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to
Articles of Incorpoeration

of
STAR MEDICAL CENTER INC

(Name of Corporation as currently filed with the Florida Dept. of State)
F14000065394

H

{Document Number of Coporation (if kuowm)

Pursoant 10 the provisions of section 607.1006, Floridn Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
itz Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
namy must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designution "Corp,” "Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” "professional association, ' or the abbreviation "FP.4."

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Epter new mailing address. if applicable:
(Maifing address MAY BE A POST OFFICE BOX}

B, If amendinp the repistered agent and/or registered office address im Florida, enter the name of the
new regivtered agent and/or the new registered office address:

Name of New Registered Agent \-l QTY\C-(\(&{'Z, AQL‘\ © F .
L850 Sw Py ST. Sk, 502

[Florida streei address)
}- Q“ =
New Registered Office Address: Y Ovndh Florida__ =2 3 ( 55
{Cinj} (2Zip Code)

amiliar with Xnd aceep! the obligations of the position,

I hereby accept the appointment as regisiered dgent.

Signature o egistered Agent. if changing

s
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If amending the Officers and/ar Directors, enter the titfle and name of each officer/director be¢ing removed and title, name, and
address of cack Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 3= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CFO = Chigf Financial Officer. If an officeridirector holds more than one titie, list the first lester of each office
held, President, Treasurer. Director would be PTD.

Changes should be'nated in the following manner, Currently John Doe is listed as the PST and Mike Jomes is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
2 Change PT Jobp Dot
X Renmnve v Mike Jopes
_X Add SV Sally Smith
Type of Action Tide Name Addiess
{Check One)
1 | Change P HERNANDEZ, JULIO F 6850 SW 24 ST. STE 502
Add | MIAMI, FL 33155
D_ Remove
21| chacge P MARTINEZ, OSMEL £850 SW 24 ST. STE 502
L] MIAMI, FL 33155
Add

Remove
3) D_ Change

EL Add

[ Remove

) I:l Change -
[ ]
D_ Remove

5) D Change
] A
I:L Remove

6) D Change .
l:l_ Add
u Remove
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E. I amendiug or adding additional Articles, enter change(s} here:
(Attack additional sheets, if necessary).  (Be specific)

F. i an amendment provides for an exchange, reclassification, or cancdlation of issoed sharex,

visiany for imple ing the a ent jf not contained jg the amend ment myelf:
{if not gpplicable, indicate N/A)
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The date of each amendment(s} adoption: __ ‘ — } O’é / { L{ [[9 O { q'_ . if other than the

date this document was signed.

Effective date i applicabte:

{no more than 90 diys ufter mendment file date)

Adoption of Amendrent(s) : C NE)

e amendment(s) was/wers adopted by rhe shareholders. The mmber of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

Dﬂle amnendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separavely provided for each voting growp entitled to vote separately on the amendment(s):

“The pumber of votes cast for the ameadmext(s) wis/were sufficient for approval

by

{voting group)

e amendment(s) was/were adopted by the boerd of directors without shareholder action and shareholder
action was oot required. '

Dl'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated t‘:)‘:;-"’/ A / %SQ !:-7{/\

r_——

Signature -
{By a director, eiit or other officer — if directors or officers bave not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other cournt

appointed fduciary by that fiduciary}

Jolio F iﬂm/ngézz

(r)pcd/ojﬁ'nodname of person signing)

(Title of person sigmng)

Page 4 of 4




