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FLORIDA DEPARTMENT OF STATE
Glenda ¥, Hood ’
Beocretary of State

Decembaer 1, 2004

LRM MEDICAL CENTER INC
11880 SW 8 8T . .
404

MIAMI, FL 33184

SUBJECT: LBM MEDICAL CENTER INC
REF: PD3000106013

We raceivad your electronically transmitted document. However, the
documant hae not been filed. Please make the following corrections and
refax the complete dosument, including the elactronic f£lling cover sheel.

Dur records indicate the current name of the entity is as it appears on
the encloged computer printout. Pleasae correct the name throughout the

documant .
There is no comma or period in the corporate name. HAlsco, we cannot accept

another copy of the amendment. You need to attach a plain white sheei of
paper or just type the information on the first page of the amendment.

The document ig 1llegible and not acceptable for ilmaging.

Please return your document, along with a copy of thig letter, within 60
days or your Ffiling will be considered abiandoned.

If you have any qnestions concerning the filing of your documeni, pleacze
call (B53) Z245-6908.

Anna Chesnut FAX Aud. #: B0O4L4000237444
Document Spacialist Letter Numbar: &04A00067414

Division of Corporations - F.G, BOX 6327 -Tallahasgee, Flofida 32314
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Articles of Amendment
to
Articles of Innorpomtion
LR Mo dioct Crster Zng |
(Nare of catporatiod as currerly filed with the Florida Dept. of State) =en
[
Foa0o0/ 00/ 3 52
(Documem number of corporation (if known} ?;: f_f
[#38
Pursuant [o the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation c\’”’f:
adopts the folowing amendmeni{s) te its Articles of Incorpoxation: [ =
U
NEW CORPORATE N i i .

{Must contain the word "cgrpo;ailon,“ "company,” or "in:n:purafed" or the abbreviation “Corp.,” “Inc.,"” or "Co."} -
{A profeseinnal sorporation must ¢ontein the word “chartered™, "protessionsl association,” or the abbreviation “P.A.")

AMENDMENTS ADOPTED- {OTHER THAN NAME CHANGE) Indicate Article Number(s}
and/er Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Anevoment s —~ 1he ne«) Frrsigwent and Derector G e
@L&ﬁﬂ_[__ﬁﬁﬂﬁd éazm/?, o St FSHees Y

/fMAf.V Gelzmns

sS4 do&?%«?zr‘ St sfod, MM

Signied Go2omn  Cettrirare thom _ Lloo Hres

{Anach additional pages if necessary)

If an amendment provides for exchange, reclassification. or cancellation of isseed shares, provisions
for implamenting the amendment it not contained in the amendment itseff: fnot applicable, indicate N/A)

{continued)
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The date of each amendment(s) adoption: Q‘D VW&DEA ZZ, ZDDSl

Effective date if applicable: — e -
{mo more than S0 days after amendment file date)

Adnption of Amendment(s} ({CHECK ONE)

0 The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[T The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing stalement must be separately provided for each varmg group entitled to vote
separately on the umendmeni(s).

"The number of votes cast for the amendment(s) was/were sufficient for epproval by

{voring group)

[} The amendment(s) was/were ndopted by the board of directors without sharcholder actian
and shaceholder action was not required,

o The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this Eé@& day of L}o«ﬂ-'-—-Ln-ﬂ—-r; ooy

Signature . - .
(hy a diteetor, p:ﬂcnt or other officer - if directors or officers have not been
selectad, by an incorporator - if in the bands of & recelver, rustee, or pther court
2ppointed fiduciary by that fiduciary}

u&an (‘;mzw e

{Typed or priated name of person signing)

= X dentt .

(Tile of person signing)

FILING FEE:; $35
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Having been named as reqgistered agent and to accept
service of process for the above stated corporation at the
place designated in the articles, I hereby accept the
appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations
of my position as registered agent.

/ .l -3004

REGISTEREE/AGENT DATE

some mmmgee e s oer T gt o T CoEmT T .




