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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 29, 2003

LAZARUS
TALLAHASSEE, FL

SUBJECT: COMPLETE CLINICAL LABORATORY CORP.
Ref. Number: PO1000005686

We have received your document for COMPLETE CLINICAL LABORATORY
CORP. and check(s) totaling $35.00. However, the encicsed document has not
been filed and is being returned to you for the following reason(s):

The person you are showing as the current registered agent is not the one we
have on our records. You must have the same information we have in order for
this document to be correct.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903. .

Cheryl Coulliette
Document Specialist Letter Number: 103A00033745

Division of Corvorations - P.O BOX 683927 -Tallahaszsee Florida 292914



ARTICLES OF AMENDMENT

TO i
* : =2 B
ARTICLES OF INCORPORATION s <
-
) OF T w T
o Emrmem
Complete-Clinieal-Laboratery— ”&ﬁ@@ S [
o | =
_ _ , S g
{present name) S =3
Pursuant 1o the provisions of section 607.1006, Florida Statures, ihis corporaiion adoprs
the following articles of amendment 1o its articles of incorporazion:
FIRST:

Amendment(s) adopted: (indicare article number(s) beingamended, added
or delered) .

See Attached

SECOND: Ifanamendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:

THIRZ>: The date of each amendment’s adoption:

5/27/03. .
FOURTEL: Adoption of Amendment(s) (check one)

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

_ .The amendment(s) was/were adopted by the board of directors without
shareliolder action .ind shareholder action was not required,

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

[The foliowing statemenr muse be s

e
entitled 10 vore separately on the amendmeni(s).]

parately provided for each voting group

—— The amendment(s) was/were approved by the shareholders through voting groups.
‘The number of votes cast for the amen
approval by

dment(s) was/were sufficient for
(voting-group} ._ —=

=



ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

Complete Clinical Laboratory, Inc.

Amedment(s) adopted:

Atrticle VI - DIRECTORS

Delete Old P-D | Domingo  Alonso
4795 SW 69 Street
Miami, Florida 33155
Add New P-D Alberto Suarez

2501 NW 7 Street
Miami, Florida 33125

Article IV - REGISTERED AGENTS

Delete Old Registered Agent Consuelo. Conrechetl
7175 Fontaginbdleu Boufevand

Suitle 1-G _
Miami, Flornida 33772

Add New Registered Agent Alberto Suarez
2501 NW 7 Street
Miami, Florida 33125



Signed this 27 day of L, 2003 .

/7N

(Cham‘n n or Vice Chairman of &€ Board of Directors, President or
other o icar if adopted by the shareholders)

[A director or incorporator if adopted by the directors or incorporators)

Alberto Suarez
{Typed or printed nams)

President

(Tide)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIC
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESTIGNA
IN THIS CERTIFICATE, T HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED! AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURT
AGREE TOC COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATI
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I
AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS

REGISTERED AGEN'T,

SIGNATURE

N

N

Y

DATE 5/27/03




