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ARTICLES OF AMENDMENT - =
TO o 28
e S5
ARTICLES QF INCORPORATION S Em
OF o S
BAN FRANCISCO MEDICAL CENTER I, ING, G ==
- Sl
£0200a053114 = T™
w Y
s ==
Pursuant to the provisions of section 607.1006, Florida Statutes, this comoration adops the & =t
following acticies of amendirmnt to i3 articies of incurporation: =
FIRST: Armendmant(s] sdopted:
ARTICLE VIl Deleter  Fausto P. Castila as Dicactor at 15936 SW 137 Ave. Miami, E1.
177,
Add; :l:sanu Nolaves a3 anly Director at 15036 SW 137 Ava., Miami F1,
177.
Asticle [X! Delete; Fausto P, Castlilz as Registered Agent
Add: FJRana Nolasea as Registared Ageutat 15838 SW 137 Ave., Miami
33177,

1 Rente Notasco accapt to be the Registered Agent for San Franciseo Medical
Center i, Inc. at 15936 SW 137 Ave., Miam, F1. 33177

Rene N%lascn »

Rene Nolasen President. Secrctary & Treasurer

Article X1 Shauid read as Tollows:
The gtfices {8) of the corporation ars;

SECOND: N/A
THIRD: The date of each amendmants asaptiun :}_’ 4 gém_-?ﬂ_ﬂﬁ'
FOURTH: Adoption of Amendmentis} (cheek one)

The amendments) wasfwera approved by e snarcholders, The numbers of
vetas cast for the amendment(s) was/wara sulficient for appoval.

The amendmert(s} was/were approved by the sharehokiers through voting groups.

The faliswing statement must separataly provided for each
Vating group entitled ta voie separately on the amendmeant(s):

“The numbar of wteyast for the amendment{s) was/were sulficient for
agproval by *

(aafing Group)
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¥ The amendment{s) wasiwere adopted by the board of directors without
Sheraholdars geton and sharsholdar actor was not required.

@ The smendmenis) wasiwers adashed by e incorporaters without sharsholder
acton and shaneholder action was not required,

lSignad this 25 day of July, 2005

. Siprature:
irman or Vice Chairnan of tha Board of Directars,
micant or other officer if adopied by ihe sharehoiders)

OR
{By a director If adopted by the directors)
« OR

{By an incorporator if adopted by the incorporators)
£ £
Typed or printed narme

Dirketor. Chiai { the Board
Tile

Having hean named as reglstered agent and o acoept service of process for the ahove stated
corporation, | heraby accept the appdiniment as reglstered agent and agree to actin this
capacity. { furliver agres iz comply with the provisions of s atatutes. mistive m the proper and
compiete performance of my duties, and | am familiar with and accept the obligation of my
pasition 2e registered ggant,

( Outw

Rene Nolasca
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