title, lisz the fest latter of aach offios

hald, Preridene, Tredsurer, Director wauld be PTD.
Changas thould ba nosed in tha following manner. Curvently John Doe is Tated as the PST ard Miks Jones is tated as the V., There is

& chamge, Mika Jonss lamves the corporation, Sally Smith s namad the ¥ ond 5. Thesy should be noted 81 John Do, PT a5 @ Chonge,
Alea Jomes, V at Remave, gnd Sally Smith, ¥ ar an Add. ‘
Irampla:

X Change I mboo

X Ramove ¥ Rdike Jqnes
X Add Sally Srith

8V
1) ___Chango P FQQ_W& araa V4D W S0 sT

Add | SOTE LO0G
> walealn # 23012

P Linda White 40 W BO BT
V7 aad SO 400 [
I L ' ; 5 "F_lﬁ 1&_.5" I], i Iﬁlﬁatz,_._

4y ___ Change
Al
— Remove

§) ___ GChange

o Remove

& Changs

Ad4d

o Remave

Page2 ol 4
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(if not applicably, indicate N/A)
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The date of each amandmant(s) adoption: JFD-‘[('Q'" 33
1 0-10- D

{ro more than 90 daye qficr amendment fils dats)

Bifecitve date Jf spplloabls:

Adaption of Amsndmentis) (CHESKONE)

The eracndrmani(s) wastware pdapted by the sharehniders, The number of votas cust for the mmendmant(s)
v the ehareholders waa/wers sufficlent for appooval.

O The apmdmeps(s) wasfvaro spptoved hy the sharcholders durough vollag growps. The Rlowing siztoment
mrur be separctely provided for eagh voting group entitled to volat yeparataly on the omexdmeni(y):

Tha ninmber of Yotos cast for the amendmend(s) was/were mxffiaizat for dppraval

e
.

by _

fvoring grougy

) Tho amendment(s) wasiwere sdupted by the board of direstors without sharabolder action and sharehalder
action was pot required,

D The mAndmtntfs) wes/wezt udeprad by the incorporators withiont shareholder action and sharcholder
actian Wiy not required.

Dated Jﬁ[}fﬂﬂé@ _

=t

[By » directaf, pregidadt or other officar — if directors ar aMieers havm oot bean|
sstected, by g incorporator — if in the bands of & recolver, wustes, or other coust
i that fiduoiary)

Linda White
(Tyged orposited nsms of pergen signing}
VeesidorsT™ -
(Citle of person signing)
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