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lenda E. Héod
Becrotary of State -

Januvany 16, 2004

NDNC TREATMENT CENTER OF MIRAMAR, INC.
3172 UNIVERSITY DRIVE
MIRBMAR, FL. 33024

SUBJECT: NDNC TRELTMENT CENTER OF MIRAMARR, INC.
REF: P02D00051516

We recelved your electronically transmitted document. ‘Eowever, the
document has not been filed. FPlease make the followlng corrections and
refax the complete document, incliuding the electronic filing cover sheet.

The regizstered office listed in your amendment must be consistent
throughout the document.

Please return your decument, along with & copy of this letlter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your decument, please
call {850) 245-6B&5.

Teresa Brown FAY DAud. §: HDLOGDDIDEDS
Dogument Specialist Letter Number: 604A00003069

Division of Corporations - P.O. BOX 6327 -Tallabassee, Florida 32814
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FIRST: Amendment(s) adopted: (indicce arvicie monber(y) buimg amendad, added or delasec)
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SECOND: ¥ un smendment provides for an exchange, rachusification

or cancolixion of lund shares,
provisions for implementing the soamdment if not conened in the amendment iwelf, ane as follows:
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THIRD: 'The date of each amendment's adop&on;;_}@ﬂx_zﬂfq 331 acz:’"j_ .

FOURTH: Addption of Amendment(s) (CHECK GNEY

‘# The smendmant{s) was/weare approved by the sharcholders. The number of votes cast
for the amendiment(s) was/werg sufficient for approval,
{

The amendment{s) was/were approved by the shareholders through voting groups.
The folowing statement must b2 separapely provided for each voting group cntitled to vote
separately on the amendmenifs).

*The nurmber of voies case for the smendment(s) was/were sufficient

for spproval by e ) 3

8

The amendment(s} was/were adopted by the bpard of directors without shargholder
acton and shareholder action was not réguirad.

The amendment(s) was/were adopted by the incorporators without sharsholder action and
shersholder actich was not required, .

Signed :his_ﬁg_dzy of de C-M-v.--fzﬂa £, _2ve g

Signaturs

Tmimnn or Vice Qhaitmen of the Hoard o!laimc;rx, Prexdont of other officer if adopd by
the o afders)

OR.
(By a director if adopted by the directers)

OR
(By an incorporator if adopted by the incorporators)
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: CERTIFICATE OF DEYIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Burguant to the provisions of soction 6070501, Florida Sta

. . . ey, the undorsigaed camporation,
wg‘amze:d under the luxs of the: State of Florida, submits the following statement inmﬂ
designating the registored officcAegistored agent, in the stats of Florida,

Firat MMMWPM_
{(Nuns of Comioration -
desiniog 10 ovganize under the nws of the Stute of Florida with its principal office, os
indicatas in the aniicles of incorporation hay nwmied Lol ¢ SACPRICTET

P Cinne of Registered Agcnt)
T2 S uniary Drve. SR
locatod sty Moy £ 3 AL E Comty o, Browered - s =

Stnte of Florida, a3 it3 spent to aotept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF FROCESS FOR THE ABGVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONE OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND { AM FAMILIAR
WITH AND ARCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

SIGNATURE_ /77 - %ﬂf'm%;%
Repistered Agedt
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