AUG/22/2013

w2013
Division of Corporations
Electronic Fllmg Cover Sheet
Note: Please print this page and use it as a cover sheet. Typc the fax audit mmber
(shown below) on the top and bottom of all pages of the document.
(((H13000187249 3)))
130001 872493ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet.
To:
Division of Corporations
Fax Number : {850)617-6380
N‘é From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC,
Account Number : I20000000146
AUG 22 213 Phone : (305)444-~4994
Fax Number : (305)444-4977
R. WHITE
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall addre=zs please.**
Email Address:
o
Q m Pvgishigal-tpmsstynfpm~air gl rommreniiarany 3
g = . COR AMND/RESTATE/CORRECT OR O/D RESIGN%,,%; E
> & PHYSICIAN CARE GROUP, CORP, o
& o~ |Cert:ﬁcate of Status i 0 -ll >
- (4] - :
*él:l = [Certified Copy | 0o | -
2 [Page Count I 05 | L
}|Estimated Charge | $35.00 ]

12

hitps /fehle sunbiz org fscripisiefil cow ma



oy
\ !

8UC/22/2013/T50 12:51 2 PAY Mo, FHFR 00

¥ AG 19 Py oy:o8

. TR ) R W 2}

Articles of Amendment . F“&“‘A
to LY

Articles of Incorporation

_ of
PHYSICIAN CARE GROUP, CORP.
{Name of Corporation as currently filed with the Florida Dept. of State)
P13000027587

(Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florlda Profit Corporation edopts the follewing amendment(s) to
its Articles of Incorporation:

The new
name must be distinguishable and conraln the word “corporation,” "company,” or “incorporated" or the abbreviation
“Corp..” “Ine.,” or Co.,” or the designation “Corp,” “Inc,” or "Co”, A professional corporation name must contain the
word “chartered, " “professional assaciation, " or the abbreviation "PA."

B. Enter new principal office address, if applicable:
{Principal offica address MUST BE A STREFT ADDRESS )

C. Enter new mailing address if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:
Name of New Registered Agent ELISEO ESPAI LLAT
7000 W 12 STREET STE 16

{Florida sireat address)

istered Office Address: HIALEAH . i Florld3330 14

New Regi
fciy) {Zip Cods)

New Repistered Agent’s Sicnature, if changing Regisiered Agent:
I hereby accept the appoinmment as regisiered agenr.  Iam familior with and accept the obligarions of the position,

Signanere of New Regfistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and m‘le. name, and
address of each Officer and/or Director belng added:

(Anrach additional sheets, If necessary)

Please note the officar/direcior title by the first latter of the office titls.

P = President; V= Vice Prosident; T Treaswrer; S= Secvetary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than ong tirle, list the first letter of each office
held, Pregidens, Treasurer, Director would be PTD.

Changes should bs noted in the following manner, Currently John Doe is listed a3 the PST and Mike Jones ig listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Thase should be notsd as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT John Doce
X Remove v Mike Jopes
_X Add SV Sally $mith
Type of Action Title Name . Address
{Check One)
1) Change P/D CLAUDE DELMA, M.D 7000 W. 12 STREET
__Add STE 16
R HIALEAH, FL 33014
Remove
2) Chenge PSD ELISEO ESPAILLAT 7000 W. 12 STREET
XX e STE 16
HIALEAH, FL 33014
____ _Remove
3) ___ Change
_ Add
— .. Remove
4) ____ Change
_ Add
____ Remove
J} ___ Change —
___Add
______Remove
6) ____ Change
___Add
__ Rermove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addirional sheets, if necassary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ftself:

(i not applicable, indicate N/4)
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AUG. 22, 2013

The date of each amendment(s) adoption: , if other than the
date this document was signed,
Effective date if apnlicable:
(no more than 90 days after amendment file date)
Adoption of Amendment(s) {CHECK ONE

W The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for sach voting growp entitled to vore separately on the amendment(s):

*The number of votes cast for the amendment(s) was/wers sufficient for approval

by .o
{voting grotp)

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

O The amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required

_ 8/22/13
Signanire : D Y

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

ELISEO ESPAILLAT

{Typed or printed name of person signing)

PSD

(Title of person sipning)
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