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FLORIDA DEPARTMENT OF STATE
Henda E. Hood
Bacretiry of State -

April 23, 2004

Y & N MEDICAL CENTER, INC.
3737 SW 8TH STREET

SUTTE 212

CORAL GABEES, FL 33134

BUBJTECT: ¥ & N MEDICLL CENTER, INC.
REF: FD40020067480

Wa received your elaectronically tranamitted document. HNowever, Lhe
document has not been filed., Flease make the following corrections and
refax the coyplete dooument, including the electronie flling cover sheet.

Tha document muet alsoc contain the addregg of tha ragistered agent which
mugt e at a Florlda ztreet addresas,

Fleage raturn your document, along with a tcopy of thie latbar, within &0
days or your filing will be considered shandoned.

If you have any gueations concerning tha filing of your document, please
call (853D) 2456906,

Darleana Connell FAX hud. §: HO40DOO91D080
Document Speciallst Letter Nonber: S04A00029051

Divisiem of Corporations - P.O. BOX 8327 “Tallabassee, Florida 32314



FILED
. ‘ 04 APR 29 PH 3 13

) . LECRETARY OF STATE
Articles "T—""’n“mm ‘ALt AHASSEE, FLORIDA

Axticles of Tncorporation
of

Y & N MEDICAL CENTER, INC.
(Neme of eorporstion as curnently Sled with the Plorids Dept. of Stais)

POAODLOE7480
{Dooument number of eorperation fif known)

Parsusgt 1o the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporaiion
adopts the following amendment(s) to it Articles of Jocorporstion: :

NEW CORPORATE NAME {if chapging):

{must contain the wond “corpomation,” “company," of "mm:rpuﬁﬁ&”'nr the ahbrevistion "Cmi:..* “Iué." ur"é:o‘}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE] Indicate Article Number(s)
and/or Asticlc Title(s) being amended, added or deleted: (BE SPFECIFIC)

ADDFTED AMENDMENT TO ARTICLE V "OFFICERS AND DIRECTORS" OVEL CAUDALES RESIGNS

ERESIDENT, DIRECTOR AND REGISTERED AGENT.

ADOPTED AMENDMENT TO ARTICLE V "OFFICERS AND DIRECTOHRS" HECTOR HERNAI’;JDEZ 8

NAMED PRESIDENT, DIRECTOR AND REGIETER AGENT

1 AM FAMILINR WITH, AND ACCEFT THE DBRLIGATIONS OF REGISTERED AGENT.

sffed D

nEr.'.-ron FEERNANDEEZ 04/2672004

877¢ . W, 12 STREET No. 102

MIAMY FL. 33174

(Attsch sdditional pages il necerssry)

If an amendment provides for exchmge, reclassification, or cancellation of issned sharcs, provisions
for implementing the amendroent if not contpined in the amondment itself (if not applicable, indieate N/A)Y

SHARES OWNERSHIP AS FOLLOWS:

HECTOR HERNANDEZ  100% OF SHARES




The date of each amendm‘énla[a} sdoptien; _APRIL 26, 2004

Effective date if gpgh hie: _APRIL 28, 2004
{130 taore than 90 daye after snendment file date)

Adoption of Amendment{s) {CHECK ONE}

O The amendment(s) was/were spproved by the shargholders. The number of votes cast for
the amendments) by the shareholders was/were sufficient for approval,

O The amendmeni{s) was/wers approved by the shareholders throngh voling groups, The
following siatement must be separately pmvnicd for each vating group entitled to vola
seperately on the amendment{s):

"The rrumber of voies cast for the amendment(s} was/wvere sufBicient for approval by
"

Cvoting groap)

The amendment(s} was‘were adopted by the board of directors without sharcholder action
and sharebolder action waz not required.

1 The amendmeni(s) was/wers adopted by the incorporators without sharsholder setion and
shaveholder action was Dot required,

Signed this _28TH _ day of APRIL _

Signature
{By & diractor, et of oﬂ:erc!&m if directors or officers have not beep
sclected, by an ivvatporstor - if io the hands of & raceiver, trastes, or ather court
appainted fiduciary by thet Siuciary)

QVEL CAUBALES
{Typed or printed name af persch signing)

PRESIDENT / DIRECTOR
{Title of person signitg)

FOINGFEE: $35




