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" : Articles of Amendment o ¥\ b
o 6 P
Artictes of Itncnrporntion 7-“\7' “AR \ . WA

of TR

C.M. MEDICAL CENTER, INC SRS
(Nae of Corporation at curventiy flied with the Florida Dept of Stato) & .
V55996 "

(Document Number of Corporation (it known)

Putsuant to the provisions of scction 507.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tncorporation;

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

The new
name must be distinguishable end contain the word “corporation,” “company.” or “incorporated™ or the abbreviation
"Corp." “Inc..” or Co.," ov the designation “Corp,” "Inc,” or "Co™. A professional corporation name must coniain the
word "chartered,” “professional association, * or the abbreviation “P.A. "

B. Enter new principsl office address, i applicable: 3097 NW 7 STREET
(Principal office address MUST BE A STREET ADDRESS ) M i AM I , F L 33 1 2 5
. Entern iling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D, If amending ths registercd agent and/or registered office address in Florida, enter the name of the

NeW repister cnt snd/or the new registered office address:

Name nf New Registered Agent

(Fiorida street address)

New Registered Office Address: , Flonida
{City} {2ip Code)

New Registered Agent’s Signature, if chapging Registered Apent:

I hereby accept the appointment as registered agent. 1am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If smending the Officers and/or Directors, enter the title and name of each offtcer/dirccior being remaved and title, name, and
sddress of cach Officer and/or Director being added:
{Attach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Ckfef
Executive Officer; CFO = Chief Financial Officer. If an pfficer/direcior holds more than one title, list the first letter of each office
held FPresident, Treosurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is Disted as the PST and Mike Jones is listed a3 the V. There iy

o change, Mike Jones lenves the corporation, Safly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Rentove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

X Add 8V Sally Smith

Tvpe of Action Title Name Address
{Check One)

N Change
Add
Remove

2) Change
Add

Remove

e

3) Change
Add
Remove

4) ___ Change
Add
Remove

3) Change
Add
Remave

) Change
Add
— . Remove
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E. If amend T adding additional Artl enter chao Te:
( atrach additional sheeis, if necessary).  (Be specific)

F. If an amen t provides for an exeha reelassificati gncellation of issued sha
rovi or implementing the amendment if not contained in the amendment § ;
(if nor applicable, indicare N/A)
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The date of each amendment(s) adoption: 03/1 6/201 2

Effective date if applicable:

(ro mnre then 20 days afier amendment file date)

Adoption of Amendment(s) CHECX ONE

M The amendment(s) wasfwere adopted by the shareholdets. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled tn vote separately on the amendmenty(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group}

O The amendment(s) was/were adopted by the board of dirsctors withont sharcholder action and sharcholder
action was not required.

0 The amendment(s) was/wers adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated il 3_//9/?,:\//
\foriel .

Signature

(By ;ﬁ&, priwidenTr other ofﬁcz/- if directors or pfficers have not been

selected; by an incorporator — if in the honds of a recciver, trustee, or other court
appainted fiduciary by that fiduciary)

ARG £ Crle =

{Typed or printed name of person sipmng)

(Title of person sigring})
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