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ALYKAT/MEDICAL CENTER INC. Ok
{Name of corporation a3 y filed with the Florida Dept. of State) )

DOC ¥ PBE000OTE495
{Drocument my of corporation {if known)

Pursuant to the provisions of section 607.1 ' ., Florida Stahstes, this Florida Profit Corporation
adopts the following amendment(s) fo its Ies of Incorporation:

W CORPORATE hapgoi

{Miust comiain the word “corporation,” “compeny,” or Jincorpomated” or the abbreviation "Corp.," “Inc.,” or *Co.*)
{A professional corporation must contaln the word "d:LLrtﬁ'ed‘, *professions! association,” or the abbreviation "P.A")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Hmnbcr(s)
andfor Article Title(s) being amended, added pr defeted: (BE SPECIFIC)

THE NEW SOLE OFFICER/DIRECTOR WILL BE:
JUAN REYES (PRES/D)
5040 NW 7 STREET STE 832
MIAMI FL 33128

{Atach sddifional pages If necessary)

If 2n amendment provides for exchange, reclagsification, or canceliation of issued shares, provisions
for implementing the amendment #f not i in the amendment itself: (if not applicable, indicate N/A)

{continuedy
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The date of each amendment(s) adeption:; 08-14-08

Effective date if applicable:
(oo more than 29 days after amendment file dave)
Adoption of Amendment(s) {CHECK ONE

[ The amendment(s) was/were appipved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders wasfwere sufficient for approval.
j
T The amendment(s) was/were apprioved by the sharcholders through voting groups. The
Jollowing statement nuust be se, tely provided for each voiing svoup entitled fo vote
separately on the omendmernt{s): 5

"The number of vates cast forithe amendmeni(s) was/were sufficient for approval by
{voting sm’ ) ” '
The amendment(s) was/wens by the board of directors without sharcholder action

angd shareholder action was not ired.

]
1
i

7 The amendment(s) was/were A?d by the ineorpomﬁoré without sharcholder action and
sharcholder action was not requireil

- if in the hands of 5 receiver, trusice, or othet court

By adi Qpﬂ@&ghoﬁﬁm-ﬂd&xﬁm&meﬁi@memm
t Hducliacy)

JUAN REYES
{Typedior printed name of person signing}

VP/D
{Tite of peroon signing)

FILING FEE: 535




