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_Maee Medical Center2. I/UQ

ratton a4 correnthy fled with the Florida 1. 0f State
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Pursuaxt 1o the provisions of seotion 607.1006, Florida Statutcs, this Florids Profi: Corporadion adopts the Dllowing amenmens(s) 1o
its Anicles of Incorposedca:

A. Iamending na entep ¢he naw name of the corparetan:

rame mus: be divy ng.aaka.o?e and cor.mi:-r the word "corpcration," “company,” or “incorporcted” or the chbredcsion

“Corp..” “Ine,” oF Co," ¢r the designation "Corp,” “Ine.” ¢7 "Co”. A professional corporation nome mutt contdin the
- word “ckarsared © “professional assoctazion, ” or the abbreviction "F A"

——
RE - icable; Q)AME—'-'

{Prineipal aﬁ'm addrass ww BE A STREET ADDRESS )

C. Eorey new mailing sddress, §f applcable: C%
(Mziling cddvess MAY BE A FOST OFFICE BOX) — e ME
D. o e reaiscered sgent and/or registered office addiress in Florida, anter the name of the
net xeg v registared office address:
Nema or Naw Ravistarsd Lgent \S 4M€
(Florida street acddrezy;
Regirtared Adgrary » Flotida
(Ciny (Zip Codu)
New R od Agent) a i 4 1

L hareby cocep: ths appolmment ay registared agew. 1 am fomilizr with and accept the obligarons of the pestton.

Signanoe of Now Ragistered Agens, if changirg
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If ammding the Ofifcers and/or Directors, enter (s wtle and name of ¢ach oficer/director being remoyed and tiale, name. and

address of each Qfficer and/or Direceor being edded:
(Artach cdditioral she=zs, i necessary)

Placed nove the officer/director title 2y the first lepter of the office ttia:

F o= Fresident; V= Viee Fresidene; T= Treasurer; 5= Sacretory; D= Dlrecter; TR= Drurtze; C = Chairman or Clerk; CEQ = Chief
Zxeculive Officer; CFO m Chif Financial Officer, Jf an officer/direorir halds more than one title, Hixt the fivs: lanter of sach gffice

hsld Prayident, Trecourer, Direciar would be PTD.

Changes should be noted in the followtng manner. Currently Jokn Loa is lisied ay the PST and Mike Jones is liated as tha ¥, Thers I
& change, Miks Jones leaves the corporation, Sally Smith is nemed the ¥ and S, These should be roted as johr Doe, 2T as a Changa,

Mikes Jones, V &s Ramove, and Sally Smith, SV as an Add
Example:

2 Change FE Jom Do
X Remove v Mive Jones
X Add S SallvSmdh
Tvae of Astien Tiis Name Address
(Chzck Ooe)
i) Changs
_Add
____ Reamove
2) ____ Change
__ Ade
Rexove

____ Remow

5 Chargs

Add

Rerooys

_Add

Removs
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E. If amanding or a ditiopal Articles. enter change(s) hare:
{Anact gddiional shees, if necessary). (Be spectfic
F. If sn amendrae viges for an icatior, or fssued sharee

rovislons for Implementing the ymandment if not contrized in the amendpen
{if not eppleable, indicate N/A)
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The dare of eacih ®Mmii) adoption: OQ;/Q\S’/F/&D f:?_

Effecttve date if applieahla: 61& M C_-«:

(1o more than 99 doys after cmandment file daru}

Adopdon of Amendment(s) (CHECK ONE)

The amandmezs(s) wasivere adopted by the sharehoiders. Thenumbe of voces zast for the amendmeni(s)
by the stareboliers wastvers suficlent sor Epproval

2 Tae smendmeni(s) way'were approvad oy the saareholéers through voting moups. The Jollowing statemen:

mriart bz asparately provided for eash voiung graup endied 1o vote separetsly on the amandmani(s):
“The nemnber of votes cast for the ERERALD) werwere sefTcient for approval

oy

{Hroting group)

The amendment(s) waswec adopred by the board of cirectors without sharsholder actior and shareholder
acion wad rot required.

0 Tas amendments) was/wers rdeptad by e incorperators witheat sharthoider sction amd shareoider
actior wey not required.

e 026/ 203
ne_SPIFR

Sigaange

(By a ArETTor, presidsnt os aier oftce — 7 cizeetors o offcears heve not been
selected, by ac incarporstor ~ Zin the banés of a recaver, trastzs, or othar court
appointed Sdueiary by that Hduciary)

o A A@’@J_

{Typed or printed caze of person sigring}

—

{Tite ol parson signing)
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