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l Articles of Amendment
J to
i ~ Articles of Incorporation
f
ol : . °
y L‘.‘"/A)/o /ledicadl Ce’affe-’ﬁ CgNe .

‘(ﬂame of Corporation as currently filed with the Florida Dept. of State)
93 oovo 22 765

|
T
i (Document Number of Corporation (if kaown)

Pursuan to thé provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
i s of |Inf:orpomticm:

naime, enter the new rame of the corporation:

: : .
PMC HMeEdICAL CenTén, Tre. The new
g distinguishable and contuin the word “corporation,” “company,” or “incorporated” or the abbreviation

2, " or Ca., " or the designavion “Corp,™ “Ine,” ar "Co". A prefessional corporation name must contain the
red,” “professional association,” or the abbreviation “P.A.” a-

r principal office address, if applicable:
ice address MUST BE A STREET ADDRESS)

€. Enfer new mailing address, if applicable:
(Mayling address MAY BE 4 POST OFFICE BOX)

b

D. Ifame dJn registered agent and/or registered office address in Florida. enter the name of the
new revistered agent and/ar the new registered office address:

| Name Q{N;w}?egmwg/tggg SopihA T RenTe 1D,
102850 sw 16 sT
{Florida street addresy)
New Registered Qffice Address: MIAT Florida 33/65

(City} {Zip Code)

New Reagistered gisterod Agent:
I herelry accept the qupointment as registered agent. [ % ith and acceps ihe obligations of the position.
e .

Signature of. Ney(gfm:red Agent, if changing
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" If amen ing the Officers and/or Directors, enter the title and same of each officer/director being removed and title, name, and

address pf each Officer and/or Director being added:
{Anack qddiriomsl sheets, if necessary)

Plegse npie the officer/director title by the first lenter of the office title:
P = Preyidiu; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execut! er; CFQ = Chief Fimancial Officer. If an officer/divector holds more than one title, list the. first letter of each office
held President, Treasurer, Director would be PTD.
Changed should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a changd, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Johes, V)as Remove, and Sally Smith, SV as an Add.
Examplg:
X Charge FT  -JohnDoe
X Remiove v ‘Mike Jones
X Add ‘ 8y Sally Smith
Typs.offAction Title Name Address
(Check Pne) ?"‘
1y | Change P s Sowia T. ﬁ:u'ré" MY le2S50 sw 6 s
XK add miAnl FL 33/4S
___ | Remave
2)1(.,@,3;3, V,:DT Hireya MHAVZANO 900 SW 7 et
| Add ' Miant FL 33373
—_|. Remove
3) __| Change _:P__ Josc Pelnye 2L §767 Gllivs Ave
_1a : Ap 7(_ /o0
_X_'_ ove MI‘Aﬂ; Bf‘ﬁc—é' F{- 33‘4{
4) ___| Change —_—
__{ Add
1 Remove
3) | Chapge
| Add
__1 Remove
6) L Chalige —
__ [ Add
| Remove
. l Page 2 0f4
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E. If amen-ing or adding additional Articles, enter change{s) here:

Avtagh dMditional sheets, if necessary).  (Be specific)

~
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NoNé

t applicable, indicate N/A)

No e
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H120GG?‘336\,,
The date t"ﬁ'+ch amendment(s) ad?pti.m; ‘Q? / &Y, /;'ﬂ 2

(no more than 90 da 1yé aftar cmendment file dute)

Effective datp if applicable:

Adoptjon of Amendmeni(s) (CHECK ONE)

M’I‘hﬁ smenfment(s) washvere adopted hy the shareholders. The aumber of voTes cast for the amendment(s)
by the sharcholders wasswere sulfcient for approval.

3 Thy amentiment(s) was/were approved by the sharcholders through voting groups. The following statement
mitst be separately provided for each voting group entitied to vore separaiely on the amendmentrs):

“The number of voues cast for the umeadment(s) wat/were sufficient for approval

by

fvoting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder sction and shwreholder

actfon ‘rjd:);rcquired.
O] Thé ame t(s} wazware adopred by the incorporators withour sharcholder achion und shareholder
action was not required.

Dawd CQE/J / A‘ Ofl

i #ectors or officars hava not been
sclocied, by an incorporater — if'in the hands of » recaiver, trustes, ur other court
appointed fiduciary by that fiduciary)

Ms Mgty  Afpwizgnaso

(Typed or printed nafne of person signing)

;’23&‘:) oes 7

{Tite of person wigning) °
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