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=R
Articles of Amendment SRR “‘;?‘ _.-*"’:;
o / N '.‘:‘,_', '\/ i
Articles of luenrporaiion D \ ‘. .
of . ) oM \ '/ ‘
OZ MEDICAL CENTERINC H g = 7
{Name of Corparation as currentts fited with the Flyrida Dept of Stuie) T N
o ]
L4

(Document Number u(‘(_'orpomtim;(if‘i_:mvm)
Pursuunt te the provisions ot section 607. 1006, Florida Statures, this Flardda Profit Corporation adopts the following amcudmeni(s) o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:;

SOS MEDICAL CENTE i P
numy must be distinguishable und contain the word “corperation,” “aompony, " or “incorporuted” or the abbreviadon
TCorp, " i, " or (o, T o ahe desigration "Coip, " “lne, " or “Ce”. A professional corperation name must coniain the
word “chariered, " “professional association,” ur the abbreviation “$2.4. "

B. Enter new principal office addresy, if applicable:
{Principal office address MUST BE A STREET ADDRESS Y

C. Enter new mpiling addyvess. if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

vnder thy nuroe of the

D. If amrending tle cegivtered npend wod/or registered atfice address In Flovidu
new registered spent and/or the new registered nffive uddress:

Mame of New Registersd Agent

(Florida strevt nddeess)

Dvew Regpstered Offfce Address: o Klorida

{City) {zip Code)

New Repistered Agent's Sipnature, if chanping Hepistered Agent:
! kereby accept the appointment as registered agent. [ am fumilicr witi and accept the obligusions of the pusition.

Signature of New Regisiered Agent, if changing
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U amending the Officers and/or Directors, eoter the titic add numc of cach officerfdircctor heing removed and titke, nwme, wod
address of each Officer und/vr Directar hring added:

Litach eilditionel sheew, i recessary)

Blease nate theafficesidirector 1itle by e first iener of e affive title:

P = Prosident: 7= Viee President; 1= Treasurer: $= Swcretary; 2+ Divecror; TR Trustce; (= Chairman or Cletk; CEQ — Chief
Executive Uffivar; UFO = Ciuef Financial Offices. If an officerdirector holids more thun one tisie, lis the first fviter of each affice
keld. Presidend, Treasurer. Dircctor wonld be PTD.

Changes showtd be nuied inthe following wmunner. Currenddy John D is fisted as the PST and -Mike Jones ix livied e e V. There is
a chunge, Mike Jones feuves the curparatiin, Saliy Semith is named the Vunid 5. these should be noted ax Johp Doe, PT us @ Change,
Mike Jones, ¥ a3 Remove, and Satly Smith, SV s an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add §Y  Sallv Smith
Eyvpe ot Action Titls Ny Address
(Cheek One) : - : o

1} D_ Chunge: e . e
I I Add N
D_ Rewwve T

B D‘.‘Jhavgt : .
(1 s
r _Remaove —————

J)D_Clmngc e e o
D_ Add -
D_ Remyve

4 L—__\_Changc e e et

]:L Add
D_ Renrove -

3} D_Ch:mge __________ e e
D_ Add e
|:]_ Remove

&) Dt'haugc _ . - . e e
D—Add e ‘. B S e
D_Aﬂmnuvc l e
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L. {{ amending or adding additional Articles, enter changefs) bhere:
{Auttach addidanal sheets, if necessary),  (fe apecific;

13056750701 From: SAUL ACOSTA

F. If an simendment provides for an exchange, reclassitication. or cancellation of issued shares.

Vi ot applicable, indicate N/

rovisions for implementing the amendment if nut containgd in the nmendment itself:

Page 3ol 4
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The date of each amendumient(s) sdoptiva: 05/03/401 8 . if other than the
Jate thiy document was signed.

Effective dateif applicable:

{(no more thun 90 days cfter amendmert Sile dute)

Adoption of Amendment(s) {CHECK ONE)

Dl'hc amendnmient(s} was‘were adopted by the sharehoiders, The nuwmber uf votes cast for the wnenduent(s)
by the sharcholders was/vere sufficient for approval.

I ]Thc amendment{s) was/were approved by the sharcholders through voling groups. The folfawing Skaremeny
muss beseparately provided for each vating group entitled 1o vote separaiely on the amendment(s):

“The number of votes cast for the amenément(s) woshwere sufficicn? for appruval

by - . . N
fvoiing group)

D‘/ e smendmen(s) was’were adopued by the Board of directors without sharzhelder activd and shareholder
action was not required. : o . . ) ) .

I il he amendment(s) wasrwere adopt=d by the fncorparators without shaceholder sction and shareholder
“Clierh was not reguired,

Dated -

Signatre ___ %"”'}' e B
(3y « direckor, president or Other officer — if directors ar officers lieve not been
selected, by an incorporator -+ it'in the hands of a recsiver, stec, or other court®
apnointed ﬁducia};“hy that fiduciary)

:/(' ] .
~, . 3 ) “\/_L-_

R e T T T L - -

"Q?

(Titte of person signing)
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