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FLORIDA DEPARTMENT OF STATE
Glenda E: Héod
Bacrutaxy of

Bepteambar 14, 2004

E & N MEDICRL CENTER, INC.
2737 SW STH ST STE 200
MIAMI, FL 33134

SURJECT: E & N MEDICAL CENTER, INC.
REF: PO4G0000640L

We received your alectxonically transmitted document. However, the
docuntent has not been filed. Please make tha following corrections and
refax the completa dnaumant, inaluding the electronic f£iling cover eheet.

You must includa the xag,isterad offjice addrass in the amandment. Flaase
correct your document acecordingly.

Plaage raturn Xour document, along with a copy of this latter, within 60
daye or your f£lling will be consldered abandoned.

If you hevae any questlons concerning the filiang of your doocument, please
call {B50) 245-6027.

Michelle Milligan FAX RAud. #: HOL000184228
Document Specialist Latter Nunber: S504A00054718

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314
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J _ . Articles of Amendment
. to

Articles of Incorporation
af

E & N MEDICAL CENTER, INC.
{Neme of corporation s currently filed with the Floride Dapl. of State)

PI400000S401
(Cocutnent misber of corporation (i khown)

(-

Pursusnt to the pruwmam of sectwn 607.1006, Florids Stamtes, this Florida Pmﬁt Corporeiion
adoptn the Ffollowing amendment(s) to its Arficles of Incorporation:

|

(Must cottai) the word "corpnmtiop " "company,” or “incorported” o the shbreviwtion "Carp..” "k, or "Co.")

A pmfmmnhl carperation must bontein the word "chartered", “professional ussaciation,” or the abbreviation B.A."

D (OTHER THAN NAME CHANGE) fndicate Acticle Number(s)

AMENDMENTS ADOPTED:
and/or Artitle Tile(s) being amended, added or deleied: (BE SPECIFIC)
ADOPTED L-MEND MENT TO ARTIGLE v, "OF'FICER/D[RECTCIIR" ROLANDO MAGDARIAGA

'RESIGN m{msmem. DIRECTOR AND REGISTERED AGENT.

LIDICE CM}LEONEL 15 NAMED PRESIDENT, DIRECTOR AND REGISTERED AGENT.

i HEREBY ILGREE TQ ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

PRDV‘!SIIJ'NS OF ALL STATUES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY Dq,TIES. AND [ ACCEPT THE DUTIESAND OBLIGATIONS OF SECTION 807.325, FLORIOA

smmesf oy LIDICE CARBONEL )

: Poa | r)
i - /o ‘ '
SIGNATURE: M 1850 &. W. 122 AVE APTO.: 416
1

DATE: SEPTEMBER 1, 2004 MXRML FL. 31175

{Attach additionsl pages if necessary)

¥ an amendment provides for exchange, reclassification, or cancellation of {ssued shares, provmons
for unplcimnhng the amengdment if not contained in the amendment itelf: (if not apphcuble, indicrte N/A)

BHARES lIOWNEHBHIP AS FOLLOWS: LIDICE GARBONEL 100% OF SHARES.

{continted)
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The date of edch amendment(s) adaption: SEFTEMBER 1, 2004

Effective date if applicabls: SEFTEMBER 1, 2004
(o more than S0 days after smendment fle date)

Adoption of Lmunﬂment(s) {CHECK ONID

O The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the apsendment(s) by the shareholders wasfwere snificient for approval.

¢ amendment(s) was/were approved by the shareholders through voting groupa. The
Jollowing statement mus?! be separately provided for each voting group entitled to vore
separately on the amendment{s):

l‘ "The muimber of votes cast for the amendment(s) was/wers sufficient for approval by
1 L) .
’ - ‘ (voting growg) '

0O

i Tlm ammdmcnt(s) was/were adopted by the board of ditectors without shuehnldm: zction

add sharebolder acuoﬂ was not required,
O The ammdment(s) was/wers adoptcd by the incorporators without shareliolder agtion amnd

sHarshalder action was ot required,
Signed this 15T day or SEFTEMBER 2008
- =

Signaturg .
[By a director, presidefit or ‘ofher officer ~ if ditectors or sfficery have not been .
seloctid, by an incorporator - if in the hands of & recefver, thustee, of other court

appointed Bduciay by thet Sduciery)
RCLANDQ MAGDARIAGA
{Typed or printed rme of parson Kigning)
- DIRECTOR! PRESIDENT -
T {Title of person signing)

FILING FEE: 535

HO4000184228 3




