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NEW ACCESS MEDRICAL CENTER INC

(Name of Copporativp ns currently filed with the Florids Dept. of State)

P20000043505

(Document Number of Carporation (if knrown)

Pursuant jo the provisions of section 607.1004, Florida Statutes. this Florida Profit Corperation adopts the following amendment(s) to
its Articles of [ncorporation;

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

The new
nante must be distinguishable and contain the word “corporation, ™ “campany, " or “incorporated " or the abbreviation “Corp., "
“Ine,” ar Co,™ ar the designatinn “Corp.” “Inc,” or “Co". A professianal corporation name n usi cantain the word
“chartered,” “professional association.” or the abbreviation “P.A4. "

Enter new prigcipa e address, if applicable:

B.
{Principral office address MUST BE A ST REETADDRESS )

C. Enter new maiilng address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name af the
new regisrered agent and/or the new registered offlce address:

Name of New Registered Agent

(Floridu s'reet address)

New Registered Office Address: . Flonda,
#2ip Codej

(City}

New Registered Agent’s Signature, if chanping Registered Agent:
1 hereby accept the appoinament as registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
i3 The amendmeni(s) is/are being filed pursuant o s. 607.0120 (11} {c). F.§.
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If amending the Officers and/or Dircetors, enter the title and name of ench officeridieector being' removed and title, name, and
address of each Officer and/or Director being ndded:

{Atach additiona! sheers, if necessary)

Please note the officer/divector title by the jirsi letter of the aoffice title.

= President; V= Vice President: T= Treasurer; 8= Secretary: D= Director; TR= Trustee: C = Choirman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chicf Financial Qfficer. if an officer/director holds more than one iitle. list tae first letter of each office held.
Presiden:, Treusurer, Direcior would be PTD.

Changes should be notec in the following manner. Crrrently John Doe is listed as the PST and Mike lanes is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and § These should be notec' es John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add,

Example:
A Change PT John Doe
X Remove v Mike jones
_X Add sV Saily Smith
Type of Actian _Tite Numne Address
(Check One)
VP ZOZAYA ALDANA, REATRIZ L1981 SW 1447TH CT, SUTTE 201
1) Change - -
MIAMIFL 33186
. _Add
’ Remove
TREA LOYEZ, ALFONSO [V L1981 SW 144TH CT, SUITE 201
2) ____Change
MIAMI, FL 33186
Add
X TIG81 SW 144TH CT, SUITE 201
Remov )
3T C;';‘: vp LOPEZ, ALFONSOQ IV VIAMLFL3I155
x
Add
__ Remmove

4j Change

Add
—... Remove
3} ___ Change - —
__Add S

i} Remove

5 Change -

Add

Remove
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E. If ameading or adding additiunal Articles, enter change(s) here:
(Attach addiriona! sheers, i necessary). (B¢ specifics

F. ltan amendrm:nl provides for ap exchange, reclassification, or cancellation of lssued shnrcs
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0371412025
The date of ench amend ment(s) adoption: ___ . it other than the
date this document was stgned.
0371472025

Effective date if applicable: . .

{nG more tharn 90 dayy after amendment file date)

Nute: [f the date inserted ir this tlock docs not meet the epplicable staruory filirg requirements. this date wili not be lisicd as the
document’s cffeetive date on the Departinent of Siate’s recosds,

Adoptlon of Amendment(s) (CHECK ONE}

[ The armendment(s) was/were adoptzd by the incorporators, or board of directors without shareholder sction und sharehoider
action was nol required.

E The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendmeat(s)
by the shareholders wasiwere suficien: for approvai.

(2 The amendmeni(s) was/were aparoved by the sharehoiders through voting groups. The Jollowing statement
must he separately provided Jor eack voting group eniitled 1o vate separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwere sufficient lor approval

by _
(voting group)

0371472025
Dated,

Signature / . _ . _
{By a diredtor, president or oher officer ~ if directors or officers hasye nai beer,
selected, By an incorporator - i in the kands of a receiver, trustee, of other cotut

appainted fiduciary by that fiduciary)

%MAJ MOYM«)

(Typed or printed r+mc of person signing)

(Title of person sighing)



