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Articles of Incorporation 7 [an’
f e b ey
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PRIMARY HEALTH CARE SERVICES, INC :_1 - = _.-?
(Name of Corporhtion as currently filed with the Klorida Dept of State) b e
P15000012017 ; 3
{Doqument Number of Corporation (if known) ”

Pursuant w the provisions of section 607.1006, Flog
its Articles of Incorporation:

A. [famending name, enter the new name of thel corporation:

ida Statues, this Florida Profit Corporation adopts the following amcndment(s)

name must be disiinguishable and contain the o

tord “corporation,” “company,” or “incorporated” or ihe abbreviation
“Corp.,” “ine,” or Co.” or the designation “{g
word “chartered,™ *'

‘professional association,” or §

he abbreviation “P.A."

B. Enter new principal office address. if applica]
(Principal office address MUST BE A STREET A|

rp,” “Inc.” or "Co”. A professional corporation name must coniain the

18106 SW 145 AVE
e

The new

PRRESS) MIAM, FL 33177
C. Eater new mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX) 18106 SW 145 AVE
MLAMI, FL 33177

18106 SW 145 AVE
(Florida street address)
New Regisered Qffige Adebess: MM o BT
rc) (Zip Cotle)

New Registered Agent’s Signatore, if changing agﬂe;gd Apent:
{ hereby accept the appoiniment as registered agem. 1 .am fumiliar with and accepr the obligatlons of 1he position.

&

¢
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If amending the Officers and/or Directors, enter
#ddress of ench Officer and/or Director heing ad
{dutach additional sheets, if necessary)
Please note the officer/director title by the first lettd
P = President; V= Vice President; T= Treasurer;
Executive Officer; CFO = Chief Fingncial Officent
held President, Treasurer, Director would be PTD
Changes should be noted in the following marmer.
a change, Mike Jones leaves the corporation, Sally

Wed:

r of the office title:

Mike Jones, V as Remove, and Sally Smith, SV as ap Add.

the title and name of each officer/director being removed and title, name, g

Curvently John Doe is listed as the PST and Mike Jones is listed as the V, Therd
Smith Is named the V and §. These should be noted us John Doe, PT as a Chan

#3268 P.003/005

H150001£2/8

Example:
X Change AN John Doe
X Remove A Mike Jones
X Add 8Y Sally Smith
Title Name Address

(Check Ong¢)

1) ___ Change P ROEL A GONZALEZ 18106 5W 145 AVE
_X_Add MIAMI, FL 33177 _
. Remove

2 Chage P JORGE L VALDEZ 18106 SW 145 AVE
A MIAMI, FL 33177
_)_{___ Remove

3) _ Change ——

—_ Add
— T

4) __ Change —
___Add
— Recmove

5) — Change S
—Add
__..Ramove

6y ____ Change —_—

_ Add
_ Remove
Page2 0f 4
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= Secrarary; D= Dirvector; TR= [rusiee; C = Chairman or Clerk; CEO = Ulfef
If an officer/divecior holds more than ore tille, list the first leiter of cach off

[ce
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E. If amending or adding additional Articles, enker change(s) here:
(Anach gdditional sheets, if necessary).  (Be specific}

F. If ap amendment provides for an exchanee feclasstfication, or cancellation of isswed shares,

provisions for implementing the amendurent If not contpined in the amendment itsel;
(if not applicable, indicale N/A)
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if other than the

NIVvVYVSI1£44/7 Y
03/05/2015
The date of each amendment(s) adoption:
dare this document was signed.
| 03/05/2015
! Effective date if applicable:
‘ {no more tham 90 days afler amendment file dute)

Note: If the date inserted in this block does not

document's effective date on the Department of Stake’s records.

Adoption of Amendment(s) < ONE
B The amendment(s) was/were adopted by the

bry the shareholders was/were sufficient for

holdess. I'he number of votes cast for the amendment(s)
val,

[T The amendment(s) was/ware epproved by the holders through voting groups. The foflowing statement
st be separately provided for each voting group entitled o vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sutficient for approval

by »
{voting group)

[0 he amendment(s) was/were adopled by the bodrd of directors without shareholder action and shareholder
action was not required.

O3 The amendment(s) was/were adopted by the nchrporalars without shareholder action and shareholder
action was nol required.

03/05/2015
ed

Dat
Signature @7

eet the applicable stanntory fillng requirements, this date will nol b listed as hm

(By a director. president or other officer — if dircctors or officers have not been
selected, by an incorpImnr — if In the hands of a recciver, trusiee. or ot courl
appointed fiduciary by that fiduciary)

ROEL A GONZALEZ

(Typed or printed nare of person signing)
PRESIDENT

(Title of person signing)
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