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Maych 30, 2004

l.azarus Corporate Filing Service
3320 S.W. 87 Avenue
Miami, FL

SUBJECT: ALWAYS HEALTH CARE MEDICAL CENTER, INC.
Ref. Number: PO3000153437

We have received your document for ALWAYS HEALTH CARE MEDICAL
CENTER, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Qur records indicaie the current name of the entity is as it appears on the
enclosed computer printout. Please carrect the name throughout the document.

if you have any questions concerning the filing of your document, please call
{850) 245-6907. oL

Annetie Ramsey
Document Specialist Letter Number; 404A00020780

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT 04
| TO . e s,
ARTICLES OF INCORPORATION ;3¢5 Py .
OF /;“{ it ““; 4 4
ALWAYS HEALTH CARE MEDICAL cawaff* ~Sszg za f;;! e

Loy,

Pursuant fo the provisions of section 607.1006, Florida Statates, this Florida profit corporation
adopts the following articles of amendment to its arficles of incorporation:

FIRST: Amendment(s) adopied: {indicaie article number(s) being amended, added or deleted)

Di r 1 now r fi 82

DELETE: MIRTHA E. VASQUEZ

ADD: LUIS PUJADAS, { AS PRESIDENT )
2761 N.W. 79 TH AVE
DORAL, FL 33122-1034

New Resistered Agent:
LUIS PUJADAS
2761 NJW. ¢ TH AVE
DORAL, FL 33122-1034

SECOND: If an amendment provides for au exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if no contained in the amendment itself, are as
follows.

TEIRD: The date of each amendment’s adoption: MARCH 24 del 2004



FOURTH: Adoption of Amendment(s) {check ene):
X The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amemdment(s) was/were sufficient for approval.
__ The amendment{g) was/were approved by the shareholders through veting groups.

The following statement must be separately for each voting group
entitled fo veie separately on each amendmeni(s):

“Fhe mumber of votes cast for the amendment(s) was/were sufficient
for approval by ”
{vofing group)

__. The amendmeni(s) was/were adopted by the beard of directory without
sharcholder action and shareholder action was notf reguired,

__ The amendmeni(s) was/were adpted by the incorporators without shareholder
action and shareholder action was not required.

Signed this 24  dayef March , 2004,

Signature

By the Chairman or¥ce Chairman of the directors,
President or other officer if adopted by the sharcholders)
OR
(By a director if adopted by the directors)
OR
(By an incorporator if adopted by the incorperators)

Mirtha E. Vasquez
Typed or printed name

President
Title

Having been named as registered agent and to accept service of process for the stated
corporation at the place designated in this certificate, I bereby accept the appointment as
registered agent and agree to act in this capacity.

d Agent Signature



