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Articles of Amendment
to
Articles of Incorporation

ONE POINT PHYSICIAN MEDICAL CENTER INC
(Name of Corporation as currently filed with the Florida Dept, ¢f State)

P15000021052

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmein(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “‘corporation,” "company,” or "Incorporated” or the abbreviation

“Corp.,” "Inc.” or Co. " or the designation “Corp,” “Inc,” er "Co", A professional corporation name must coniain the
word “chartered," "professional association, * or the abbreviation "P.A."

4355 W 16 AVE

B. Enter new principal office address, {f applicable:

(Principal office address MUST BE A STREET ADDRESS ) 201
HIALEAH, FL 33012
C. Enter new mailing address, if applicable: 4355 W 16 AVE

(Medling address MAY BE A POST OFFICE BOX)

201
HIALEAH, FL 33012

D. I amending the registered agent andfor registered office address in Florida, eater the name of the
pew registered agent and/or the new registered office address:

&

x
Name of New Registered Agent CHANGE OF ADDRESS !/’1 r: {:
4355 W 16 AVE 201 Glom

(Florida street address) T L3

New Repgistered Office Address: HIALEAH . Floride 330 12 i n

iy Zp Codey

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby acespt the appoimiment as regisiered agent. [ am famtliar with and accept the obliganons of the position.

e Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, eater the title and name of eack officer/director being removed and title, name, and
address of each Officer and/or Director beiag added:

{Attach addirional sheets, if necessary)

Pleasa note the afficer/director nele by the first lester of the office titla:

P = President; V= Vice President: T= Tyeaswver; $= Secratary; D= Director; TR= Trustze; C = Chairman or Clerk; CEQ = Chigf*
Executive Officer; CFO = Chigf Financial Officer. If an officer/divector holds more than one fitle, list sthe first letter of each qffice
held Presideni, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an 4dd,

Example:
X Change PT John Doe
X Removye ¥ Mike Jones
_X Add A Sally Smith
Type of Action Title Name Address
(Check One)

1 D_ Change
[ ] aca
D_Rcmove

p[ Jomne
D_ Add
EL Remove i
1) I:l_ Change e
l:l_ Add
D_ Remove

4) E Change -

[ as
D_ Remove

9 ElChmse S
l:i_ Add
I:l_ Remove

6) |:|_ Change -
(] Az
D_ Remove
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E. If amending or adding additional Articlss, enter ehange(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. I an amendment Erovldes for an exchonge, reelassnﬁcation, or cnncellnﬁon of lssued shnres.,
provisions for implen | i i L e
(if not apphcab!e indicate N/A}
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The date of each amendment(s) adoption: 03/12/2015

dato this documegt svas signed,

, i other than the

Effective dats Jf spplicable:

(o mara tham 90 days after amendmant file dote)

Adaptisn of Amcudneni() (CHECK ONE}

Tbe amendment(s) wasfwers adopred by the sharcholders. The number of votzs cast for the smendmani(s)
by the shereholders was/ware sufficlont for spproval.

[:]Thn amondment(s) wis/bers approved by the shaveholders theavgh Yoting provps. The following siatement
musi be separatsly providsd for each vonng group eatitled 1o vote sapavearly on the ammdmsnt(l):

“The pumber of votes cast for the emendmen(s) was/wvers sufficient for approvel

by
(voring group)

hc: amendment(s) wasfwere adopted by the board of directors without shareholder ection and shareholder
action was not required,

Drhe arsendment(s) was/were adopted by tha incorporators without shareholder action and shareholder
2CTON Was Nt required.

Deteq 03/12/2015

Signatusn :—Z% U//DU

(By & director, prosident ot otheF Bilber — if direetars o otficers have not been
selented, by an incorporator — if in the hands of a receiver, trustee, ot other court
- appointed fiduciary by that fiduciary)

TIMOTHY D. WEBB
{Typtd 05 printsd pama of parean signing)
PRESIDENT

{Titls of person siening)
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