05/27/20

y

| Electronic F]jmg Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax au.dxt number
(shown below) on the top and bottom of all pages of the document.

(((H15000172765 3)))

0 R

#H1 80001 727853ADC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {856)617-6389

From:
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126000000019
Phone : {385)552-5973
Fax Number  : (385)675-5944

=g1rf -
**Epter the email address for this business entity to be used‘,for Frrtud
annual report mailings. Enter only one email address plé}}se *’%

Email Address: ‘:’i-' ‘1.-.‘-

oo -%
LW
r‘r‘!

N

15 UL 16 8K 4: 33

;._.,g,";';g COR AMND/RESTATE/CORRECT OR O/D RESIGDgM
~ S.W. PRIMARY CARE CENTER CORP % 2=
>
ﬁniﬁcam of Status i [
{Certified Copy i 0
Page Count 05

$35.00

g b a - .

' * 3 \ o
5‘.’.5. R+ RN B

i P

YA Hﬂ 9\.mr§m

iERE

Electronic Filing Menu  Corporate Filing Menu J&lcl




05/27/2033
;

05:58 ’ .

271
15q&g17 7
Artleles 0f';:mmdmwt . \6 m \t 3'2_
Articles of Incorporation g\% Cead Wi
o <00, ey, FLORDH

S.W. PRIMARY CARE CENTER CORP CEEEGS

#5350 P 0027005

DO

P15¢00050408 Bﬁi

(Document Number of Corporation (if known)

Pursuani to the provisions of seetion 607.1006, Florida Statutes, this Florida Profif Corperation adops the following amendment(s
its Articles of ncorporatian:

A. U smending name, enfer the ntw name of the corporation;
SOUTHWEST GENERAL HEALTHCARE CENTER CORP The new

name must be distingwichoble and contain the word “corporation,” “company,” or “mcorperaied” or the aqbbreviation
“Corp.” “Ie,™ or Co.,” or the designation “"Corp,” “Inc.” or “Co”. A professional corpora!ran NE IRt coMILn the

word “chartered, * "professionn] assaciation,” or the abbreviation P, A"

B. Enter new principal office address, if applicable:
(Frincipal office midress MOST BE 4 STREET ADDRESS )

2 teed
%\)\"Ua A0

C. Eniey new mailing address, if ieable:

(Blailing address MAY BEA POST QFFICE BOX)

D. Jfamendiug the registered agent andfor repisteved office adgdress tiw Florida, snter the pame of the

new repistered agent and/or the new registered office address:

Name

e Regist !

{Florida sirees address)

__ Florida,

Neir Registared Offlce Address:

- (i (Zip Code)

New Registered Aoeni’s Signature, jf chauping Repistered Agent:

1heveby accept the gppoiniment as registered agent. T am famifiar with and accept the obligations of the position.

Signature of New Registered Agen, if chamging
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If amending the Officers andfor Directors, enfer the tifle and name of cach officer/director belng removed aud titk, name, afid
address of each Officer aud/or Dircefor being added:
{Attach additional sheets, if nzcessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Presidant; T= Treasurer; 8- Secvetary; D= Divecior; TR= Trustee; C = Chabrmm or Clerk; CEQ =
Executive Qfficer; C'FO = Chief Financial Qfficer. If an officer/director holds more thaw one fitle, list the first lener of each office
heid. President, Treasurer, Director would be FTD.
Changes should be noted in the following manney. Cwrvently John Doe is listed as the PST aud Mike Jones js livted as the V. Therk Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Cha
Mike Jomes, ¥V as Remove, and Sally Swith, SV as an Add.
Example:

X Change 2T dghn Doe

X Remove ) Mike Jones
X Add sV Salty Smith

Type of Action Titie . Name Addrass
{Check One)

1) Change

Add

——

Remove

2y ____ Change -
Add

Remove

3y ____ Change

Add

Remove

3} . Change _—

Add

Remove

6) ___ Change ——
Add

Remove

—_—
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E. U amending or adding addifiona) Articles. enter chanpge{s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. an amendment vravides for sp exchange, reclsssifieation. or eanceMation of issued shares,

rovislons iny iuplementing the am, if nod contained in the ment itselfy
{if not applicoble, indiceie Nid)
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, If other than

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(o more than 90 days afier amendmen! file date)

Mote: If the date inserted {n this block doet not mest the applicable statutory filing requirements, this date will not be fisted as
document’s effective date on the Depariment of State’s records,

Adeplion of Amendment(s) [CHECK ON¥)

£ The amendment(s) wasfwere adopted by the sharcholders. The number 6f votes cast for the amendment(s)
by the sttareholders was/wers sufficient for approval,

[] The amendment{s) wasfwere approved by the shareholders through voting groups. The following simement
must be separaiely provided for each voting group enitled (o vofe separaiely on the amendmeni(s):

*The number of voies cast for the amendment(s) washwere sufficient for approval

by

{voting group)

I The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

3 The mnentdment(s) was/werc adopted by the incorporators without sharcholder action and shareholder

action was not required.
Dated 2/14 he
Sagnature -

(BY a dircctor, prest ¢r — if divectors or officers have not been
sclected, by an incorporator — if in the hands of  receiver, trustes, or other court
appointed fiduciary by thar fiduciary)

YOEL A SANTANA

(Typed or printed came of person signing)
PRESIDENT

(Title of person signing)
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