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SAINT JUDE MENTAL HEALTH CENTER ING ‘ N P
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{Dgcumeat number of caxpﬂrmié—ﬁ {if known}

Pursuant 10 the provisions of section 607.10G8, Florida Swattcs, this Fiorida Profit Corporation
adopts the following amendment(s) to its Articles of lncorporation:

NEW MNAME (if changing):

(Musct contain the word "corporation,” "copmpany.” or "incorporated” ot the abbraviation "Corp.." "Ing.,! of "Ca™y
{ prafessional carperation must contain the wotd "ol ed”, “profiessionat agsocledon,” or ine abbrevtation “P.A.")

N D- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deletad: BE SFECIFIC)

ARTICLME VL

To DELETE Adrian L Fernandez ac precident of Soint Jude Montel Health Center Inc

To DELETE Angel Cancelo as Vice president of Saint Jude Mental Health Centar Ing

To ADD Angel Cancele as president of Saint Jude Mental Health Center inc

444 E 25 Street Hialeah, FL 33013

ARTICLE L.

Te change ihe principal and mailing address:

444 £ 25 Strast

Higleah, 'L 33013

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not conlained in the amendrnent itself: (i not applicahle, indicate NrA)
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The date of ench amendment(s) adaption: Februaty 18, 2005 HO% Ooooqq%o

Effective date if applicable: .
{no mora then 90 days afler amendment file date)

Adoption of Amendment(s) {CAECK ONE)

¥ The nmendment{s) wes/were approved by the sharcholders. The number of votea casl for
the amendmeni(s) by the shareholders was/were sufficient for approval.

00 The amendment{s) was/were approved by the sharcholders through voting groups. The
Jollowing statement musi be separately provided for each veting group entitled to vote
separately on the amendment(s).

"The nuiber of votes cast for the amendment(s) was/wers saJicient fut upproval by
t

{voting group)

1 The amendment(s) was/were adopted by the board of dircctors without shareholder action
end shareholder acon was not required.

O The amendment(s) was/were adopted by the incorporstors without sharcholder action and
shareholder action was not required.

Signed this 18th day of February | 2005

Signature Kg"ﬁ"—@/

{By a ditector, presidont ot other officer - if directors or officers have aol besn
sclected, by an incorparator - if in the hands of 4 recciver, trustes, ar other court
appoinied Bductary &y that ttduciary?

Angel Cancelo
(Typed or printed narme of person signing)

Fresident
{Tile of person signing)
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