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December 2, 2008

FLORIDA DEPARTMENT OF STATE
PREMIER CARE MEDICRI CENTER, INC.

Dyvision of Corporations
4240 5.W, 156 PLACE
MIAMI, FL 3318508

SUBJECT: PREMIER CARE MEDICAL CENTER, INC.
REF: PO30Q0C89512

We received your elestronically transmitted document.
devunent has not bean Filed.

Howaver, the

Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet

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

Please corract
Please put a comma after the word “center’ in the name of the corporation

The document must contain written acceptance by the registered agent,
(i.®. "I hereby am familiar with and accept the duties and

responsibilities as registered agent for said corporation/limited
liability cowmpany”): and the registered agent's signature.

1f you have any questions concerning the filing of your document, please
call (850) 245-6307.

Annette Ramsey

FAX Rud. #: HO5000275785
Doaument Specialist

Leatter Humbey: 605R00070188
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Articles of Amendmeant

i CTARY OF-STATE
Arsticles of ; r;:corpamti on : Tgfl%ﬁf‘h 1{ ‘S 31;: EO F F_ ORIDA

[Neme pl zorperstion us surrently Sicd with the Fipride Dept. oF State)

PO300C0DBI512
(Dogurmen number of sorporation Gf known)

Pursuant 1o the provisions of seetion 607.1006, Florida Statstes, this Fierida Profit Corporation
adopts the following amendmeni(s) wo its Articles of Incorporation:

W CORPO % (i ng):

{Mast contain the word "corpotation,” "sompany,” ot "insotparatec” of the abbreviation “Corp.," “Inc.,” or "Co.")
(A profossiona) aorporation musi contuis the word "chartered”, “professional nesocistion,” or the abbreviation "P.A)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articie Numbe(s)
and/or Article Title(s) being arnended, added or deleted: (BE SPECIFIC)

ARTICLE 53 ASE DELE EZ TF
AWD ADD DSCAR D. MEWNDEEZ RESIDYNG AT 15521 8 W B.

LAWE MIAMI, FLORIDA 33194 AS RECISTERED AGENT

ARTICLE 7: PLEASE DELETE MARIA PEREZ AS VICE PRESIDENT

AND ADD QSCAR D, MENDEEZ AS VICE PRESIDERT AND

SECRETARY

LRTLCLE 5: OSCAR D. MENDEZ REGISTERED AGENT, I CERTIFY

THAT I AM FAMILIAR WITH AND RCCEPT THE RESPONSL
- /

BILITIES OF REGISTERED AGENT .~
{Atmch additionz| pagen if necessary)

If an amendment provides for sxchange, reclassification, or cancetiation of issued shares, provigions
for implementing the amendment if not contained in the amendment itself: (if nor applicable, indicats N/A)

(continucd}
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The dutc of cach xmeadment(s) adoption: NOVEMBER 1,2005

Effective data if applicable: NOVEMBER 1, 2005
{0 mces than 94 doya ufter amendment file datc)

Adoption of Ameodmeni(s) (CHECK DNE)

1 The amendment(s) wasiwers approved by the shareholders. The number of voles cast for
the nmendment(s) by the sharcholders was/were sufficient for approval.

0] The amendment(s) wasiwere spproved by the sharsholders through voting groups. The
Jollowing statement must be separitely provided for each voring group entitled to vole
separately on the arendment(s):

"The number of voles ca.';t for the amendment(g) was/were suffictent for spprovel by

»

{vating group)

{1 The amendment(s) wav'were adopicd by the board of directors without sharsholder action
and shereholder action was nor required,

%1 The amendment{s) was/wers adopted by the incorporators without shareholder action and
sharcholder action was not reguired.

Signedthis __ 2 dsy of _NOVEMBER ,_2005—2

Signatufg

(ByHicecsor, president or otherWRte: - if directors or offlecry have not been
tected, by an lecorporgtor - it in the honds of @ roceiver, trustee, ot other coart
sppointed fiduciary by that fiducinry)

RAMOCN PEREZ
{Typed or printed name of person signing)

PRESIDENT
{Tillc of person signing)

TRy o2 Ay
- ot "

Hosooos1eas

ratd 2 dlE Epidl  SPAE2-99-234



