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Articles of Amendment
[{1)

Articles of Incorporation
of

SOUTHEAST MEDICAL SERVICES, INC.

{Name of Corporntion us currenstly filed with the Florida Dept, of Stute)
PS8000103936

{Document Mumber of Corparation {if known)

Pursuant 1o the provisians of section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts tha following smendment{s) to
i1s Articles of Incorporation;

nding pame, cnter the n

The new
nanie must be distinguishable and cuniain the word “carporation” “company,” or “incorporaied” or the abbreviailon
“Corp.," "ine., " or Co, " or the designation "Corp,” “Ine,” or "Co®. A professional corporation name must comain the
ward “chartered, " Vprofessionol assoctation, ' or the abbreviation "PAL "

B. Enter wew priveinn) office address, if applieably;
{Principot office address MUST BE A STREET ADDRESS )

C. Euternew mailing nddress, jf spplicable;
(Mlting address MAY BE A POST OFFICE BQX)

Naug of New Registured dgent EILEENN SALEM ST
S
337 North Lake Blvd., Suite 1000 TE o
(Flarida stragt adidress) e .'h) !-.t
av Resler - Altamonte Springs Florldn 92 32701 ~ M
fCty) (ZipCode) ™
,’;\é

cngt:

New Registered Agent’s Sigpatare, if chnnring Bemistered Agent:
1 heveby aocept the appeinimeni as wﬂm ? am fumitlar with und accept tha obligations of the poyition,

Signafure of New Reg!wercd Agent, If changing
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If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of epch Officer and/or Dircetor being added:

firach addivional sheets, {f necessary)

Please note the officer/director title by the first letter of the affice tile:

P = Prexidem; Vm Viee President; Te Treasirer; §= Secretary; D% Director; TR= Trusive; C = Chalrman or Clerk; CEO = Chigf’
Evecutive Offfcer; CFO = Chigf Finmetal Offlcer. I an officer/divector hulds more than one tide, Hisi the first letter of each office
hetd, Prexident, Treasarer, Direcior would e PO,

Changes should he noted In the fotlowing manner, Coreently John Do bs lsted as the PST und Mike Jones is Hsted as the V. There is
u chunge, Mike Jones leaves the corparation, Sally Smith is nowied the V and S. These should be poted as John Dov, PT as a Change,
Mike Jones, ¥V ay Remove, amd Sally Smith, SV wy an Adid,

Example:

X Change T Johp Doe

X Remove ¥ Mike Jongs

X Add SY  Sally Smith

Typs ol Action Titlg Nome Address

(Check One)

n L] change DVS Thomas J. Bonk 337 North Lake Bivd.
I:l_ Add Suite 1000
El_m,nm Altamonte Springs, FL

IYT0T

2 [¥] Change DPTS Eileen N. Salsm 337 North Lake Bivd.
[:l Add Suite 1000
[:l Remave Altamonte Springs, Fl.

TET0L

3) D_ Change _
L1 Ag
D_ Remave

4) D_ Change
] aw
D_ Remove

5} DChnuge —
D_ Add
D_ Remove

) ECImngc -
] ace
D_ Remove
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L. [ amending ov adding additional Articles, enter change(s) bere:
{Attach gefclittonal shests, {fnecessary),  (Be specific)

memmumwwuummnmmmﬁmmﬁmmmmm&m

({fnm applicabls, indicate N/A)
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The date of ench smendinent(s) ndoption: , if other than the
date this documenl wis sighed.

Effective date {f upplicable; January 1, 2014

firr ierre thenr 90 depes after antendment file date)

Adaption of Amendineut(s) (CHECK ONE)

he amendment(s) was/were adapted by the ghareholders, The number of vates cast for the smendment(s)
by the shareholders was/were sufficient for approval.

DThc amendment{s) was/werc approved by the shareholders through voting groups. The following statement
st be separately provided for such voting group entitled (o vote separately on the amendmentes):

“The number of votes cast for the omendment(s) was/were sulficient for approvel

by n
fverigg group)

Dl‘hc amendment(s) was/were adapied by the board of direciors without sharsholder action and shareholder
Action wes nol required.

D’l'hc amendment(s) was/were adopled by the incorporators without shareholder action and shareholder
action wag not required.

Dated Yune 6, 2014

Signature ' /
(By o dircctor, president or olher officer — |1 directors or officers hays nol been

selecled, by an incorporator — iF in the hands of a recelver, trustee, or oiher court
appainled Nduciary by that flduciary)

Elleen N. Salem
{Typed or printed name cf person signing)

Presldent

{Tltle of person signing)
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