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FLORIDA DEPARTMENT OF STATE
Hlenda B, Hood
Barrotary of Stale
Decexher 2, 2003

LAS VILLAS MEDTICAL CENTER INC.
5387 WEST 15 CT
HTRLEAE, FL 33012

BUBJECT: LAS VILLAS MEDICAL CENTER INC.
REF: P030D0DBO791

We recelved your elechkronically transmitted deoument. Howevar, the
document has not been filed. Plezse make the following corractiopg and
zefax the completa document, including the alectronic filing cover sheek.

The current name of the entity is zs referenced above. Pleage corract
your document accordingly.

Flewse roturn your dooument, along with a copy of this letter, within £0
daye or your filing will he considered abandoned.

If you have any questions concerning the filing of your document, please
call {850} 245-5859.

Teregz Brown FAY, Aud. #: BE0380033144Z2
Document Speclalist Letter Numbar: 30300066011

Division of Corporations - P.Q. BOX 6327 “Tallzhassee, Florida 32314
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Articies of Amendment 10 Afia g ?EU{;" STa TE
Axticles of Ypcorporation of R ¥ 104
(ame of corporativn as currently §led with the Floride Diept, of Sty
rosooodliara (P o
(Document naber of sorporation, if keown)
?msuan{ 1o the provisions of section 667.1006, Florids Stautes, this Floride Profit Corporation
adopts the following amendment(s) to ifs axticles of inovrporation:

{onzat

tain fhe wond *corporation,” "company,” or Nneorporated” ar the abbreviafon "Corp.,” “Ine.,® or "Co)
Indicate Article Number(s) and/or Article Titlefs) being amended,

added o deleted: (BE SPECIFIC)

Chavge

Addrees: Mew Principal S3dpats: 11180 West Flagler Birest

Suiite 14

Sweetwater, FL 33174

Chenge k

iling Address: 11180 West Flagler Birset

SBuite 14

Sweetwater, FL 33174

fzmam

{Attach additonal pages if necessery}

ent provides for enchangs, reclassification, or cancelittion of isgued shares, provisions

for imple ing the smendment if ot contained in the amendment itself; (Fnotapplicable, indicate N/A)

NiA

BO3000331442

{continued)

3



-

' HO3000331442

3

The datL of each amendment(s} sdoption: 18/03/2003

Eﬂ'acthe daie, if applicable: 1203/2003

Adopii

{ns miore then 90 days affer amensdiment Gl date}

of Amendment(s) (CHECK ONE)

The amendment(s) wasiwese spproved by the sharsholders. The aumber of votes cast for
the amendment(s) by the sharcholders wasiwers sufficient for approval.

] The amendmernti(s) wasiwers appm\;mi hy the shareholders through voting groups. The
Pollowing statement must be separately provided for each voting group entitled to voie
separately on the emendment{s):

The mumber of votes cast for the amendment(s) was/were sufficient for
approval by >

{voting group)

1 The amepdtaent(s} was/were adopted by the board of directors withont shareholder action

#nd shareholday sction was not required,

[ The amendment(s) was/were adopted by the incorpotitors without sharcholder action and
shareholder action was not required.
Sigued tlxs 2 day of _December ,_2098
Stgnature

{8y = directur, prosident o otherbifioer - i drecmss o offcors bave nivt been
sefectad, by #n fuoorporetor - A in the hands of & peasiver, tusiee, or offier sourt
sppointed Sduciary by Sutiwry}

Ozeax Rivors
{Typed ar prinked name of person signing}

Pragidant

{Tite of pecyon sigaing)

FILENG FEE: 335
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