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SECRETARY OF 5 IATL
HVISION OF CORFURATICN,

Articles of Amendment 2{”5 AUG "5 AH IU: 37

to
Articles of Incorporation
of

ONE POINT PHY SICIAN MEDICAL CENTER INC
{(Name of Corporation as currently filed with the Florida Dept. of State)

FP15000021052

{Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida FProfit Corporation adopts the following amendment(s) to
its Artecles of Incorporation:

A. If amending name, enter the new name of the corporatlon:

The new
name must be distinguishable and contain the word “corporation,” “compamy,” or “incorporated” or the abbreviation
“Corp., " "Inc.,"” or Co,” or the designation "Corp,* "Ine,” or "Co”. A professional corporation name must contain the
word "chartered, " “professional assaciation, ™ ov the abbreviaiion “P.A4."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS }

C. Enter pew mailing address, if applicable;
{Muailing addrass MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
tered apent and/or the new recistered office address:

Name of New Registered dgent HE S FE R

4355 W 16 AVE 201
(Flovida streer addrass)
HIALEAH ., 33012

New Registered Office Address: Flenda,
(Cit) @ip Code)

New Registered Apent? if chanping Registered Apent:
1 hereby occept the appointment as regisiered agent. 1 am famillar with and accept the obligations of the pasition.

PR\

amu of Now Reglsterad Agent, {I‘ :Imngmg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

(Astach additional sheets, if necessary)

Please note the officer/direcior iitle by the first letter of the office Hitle:

P o President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officar; CFQ = Chief Financial Officer. If an officer/directar holds more than one nitle, list the first letter of each office
held, President, Treasurer, Director would be PID.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is hsted as the V. Theve is
o change, Mike Jones leaves the corporation, 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 as an Add.

Exsmple: .

X Change 2T John Dos
X Remaove v Mike Jones

X Ada A Sally Smith

Type of Action Jitle Name Addrege

(Check One)

1 )_Q{_Chango P HERMES FERRER. 4355 W 16 AVE 201
L Add HIALEAH, FL 33012
_ Remove

2) ___ Change P TIMOTHY D. WEBB . 4355W 16 AVE 201
Al HIATLEAH, FL 33012
_)_ci{_ Remove

3) __ Chenge -

— . Add
— Ramove

4) ___ Change -
. Add
_ __ _Remowve

5) ___ Change -
. Add
____ _Remove

§) ___ Change -
. Add
__ Remove
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E. If amending or adding additlenal Articles, enter change(s) here:
(Attach addinonal sheets, if necessary).  (Be specific)

2. 004

¥. If an amendment provides for an exchapge. reclassifiearon, or cancellation of issued shares,
provisioas for implementing the smendment if not contained in the amsndment itsslf:
(if not applicable, indicate N/A)
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Pl
_atURETARY OF SiAlL
HVISION OF CORPOIRATINN

08/05/2016 - :
The date of each amendment(s) adoption: 20]5 AUG S A!? cltgxcrq;{\u the
date this document was signed.

Effective date jf applicable:

(ho more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/wers adopted by the shareholdsrs, The number of votas cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendrment(s) waa’wers approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

B The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required. '

[} The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

08/05/2016
Dated

Signature@ L
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporatar — if in the hands of a raceiver, trustee, or other court

eppointed fduciary by that fiduciary)
TIMOTHY D. WEBB

(Typed or printesd name of person signing)

(Title of person signing)

Page 4 of 4




