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Articles of Amendm ent
' to

Artichs of Incorporation
NOmh_ San Antonio HealhnCuce  Aorp
Florida Document Numbez: [/ | 00000 FH2S
7.1006, Florida Statutes, this Fiorida Profit Cosporation adopts the

Pursuant to te provisions ion 607
Tollowing amendment(s) 13: ?mm'af Incorporation:
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- These articles of amendmeot were adopted o2 ___ blzq—“ I _ .
The corposation has oaly ors group of voting stock. This amendgment jwif approved by the shareholders and the number of
vates cast for amendment wes sufficient for appraval. N .
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