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COVER LETTER

TO: Amendment Section
Iivision of Corporations

_ FRAGA MEDICAL CENTER INC
NAME OF CORPORATION: ‘ '

. N . P23000005677
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted tor tiling.

Please retumn all correspondence concerning this matter to the following:

NERELYS PEREZ CANTILLO

Name of Contact Person
PRIMECARLE MEDICAL MANAGEMENT

Firm/ Company

TI63 W A8 ST SUITE 300

Address
PORALL.FL 33166

City/ State and Zip Code

ncantillo@primecareic.net

E-mail address: (10 be used tor future annual report nouficanon)

For further informatton concerning this matter. please call:

NERELYS PEREZ X03 \ $42-1740

Namge of Contact Person Area Code & Davtime Telephone Number

Englosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee [s43.75 Filing Fee & OS43.75 Filing Fee & 0S52.30 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
PO Box 6327 Clifton Building
Tullahassee, FL 32514 2661 Executive Center Cirele

-

Tablahassee. FLL 32301



Articles of Amendment e
: FILED
By [

Articles of Incorporation
of

2IBNOY 16 PM : pg

FRAGA MEDICAL CENTER INC

(Name of Corporation as currently filed with the Florida Dept. of Stntc?’-__"fi."_'
1AL

PPOADONGOSGTT

{ Documens Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) o
its Articles of Incorporation:

Ao I amending name, enter the new name of the corporation:

The new

e must be distinguishable und contain the word “corporation,” Ccompany, " or Cincorporated” or the abbreviation
“Corp, " Ulie, T ae Col 7 or the designation " Coep. ™ Cline. " or "Ca' A professional corporation nanwe must conduin the
word “chartered.” Uprofessional association, " or the abbreviation P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

<. Enter new mailing address, if applicable:
tMuailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registered AAgent

titaricky streel addresss

New Reviswered Office Address: . Flortda
ity eLip Coder

New Registered Apgent's Signature, if changing Registered Agent:
! hereby aecept the appointment as registered agent. fam familior with und accept the oblications of the posidon.

Signature of New Registered Agent, if chanying
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. If amtending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nore the officersdivecior iide by the first lesier of the affiee tide:

Po- President: Vo Viee Presiddeni; T - Treasurer: S= Sceeretaryv: D= Director: TR= Trustce: O Chairman or Clerk; CEQ Chiep
Fxeentive Officer: CEC = Chigf Financial Officer. §f an officerfdirector hdds more than one tide, fist the first fetter of vach office
held, President. Treasurer, Direcior woudd he P71,

Changes should be noted in the follovwing manner. Currently John Doe s lisied as the PXT and Mike Jones is listed as the 1. There is
a clrange. Mike Jones leaves the corporation, Sully Smith is named the Vand S, These shoutd be noted as John Doc. T as a Change,
Mike Janes, 1 axs Remove, and Sally Smith, SUas an Add.

Esample:

N Change BT John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Titke Name Address

{Check One)

. pe RENE CASANOVA 1144 Sk 3RD AVE
I} Change

X FORT LAUDERDALE
Add

FL., 33316
Remove

- Dy CARL G WHETSELLL 413 SWo ST
2) Change

CORAL GABLES, FIL 33134
Add

Remowe

-~

3) Change

Add

Removwe

4) Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remuove
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F.. If amending or adding additional Articles, enter change(s) here:
tAnach additional sheers, i necessary). (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit not applicable, indicare NiA)
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NOVEMBER 14th. 2018
Fhedate of cach amendment(s) adoption: . il uther than the
date this document wus signed.

NOVEMBER st 2018
F.ffective date if applicable:

o more than 90 davs agter amendmoen file duie)

Note: I the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Departmens of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B 1'he amendment(s) waswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L1 The amendmentisy wasiwere approved by the sharcholders through voting groups. The following statement
mnest he separately provided for cacl voting group entitled o vote separately on the amemdmentis):

“The aumber of votes cast for the ameadmentis) was/were suflicient for approval

by
feoling group)

O The amendmentis) was/were adopted by the board of directors without shareholder action and shareholder
action wis nat required.

U The amendmentis) was/were adapted by the incorporators without sharebolder action and sharchalder
avtion was not required.

] /w) ¥

Sighature O& /,—

. LA R . -
{Bv a director. prcs:dcm:\\r@cr officer — if directors or officers have noi been
selected. by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed frduciary by thai fiduciary)

LUIS FZAYAS

(Tvped or printed name of person signing)

MANAGER

{Title of person signing)
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