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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Sacretary of State
July 26, 2005
NMORTH DPZDE HBALTHCARER CENTER, INC.
15936 SW 137 AVE
MIAMI, FL 33177

SUBJECT: NORTE DADE HEALTHCARE CENTER, INC.
REF: PDAD00124060

He received your eleshropically transmitted document. However, the
document has not besn filaed. Please make tha following correchtlons and
refax the complete document, ineludlng the electronlc filing covar sheet,

The designation of the registered agent must be at a Florida street
addresa,

Please return your document, along with a copy of this latter, within 60
dayx or your filing will be considarad abandened.

1f you heve any gquestions concerning the filing of your document, please
eall (A50) 245-8903.

Cheryl Coulliatte FAX Aud. #: HO5000178543
Document Specialist Letter Nuwber: 205A00048555

Division of Corporations - P.Q. BOX 8327 -Tallahsssee, Florida 32814




BOS0Q00178543 3

-

ARTICLES OF AMENDMENT

. TO
ARTICLES OF INCORFORATION
OF
NORTH DADE HEALTHCARE CENTER, INC.

POYOOO 124060

Pursuant to the provisions of secton 607.1006, Fiorkds Statutes, this corporation adopts the
Tollowing arficies of amendment to its articles of incomporation:

FIRST: Amendment(s) sdopted: (indicste adicks number(s) being attendad, added or deleted)

Delete; Fauxin P, Cantilie as President,

Sacratary, Treasuner snd
Director of Morth Dade Healthéare Canter, ine.

Add; Mari-Che Garcia as President, Secretary, Troamrer st Divecior
North Dude Healthcare Center, 100 /875 A

Dainte; Prusio P, Castillo aa Hegistersd Agent of North Dads Haskncare
Canter, Inc.

Adid; WMari-Che Garcla as Registered Ageat of North Hiallhicars Certer,
Inc. § Mari-Che Garcis accept ws Ragislersd Agent

HIFT LW /3 ST LAkt 7/ BBOSE

Third: Tiw dete of sech amendment's adoption: July 20, 2005

The %} wasiwers by the sharsholders,
xotes cast for the amandment(s) was/wens sufficisnt for

FOURTH: Adopfion of Amandment{s) (check ona)

The numbers of
appsoval by
Tha amendmanys) wasiwara spproved by ihe shareholdérs through voting groupe,
Tha fol stxtermant st be sopacifely provided for sach

Voting group entitied to vote separataly on the anandiront(s)

*Thw numier of vols caet for the amendment(s) woe/werne sufficlont for

spproval by

(witing group)
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& The amendnent(s) was/ware sdapted by the boerd of directors without
Shareholders action and shrargholdar action Wwas not reduired,

0 The amendmant(s) washwere adapied by the incorporators without shareholder
action and chareholder aclion wes not nequined,

Signed this __20 dayof __July 2005

e Chairman or Vice Chairman of the Board of Directors,
paicdant or cther officer if adopted by the sharehoklers)

OR

(By a diractar if adopted by the directors)
on
(By ah incomorator IF adoplad by the incorporstors)

Typed or printed name
Ditecior, Chat fihe Bard

Having bean named as registerad agent and to sccept sevice of provess for the sbove siated
corporation, | hereby eccept the appaimiment as registered agent and agree 10 act In this
capacity, | further agres to comply with the provisions of afl statites refativa o the proper and
complety peclormance of my dutie, and | sm familiar with and accept the obfigation of my

positicn as registered agent.

A LT
HAGENR /P8 ST CPF-lackss, 7 2paS
if sigring on behalf of an antity:

. Mar-Che Garcia
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