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) ) COVER LETTER

TO: Amendment Section
Division of Corposations

NAME OF CORPORATION: CAREMED INSTITUTE CORP.

DOCUMENT NUMBER; P03000108306

The enclosed Articles of Amendment and Tee are subimited for filing,

Please retur all correspondence condoming this matter to the Howing:

LOURDES FERNANADEZ

{Numme of Corrtact Person)

CAREMED INSTITUTE CORP.

{Firm? Cogpany)

761 E. OKEECHOBEL RD

{Address)

HIALEAH, FL. 33010

(City/ S:atz snd Zip Code)

For furtber intormation concerning this mutter, please call:

LOURDES FERNANDEZ at(_305 ) 5414863

(Name of Contact Person) {Area Code & Daytima Telephone Number)

Enclosed is 2 check for the foliowing amouny:

[7§3% Filing Fee []543.75 Filing Fee & [3543.75 Filing Fee &
Certificate of Status Cenified Copv
{Aadditiona! copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton: Building
Tailahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

C1$52.50 Fiking Fee

Certificate of Status
Certified Cops
¢Additional Copy

1% enclosed)
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CAREMED INSitiLE CORP. 77, O “\O
(Mame of oovparation ac ourrentty Sled nith the Florida Depr of Stes UL g
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PO3000106308 %-;-/‘ 0‘:3
(Document wumber of corporation (i kiwwn) /(?7 [

Pursuant io the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corparation
adopts the following amendment(s} to its Articles of Incorporation:

{Mugt eontain the word “corporgtion.” “company,” o “incarporated” or the abbeeviarion “Carp ' “Ine,” vr "Ce.)
{A professional corporanon must contan the word ‘charigsed’, "professlonal assocladon,” w1 e ablieviskion "BLAYY

AMENDMENTS ADOPTED- (OFTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added ot daleted: (BE SPECIFIC)

ARTICLE V OFFICERS DIRECTORS
REMOVE: MARA E DE GARCIA ADD: LOURDES FERNANDEZ

CERTIFICATE OF DESIGNATION : REGISTERED AGENT/REGISTERED OFFICE
REMOVFE- MARA F NE GARCIA ADRD: LOURDES FERNANDEZ

{Attach sddinonal pages i nECessary)

1 wewdb pout punddes for sxcheange, veelasufication, or cancclintion of icsuod chuiwe, provigioue

for inplementing the amendment if not contained ix the amendmesn fegel 177 vor applicible, Tlicate N/A)

{oontinued)



The date of each amendment(s) adoption: MARCH 23, 2007

Effective date if applisable; ___IMMEDIATLY

(1o mese than 30 days after amenchment file date)

Adoption of Amendment(s) ({CHECK ONE)

The amendment{s) was'were approved by ths shareholders. The nutuber of votes cast for
the amendment(s) by the shareholders was/were sutficient o approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separqrely provided for each voring group entitled m vore
sepurately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval b
: ¥

{voting group)

{73 The amendment(s) was/wers adopted by the board of directors without shareholder action
and shareholder action was not raquired.

[ The amendment( s) washwere adopted by the incomporaters withowt shareholder netion sud
shareholder uetion was not required.

Sigrature s -

{By a director, presidest or cther officer - if dirzetors or afficers have aot been
selectad, by an sueus posaloa + 6 b the hands 5§ x vessiver sk, op othor vourt
appointed fiduciary by tha fiduciary}

LOURDES FERNANDEZ

(Typed or printed natne of person signing)

PRESIDENT

{Title of person sigﬁ:\g}

FILING FEE: $35



