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ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION
OF COMPLETE FAMILY MEDICAL CARE, INC.

The Articles of Incorporation of Complete Family Medscal Care, Inc., are herd]:}:’iz’:\},
amended to read as follows, to wit: % ‘ﬁff*"{:j,«ﬁ
%, “e
1.  Article VI shall henceforth read: c% ; :‘,f_».}\‘-f-.x'
ARTICLE VI - % 243
PRINCIPAL OFFICE AND/OR MAILING ADDRESS 2, %

The principal office of the Corporation is located at 1125-27 N.W. 22 Avenue,
Miami, FL 33125. The mailing address of the Corporation is 12977 S.W. 132 Court
Miami, FL 33186 . ‘

2. Article VII shall henceforth read:

ARTICIE VII
INITIAL BOARD OF DIRECTORS

This Corporation shall have three (3) directors inidially. The number of directors
may be either increased or decreased from time to time by an amendment of the bylaws
of the corporation in the manner provided by law, but shall never be less than one. The
names and addresses of the i 1 directors of this corporation are:

Julio C. Poveda, M.D. Jose Almanzar, Director Felicia Lopez, Director
Director/President 12977 S.W. 132 Court 14597 S.W. 112 Street
15435 S.W. 92 Street Miami, FL 33186 Miami, FL 33186
Miami, FL 33196-1125

The above amendment to the Articles of Incorporation was adopted d approved
at a special joint meeting of the directors and the shareliolddys held on

APRIL /9 ,2000. L L \
>
Dated:_APRIL. f‘}’, 2000

" Tulio C. Poveda, MD., Director/President

“Z

J}s% Almafizar, Director/Secreta

@u%wf% o

Felicia Lopez, Director

-



SWORN TO AND SUBSCRIBED before me, in Miami-Dade County, Florida,

on April 1§, 2000, by Julio C. Poveda, M.D., Director/President, Jose Almanzar as
Director/Secretary, and Felicia Lopez as Director, €0 me personall r who
presented , as identification and who did not take an oath.

My commission expires:

Jack L Weltman

sz MY COMMISSION # CCR92750 EXPIRES
x5 December 5, 2003

o BONDED THRU TROY FAIN INSURANCE, #C.



