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ARTICLES OT' AMENDMENT
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ARTICLES OF INCORPORATION
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MEDICAL INSTITUTE OF MIAMI, INC e ,ffﬁf;, fﬁ9
lpresent name} (6}’:;’ 5. ()
: . . : T
Pursuant to the provisions of section 607.1006, Florida Statuies, this corporation adopis %
the following articles of anendment (o its articles of incorparation.

FIRST: Amendment(s) adepied: (indicate article number(s) being amended,

added ordeleted)

: ARTICLE VI
The address of its principal office is: =~ ~

7805 Coral Way Ste 126
Miami, Florida 33155

ARTICLE VIX '

The number of directors Cconstitutuing its - Board of Directors is
(1) whose ntame(s) and address(es) is (are): -

Mario Sanchez Jr.

7805 Coral Way Ste 126

Miami, Florida 33155
President

ARTICLE IX

The regtstered agent and registéred office £&8r the corporationshall be:
Mario Sanchez, Jr.
7805 Coral way Ste 126

. Miami, Florida 33155 i

SECOND: Ifanamendment provides for an exchange, reclassification or cancella-

lion of issued shares, provisions for implementing the amendment if not
conlained in the amendment itself, are as {follows;



THIRD: The date of each amendment's adoption; 9/11/00

FOURTH: Adoption of Amendruent(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.

0 The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

*"The number of votes cast for the amendment(s} was/were sufficient

for approval by 100% -
voting group

The amendmeny(s) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.

The amendmient(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signedthis__ 11 dayof  SEPTEMBER _ XEX 2000

Signature (:%Z(/c p i%f‘ i

" (By the Chairman 8 Vice (fhairm}K of the Board of Directors, President or other officer if adopted by
the shareholders) i

OR
(By a director if adopted by the directors)

OR

(By an incorporator if adopted by the incorporators)

LILIA R. FERMANDEZ i
Typed or prinied name

PRESIDENT
Titie
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CERTIFICATE OF DESIGNATION CEE F‘:
REGISTERED AGENT/REGISTERED OFFICE ﬁz ~ ‘g
P

Pursuant to the provisions of section 607.0501, Florida Stéﬁas‘-’the
_ undersigned corporation, organized under the laws of the State @FFlerda,

submits the following statement in designating the registered office/registered
agent, in the state of Florida. .

Fistthat MEDICAL INSTTUTE OF MM, INC

desiring to organize under the laws of the State of Florida

with its principal office, as indicated in the articles of incorporation has

amedMario [anchee ST
ocated at 7~ 805 Coral UO{,[} 613 1Ll

City of }‘-P},C_im_) County of oy da _ State of Florida,

as its agent to accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WiTH THE PROVISIONS OF
ALl STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

s;GNATUREW/ /}7

Registered Agért &~ 7
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