*Division of Corpors

11
Division of Corporations
Public Access System

00000 766/7

Electronic Filing Cover Sheet ~

T e 8 e e e e B e e e

I . - -

Note: Please pring this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and boftom of all pages of the document.

(164000079525 3)))

Note: DO NOT hit the REFRESH/RELCAD bution on yvour browser from
this page. Doing so will generate another cover sheet.

Cff‘/[[_)

r»
e
i

R

Te d

To:
Division of Corperxations .
Fax Number : {850 205-0380 A

From:
Account Name 1+ EMPIRE CORFPORATE KIT COMPANY

Account Number : 072450003255

Phone « {305)163¢-3694
Fax Number r {3051633-3686
~ 2
. ,&? e s - v et s — v = ~ e PRI PR b ot S S T % ) %:::'%‘
o 5 - } . = oo
- = : — RE
= Z BASIC AMENDMENT @ g<h
= =
= Fo- . o o -___% o
: § FLORIDA OUTPATIENTS CENTER, INC. = E%
P Rt e = - s
= 5  Certificate of Stapus ~~~~ +
s g  Certified Copy ,
PageCownt
EstimatedCharge =~~~

&62:7T  FBEC-ST-ddu

!



o

A b ffldd IR AL W WA L el Y P f VT M A e e o we - — —_— ———m— e

FLORIDA DEPARTMENT OF STATE
Hlenda B Héaod
Bocretary of Sisis

April 15, 2004

FLORIDA OUTPATIENTS CENTER, INC.
18080 5. W. 27TH AVE

SUITE 214

MIAMI, FL 33145

SUBJECT: FLORIDA CUTPATIENTS CENTER, INC.
REF: PLlODOSVEE1T

We received your elegtronically transmitied document. Howevar, the
doctment has not been filed. Pleasa make the following corrections and
refax the complete document, inecluding the electronic filing cover shest.

TEE RESIGNATION FORM IS NOT REQUIRED TO EE FILED WITE OUR OFFICE. PLEMSE
RETAIN THE RESIGHATION FOR TOUR RECORDE.

Please raturn your document, aleng with a copy of this letter, within &0
days or your f£iling will bhe considered abandoned.

If you have any cuestions concerning the filing of your document, please
call (850} 245-6806.

Dzarlene Connell FAX hud. #: RO4000079525
Document Specialist Letter Number: 20400024914

Division of Corporations - P.O. BOX 6827 -Tallahassee, Flopida 82314
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Pursunn provisions of section 607, 1005, Florids Sumises, thix Florids profit corporanion adopts the
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FIRST: Amendmens(s) adapted; (adicaie aveicle mowber(s) boivg cowrndad, aikisd or delated)
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THIRD: The date of cach amendment's adoption: q: l q *Oq

FOURTH: Adoption of Amendment(3) (CHECK ONE}

w The amendment(s) was/were approved by the sharelwlﬂus. The number of votes cast for the
amendment(s} was‘were sufficient for approval.

) The amendment(s) was'werc approved by the shareholders through voting group&
The following statement must be seporately provided for each voting grovp entitled to vote
separately orr the conenchnentis);

*The rumber of votes cast for the amendment(y) was/were sufficient
for approval by - S

VOUng group

Q endment(s) was/were adcpted by the board of directors without sharsholder sction and
simrehul er action was not required ]

The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder am(o:;: was not required, i

Signed this day __ LA of BQ(;\ w-0onY

Signature ; %
8 . I(Byhthe Chairrdan or Vien Chainman of the Board of Directors, Prosident or other oHicer i adopted by

“the shascholders)

OR ,
{By & director if adopted by the directors)

OR
{By an incorporator if adopted by the incprporators)
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