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MAR/27/2014/TH 12:29 U FAX No. 4 002/005

Artleles of Amendment
to
Avticles of Incorporation

HEALTH MEDICAL GENTER Fir s+ Choice tnQ

(Name of Corpgration as currently filed wich the Florida Dept. of State)
P13000014209

(Docunent Number of Corparation (If imown)

Pursuant to the provisiors of section 607.1006, Florida Statutes, this Florlda Profit Corporatien adapts the fellowing amendment(s) to
its Articles of Incorporstion:

If amendin me, enter the new name of the corporation:

The pnew

hame must be d‘sﬂngm'mabh and contain the word ”carpamlr‘on, " “eompany,” or "incorporated” or the abbreviation
“Corp, " “Ine,” or Co," orth dmgnanon “Corp,” “Ing,” or "Co™. A professional corparation name must contaln the

word “chartered,” *, rqfes.slona! associarion, ” or the abbreviation "F.4 "

B, Enter new princips) office addrass, If applicable: 807 CAROL AVENUE
(Principal office address MUST BE 4 STREET ADDRESS') NEW SMYRNA BEACH

FL,32169

© atiog sioris BAY B 4 FOST GFILE B0 807 CAROL AVENUE
NEW SMYRNA BEACH

FL,32169
D, If amending the regdstered agent and/or re i rida, enter the name o the
aw registeced avent snd/ot the new vepi o
Naga of New Registered dzens RAFAEL OLIVERA
807 CAROL AVENUE
(Florida sirse: adidress)
Now Reglsiered Offica Addresy: NEW SMYRNA BEACH . Florida 32169
(Ciwy) (Zlp Code)

ith and accept the chligasions of tha position.

Slgnalurs of New Ro@;d-dgml {fchanging
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If amending the Offteers and/or Directors, enter the title and name of each officer/director belug removed and title, name, and
address of each Officer aud/or Director being added:

(Anach additional sheets, if necessary)

Pizase note the officer/direcior titla by the first letter of the office title;

P w Presidant; V= Vice Fresident: T= Treasurer; S~ Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exgcutive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one titls, list the first letter of eack offlce

held. Prestdent, Treasurer, Direcior would be PTD,
Changes should be noved in the follawing manner. Currenily John Doe is listed as the PST and Mike Jones iy listed as the V. Thera is

a changs, Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These shouid be noted as John Doe, FT ar ¢ Changs,
Mike Jones, V as Remove, and Sally Smiith, SV a3 an Add,

Example;
X Chenge ET John Dos
X Remove ¥ Mike Jopes
X Add Y Sally Smith
TypeofAglion Title Neme Address
(Check One)
1y ] change P EZEQUIEL S CASAS 1140 W 50 ST
D_Add SUITE 4008
E_R HIALAEH,FL. 33012
CInove
2) D_ Change P RAFAEL OLIVERA ‘ 807 CAROL AVENUE
Add NEW SMYRNA BEACH
D_Remove FL,32169

3 )E_ Change
[ aae
D__ Remove

4) D Change

[ ace
D_ Remove

5 D Change
[ aca
D_Rcmove

6 I:l Change
[ ] ace
EL Remove
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E. If pmgending 01-' adding additfona) Articles, enter change{s) heps:
(Attoch addirional sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange reclasgification, or capeellation of fssued shares,

provisiens for implementing the amendment if not contatned in the smendment Itself:
(if not applicable, indicate Nid)
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The date of each amendment{s) adoption: 3/25/2014 , if other than the
dare this document was signed.

Effective date if applicable: 3/26/2014

{no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) washvere adopted by the sharsholders. The number of voteg cast for the emendment{s)
by the sharcholders washwere gufflclent for approval.

DThe amendment(s) was/were approved by tha sharebolders through vating groups, The following statement
must ba saparately provided for each voting group entitled 1o vote separately on the amandment{s):

“The number of votes east for the amendment(s) wasAvers sufficient for approval

by

{yoting grawg)

D.Thc amendinent(s) washvere adopted by the board of directors withaur sharcholder action and sharchelder
action wes not required,

Dl'he amendment(s) wazAwvere adapied by the locorporators without sharsholder action and shareholder
actian was not required,

aea | 3/25/2014

Signature %

(By a director, president or other dficer — I directors or officers have not been
selectad, by &n incorporatar — if in the hands of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary)

EZEQUIEL S CASAS
(Typed or printed name of person signing)

PRESIDENT
(Title of perscn signing)
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