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October 27, 2006 _ :
FLORIDA DEPARTMENT OF STATE

JUAN JESUS SALINA, M.D., P.A. Dmsmnowapprahom

4212 W. 16 AVE. '

HIALERE, FL 3301208

SUBJECT: JUAN JESUE SALINA, M.D., P.A.
REF: PO3000037413

Wa regeived your electronically transmitted document. However, ths
dooumant has not been filed. Pleasa make the following corrections and
refax the complete documant, 'including the electronic filing cover sheet.

The date of adoption/authorization of this dooument must be a date on or
prior to submitting the document to this office, and this date must be

apacifically stataed in the document. If you wlsh to have a future
effeotive date, you must inolude tha date of adeoptieon/authorization and
the effective data. The date of adoption/authorigation is the date the

dooument was approved.

Please return your doowmant, along with a copy of thle letter, within 60
days or your £iling will be oconsidersd abandoned.

If you have any gquestichs concerning the filing of your documant, pleasa
call (B50)cB45-6906.
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_ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION OF
JUAN JESUS SALINA, M.D,, P.A.

the following atticles of amendment to its articles of incorporation:
FIRST: Amendments adopted,

The name of the corpomtion should read s follows:
LOS PINOS MEDICAL CENTER CORY.

Pursuant to the provisions of section 607.1006, Florida statutes, this corporation adopts

SECOND: The amendment(s) was/wexe approved by the shareholders. The number of
votes cast for the amendment(s) was/ware sufficient for approval,

THIRD: The dete of adoption of the amendment(s) is. October 27, 2006

Signature
BSUS SALINA, President
(By the chairm oe of the board of directors,
President or othe!

{ adopted by the sharcholders)
or
{By a director if adopted by the directors)
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