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Articles of Amendment
. to

Incorporation
of

Axticles of

ALVARD HHRVIN SXUPIN, P.A.

{Neme of corporation ag curtently fled with the Florida Dept. of Stages)

+ TL81148

{Document number of carporation {if known)

Pursuant to the provisions of section §07.1006, Florida Statuies, this Florida Profit Corporation

adopte the following amendment(s) to its Articles of Incorporation:
" NEW CORPQRATE NAME (if changing):

OMNICARF, HEALTH CENTER, INC.
{Must contain the word "comporation," "eompany,” ar “insorporgied

" or the ebhreviation "Corp.," "Ins.," or *Co")

(A professional corporation mnst contain the vrord * chariered®, "professional association,” or the abbreviation "B.A")

T s

; TED- (OTHER THAN NAME CMNGE) Indicate Arficle Number(s)
and/or Article Title(s) being amended, added or deleted: @E_mg)

delete: Alvaro Hervin Skupin, R/A

mdd: Alvaro Hervin Skupin, D
ZERE BW 114 Lourt F790 5W 117 Court
Miami, Fleorida 33178 = ) Miami,Florida 33178
add: ' Aotonio Aguilera, R/A/D/P. ’
1111 SW B Street, Suite 205

MTami, Florida 33135 .

{Attach edditionel pages if necassary)

N/A

{conilnued)

|

If an amendment provides ot exchange, reclassification, or cancellation of issued shares, provisions
for impiementing the amendment i not contained in the amendment hselft (ifnot applicable, indicats N/A)
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The datle of each amendment(s) adoption: @ - C’f" 0 g

Eifective date if applicalle:

¢mo more than 90 dayx afier amendment file date)
Adoption of Amendmeni(s} {(CHECK ONE)

The amendment(s) was/were appraved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

0O The amendment(s) was/weré approved by the shareholders through voting groups. The

Jollowing statement must be separately provided for each voring group entitied 1o voie
separarely on the conendment(3)!

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

(voting group)

O The amendment(s) was/were adopted by the board of directors without sharehalder action
and shareholder action was not required.

O The amendmeni(s) wasfwere adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this {a 1 day (;)1’:“§1,L/)‘JL  Fbe =]

Signature X @

(By a dirsctor, prefident or other officer - if directors or officors have not been
selected, by an ineorporator - {fin the bands o a receiver, frustaa, or other court
appoiated fdusiary by that fiduciary)

ﬂau%nu},a /? cau;{em:a)

(Typed or printed name of person signing)

Dresipent | A

(Title of persﬁ:m signing)
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