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FLORIDA DEPARTMENT OF STATE
_ Glenda E. Hood

Secretary of State
September 11, 2003 -
— H=g;
: : E o
o
Lazarus Corporate Filing Service Z=z
3320 S5.W. 87 Avenue =
Miami, FL -
SUBJECT: MILLENNIUM MEDICAL AND TREATMENT CENTERINC. X%
Ref. Number: PO0000041499 e
»=
’ o

We have received your document for MILLENNIUM MEDICAL AND
TREATMENT CENTER INC. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer prinfout. Please correct the name throughout the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6907. '

Annette Ramsey

Document Specialist Letter Number: 703A00050630

Division of Cornorations - P.O). BOX 6327 -Tallahasegee. Florida 32314

BRI dBSIEiﬂ

CETNERRE



ARTICLES OF AMENDMENT CILED

TO 03 sep g -
ARTICLES OF INCORPORATION 13
hs * L“"l-: ‘.::-‘,.';l'f ;"H_' CF ey
OF ALL] ;,.{3355'}5{,2;;,{;3
. A

Mo ddo pwtom Medioal am 7Bestuent. - Coprer

{PRESENT NAME) ' “ C

Pursuant 1o the provisions of scetion 60710006, Florida Statutes; this IFlorida profit corporalion
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopied: (indicate article number(s) being amended, added or delcted)

Directurs shall now read as follows:

— /A(dd (Yo%e, BrocHC. A< S ?R@S:ﬁew"l"
AND Ulce tResiven 2 yva S
I ST F 8 MiA FhoreDA 231357

- RQM@UQ; AQ\{‘U&L rD&@Sc‘DerUTAUD
UaLQe, P&@SE%QW %U:”eﬁmro A,Lfmaz

New Registered Agent

j@%@,%&oeﬂ@f 2PN S8 S
Meaws FL. 23135

SECOND: IT an amendment provides for an exchange, rcu!assi[?caiiqn or cancellation (?I‘ issucd
sharcs, provisions for implementing the amendment if not contained in the amendment itsell, are
as follows.



THIRD: The date of each amendment’s adoption: E ;(-’9/}7'/' [0 y KO0 3
: i , . aaopt —~ ;

FOURTH: Adoption of Amendmeni(s) (check one)

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

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

The following statement must be separately for each
voting group entifled to vote separately on each amendment(s) :

“The pumber of votes cast for the amendment(s) was/“ere sufficicnt for
approval by

{voting gmup}

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

{3 The amendment(s) was/were adopted by the incorporators without sharcholder
action and shareholder action was not required.

‘Signed this \.Q day of % < T L2 6=,

)
Slgnature . ; I\ W
(Byw'm irman of the directars,
President or other of) dppted by the sharcholders)
OR
(By a director if adopted by the directors)

OR
{By an incorperator if adopted by the incorporators)

Qm \LLQRHD AL UAREC Z

Typed or printed nan

v__/P_RQSkneWAMD Ufcee,])e?sfbeﬂ\

Title

Having been named as registered agent and to accept service of process for the stated
corporation at the place designated in this certificate, I hercby accept the appointment as

registered agent and agree fo %ﬂy.

o Registeked Agent Signature




