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. SECRETARY OF 5.4,
SIVISION OF CORFidR A1 4

Articles of Amendment ”" JUH 25 '” 'u’ “
{:]
Articles of Incorporation

of

WALSTEIN MEDICAL CENTER INC.

vame of C ration as ¢pirre (Hed with the Florids t ol S&

P14000027119

{Document Number of Carporation (if known}

Pursuant to the provisions of section 607.1008, Florida Statutes, this Floridg Profit Corporation adopts the following amendimeni(s) io
5 Articles of Inearporation:

e —— DT

BONNE MEDICAL CENYER ING ©

The new
#ama must be distingutrhable and contain the word “corparetion,” “comperny,* or “Incorporoted” or the abbreviation
“Cosp.,” “Inc,” or Co.,” or the designation "Corp,” "Tng,® or “Co~ A Professional corporation name prust comtain ihe
word “chartered, * “professional associztion,” or the abbreviation “PA. "

amending pamas. enter the new np

B, Enter new pringipal office f avplicable;
(Principal office addrass MUST BE 4 STREET ADDRESS )

C. Enter new mailin dress, j lcabler

(Mailing address MAY BE A POST OFFICE BOX)

D. JT amepding the registered arsnt o d/or replatered

n Florida, entey the e of the
new yeplstered spent and/pr (he new ragiriered office pddrosy: -

Name of Nay Regiztered Agent
(Florida street addres)
New Reglverad Office dddresy: , Flotida__
Cuyj {Zip Code}
New Repist *a Signature, if ehan istered A

.1 hareby accept the cppoinnment as registered agemt. [ am familiar with and accept the obligations of the position.

Signature of New Regixtered Agene, {f changing
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If amending the QOfficars apd/or Directors, enter the tithe and pame of exch officer/director belng removed and title, name, and
addressof each Officer and/or Dirsctor being added:

(Anach additional sheets, if necessary)

Please note the officer/director ile By the first letier of the office titla:

F = President: V= Vice President; T= Jreasurer; 5~ Secretary; D= Direcior: TR= Trustes; C = Chairman oy Cleskes CEQ = Chief
Executive Offtcer; CFO < Chjef Financial Cfficer. If an' officer/dizector holds more than one title, st the first letter of each office
held. President, Treasurer, Direcior would be PTD,

Changes thould be notad in the following manner. Currently John Doe iy listed as the FST and Mike Jorsex iz Hsted as the V. Thera iy
a change, Mike Jones leaves the corporation, Sally Swith is named the ¥ and 5, These showld be #noted as John Doe, PT ax a Change,
Mike Jonus, ¥ as Remove, and Sally Smtth, 5V as an Add. :

Exampie:

X Change &r dohm Doe
X Remove b4 Mike Jopes
X Add _ 'SV sallySaih

Xyne of Agticn Titlg Meme Address
(Check One)

1) ___ Change -

Remove

7) ___Change . ' .

Add

Retnove

3),___(3::::)31: —

Add

Remove

4) ___ Cbange
Add

Remove

3} Chenge I

Add

Remoye

6]' Chazge S

Add

Remove
Paged of 4
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E. If apendjng of addine additonat Artie ter chanpe(s
(Attach additional sheety, if necexsary).  (Re specific)

ere;

——

T St - .

B.If end tpr e for ¢cha reclagsifieation. or caneelintion

res.
provisinuas for mplemanting the amendment if not contained in the apserdment jizell:
- (if mot applicable, indicats N/d)

Page 3 of 4
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The date of each astendment{s) adoption; Q& /;L‘S /2\0 \ ?/ » if other than the ‘

date this document was signed,

Eifective date i{ apylicable:

(ho more than 90 day: after amandmeni file dam)

Note: If the date inserted in this block dass not meet the spplicable statutory filing requirements, this date will oot be fisted as the
document's affectivo dats on the Department of State’s records.

Adoption of Ameodument(s) (CHECK ONE)

O The amecndmest(s) washvece adopled by the sharcholdess. The munber of votes cast for the armendment(s)
by the sharcholders wastwere suffictent for approval,

- ..0 The amendment(s) wasiwere approved by the sharcholders through voling groups.. The following statement. ... . . ey e

must be separaiely provided for sach voiing group eniltled to vote separarely on the amandment(s);
"The aumber of votes cast for the amesdoent(s) wasAwsre sufficient for approval

by ) ™
. (voting group)

W The emendment(s) wasfwvers adopted by the board of directors without sharcholder action and sharaholder
action was not required.

L3 The amendment(s) wastwere adopted by the incarporators without sharehokder action snd shareholder
sction was not reguired,

e OB/ 208

Y

(By a direotor, presfdent as otber SFeor” if directors or officers have pot been
soleoted, by a rpotator — if in the hends of a receiver, trustes, ar other court
appoimted iary by that fiduclacy)

?m/ze/ A b/v A/E

(Typed or printed nams of persan gigning)

N

{Title of person signing)

Signoture
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