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FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood
Secretary of State

July 28, 2004

Express Corporate Filing Service inc.
1000 Ponce De Leon Bivd.

Suite 101

Coral Gables, FL. 33134

SUBJECT: INTERAMERICAN HEALTH CENTER, INC.
Ref. Number: P04000045344

We have received your document for INTERAMERICAN HEALTH CENTER,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the fo!lowmg correction(s):

A corporation must maintain a registered agent. If you wish to delete Alfredo
Delgado as registered agent-you must designate a new registered agent to take
his place.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annetie Ramsey

Document Specialist Letiter Number: 404A00047774
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ARTICLES OF AMENDMENT -
INTERAMERICAN HEALTH CENTER ING.
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We the undersigned Stockholders and Directors of INTERAMERICAN HEALTH CENTER
INC. a corporation organized under the laws of this State of Florida hereby certify as follows:

ARTICLE 1

The

The name of the Corporation is: INTERAMERICAN HEALTH CENTER INC.

ARTICLE I

The Articles of Incorporation are hereby amended by the following resolution adopted by

both the Board of Directors and the Shareholders:
IT IS AS FOLLOWS:

The Articles of Incorporation shall be amended to 1) remove ALFREDO A.

DELGADO as President /Director and Registered Agent effective JULY 27™ 2004.
2)The new president / director & registered agent will be: AMERICO LUIS GARCIA at

717 Ponce de Leon Blvd. Suite 302 Coral Gables, F133134

The foregoing resolution was adopted by the Board of Directors and the Shareholders
at a Special Joint Meeting held on JULY 26™ 2004 and was approved by a majority

of the Corporation’s Shareholders. Such a majority is sufficient for approval.

IN WITNESS WHEREQF, the undersigned has made, subscribed and acknowledge

these Articles of Amendment this 2777 day of JULY 2004.

AMERICO LUIS GARCIA

Pld  and Sharchoider

Prepared by: Cabrera & Associates
4201 S.W. 11th Street
Miami, Florida 33134

(STATE OF FLORIDA)
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{ COUNTY OF DADE)

I HEREBY CERTIFY that on the 27™ of July 2004, personally
appeared before me, an authorized officer duly commissioned to administer

oaths and take acknowledgments.

AMERICO LUIS GARCIA

To me well known and known to me to be the person (s} who executed the
foregoing ARTICLES OF AMENDMENT and who acknowledge that it
was signed and executed for the uses and purposes therein expressed.

IN WITNESS WHEREOF, 1have hereunto set my hand and official seal at
Mtami, Dade County, Florida, the day and year first above written.

£

NOTARY PUBLIC, State of Florida
- At Larpe -

My Commission Expires:

gy,  Renc Cabrera
B #DDI42831
)ies 29, 2006




Having been named as registered agent and to accept service
of process for the above stated corporation ot the piace
. designated In the arficles, | hereby accept the appointment as
registered agernt and agree 1o act in this capacity. | further
agree to comply with the provisions of ol stotutes refating to
the proper and compiete performance of my duties, and | am
fomiliar with and acccept the oblgotions of my position as
registered agent. ‘ )

og/o2/ 0%(

AMERICO LUIS GARCLA DATE
REGISTERED AGENT

717 PONCE DE LEON BLVD

STE 302

CORAL GABLES, FL 53134



