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ARTICTES OF AMENIMENT

) STATEMENT OF CONSENT TO ACTION £ 2 A
BY THE SHAREHOLDERS
AND THE BOARD OF DIRECTORS ,’f;;, ;
OF L,

HEALTH MANAGEMENT ASSOCIATES CORP. ’Xng/ .;j;;,/

o 7
The undersigned, being the sole incorporator of Health Management Asség‘faj‘?es c@rp., a

Florida corporation ("Corporation"), pursuant to Sections 607.1005, Florida smﬁ%ﬁ*
consents to and takes the following action before any appointment of the initial board of directors

or the issuance of any shares of the Corporation :

RESOLVED, that the name of the Corporation shall be changed to: HEALTHCARE
PROVIDERS MANAGEMENT ASSOCIATES, INC.; and

RESOLVED, that the undersigned sole incorporator is hereby authorized to execute these
Articles of Amendment effecting the change to the name of the Corporation to: HEALTHCARE
PROVIDERS MANAGEMENT ASSOCIATES, INC. '

o F P

A. JacquelingDel Cristo, Esq., -
Incorporat;




