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ALLIANCE MEDICAL CENTER.INC. S
(Name of Corporation as currently filed with the Florida Dept. of State)

P15000027293

(Document Number of Corporation (il known}

fursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s) (o
its Articles of Incomoration:

AL I amending pame, enter the new pame of the corporation:

NSA .
The  new

name must be distings hable and congain the word “corporation.” “company, " vr Crcorporated " op the ubbreviotion "Corp,
Yiac, " or Col " or the designanon Corp. " “lne " or o A professianal corporaiion name mest contain the wored

“charered, T Vprofessional associotion, " or the abbreviation "PA7

NFA
B. Enter new principal office address, if applicable: me
{Principal affice adidress MUST BEA STREET ADDRESS )
€. Lnter new mailing address, if applicable; NIA

fMailing address MAY BE A POST OFFICE BOX)

[}, 1If amending the registered apent and/or regivtered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

N/A

Name of New Registered Agent

tFlorida street address)

. Florida

New Registered Offfce Addresy:
iy 20p Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy: accept the appoiniment as revistered agent. am familiar with aod accepr the obligations of the position,

Stgnature of New Registered Agent, if chunging

Check if applicable
] The amendment(s) is‘are being filed pursuant to s. 607.0120 (11} (e), F.8.
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If amending the Officers and/or Directors, enter the title and nume of each officer/director bcin‘g removed and title, name, and
address of eiach Officer andfor Director being added:

rastch wdditional shecis, if necessar

Please nowe 1he officer#irector title by the fiest fetter of the office title!

P o= Presicdent; V= Viee President; T= Treasurer; 82 Secrerary; 0= Director; TR= Trustee, ¢ = Chairman or Clerk; CE() = Chief
Executive Officer; CFC) = Chief Financial Ogficer. [Fan afficerdiirecior holeds more than one title, list the fivst letter of each office held,
President, Treasurer, Direcior would be PO,

Changes shoutd be noted in the fllowing manncr. Currendy dobuy Do is fisted s the PST wed Mike dores is Hated s the V. There i
a change, Mike Joncs leaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Chuange.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smijth
Type of Action Titke Namg Address
(Check One)
P JEAN RODNEY 6243 MIRAMAR PRWY
1) Change
N STE 101, MIRAMAR, FL 33023
Add
Remave
X . D MICHEL POITEVIEN 6245 MIRANMAR PRWY
2 Change
STE 101, MIRAMAR, FL 33025
r\(ld
Remove - . [P e
3) X Change SM EDWING JEAN BAPTISTE 6345 MIRAMAR PRWY
STE 100, MIRANAR, FLL 33023
Add
Remove

14 Change

Add

Rempve

L] Chanye

Add

Remowe

5) Change

Add

Remove
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E. If amending or adding sdditionad Articles, enter change(s) here:
(Attach additional sheets, if necessarvy. (B specifici

NIA

F. Ifan amendment provides for an exchanpe, rectassilication, or cancellation of issued shares.

provistons for implementing the amendment if not contsined in the amendment itsell:

(i ot upplicable. indicate NA)
! 7

NIA

H24000225593 3
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The dute of euch amendment(s) adouption: . it other thun the
date this document was signed,

EAffective date if applicable:

o more than 90deavs afier amendment file daie}

Nate: If the date inserted in this block does not meet the applicahle statwtory filing requirements, this date will not he lisied as the
document’s effective daic on the Department of State’s records.

Adoption of Amendinent(s) (CHECK OXNE)

= The amendment{s) wasAwere adopted by the incorporalars, or board of directors without sharcholder action and sharcholder
action wis not required,

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/Awvere suflicient for approval.

 The amendment(s) was/were approved by the sharchoiders through voting groups. The following staiement
must he sepurately provided fie cuch voting grong ensitled 1o vore separately on the amendmentos).

“The number of voies cast for the amendment(s) washvere sufficient far approval

by

froting group)

Dated  07/01/2024

T +. _pem T e T e e
RV EEN] A s ~ e

EL G A BT LGTE

{By a director, president or other olTicer — il divectors ar officers have not been
selected, by an incompaoraior — i in the hands of a recerver. trustee, ot other courn

appointed fiduciary by that tiduciary}

Signature

EDWING JEAN BAPTISTE

(Typed or prinied name of person signing)

Secretury and Manager

(Title of person signing)
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