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Vil MEDICAL CEMNTER INC. .'?'45’ -;_
{Name of carporation 48 currently Rled with the Florida Dept. of State) %$ i
i
e
POS0O00011032 ¥

(Documeit number of corporation {if krowy

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(must contein the word "eorpotation,” "company,” ov “incorporated” ar the abbreviation *Corp.,” "Inc.,” or "Ca.M

jii ! ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s}
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE ¥ DELETE PRESIDENT/RDIRECTCR:

JOEL MACHADG, 585 E 48TH ST SUITE 3, HIALEAH, FL 33013

ADD NEW PRESIDENT/BIRECTOR:

ABEL SANTAMARIA, 586 E 49TH 81 SUITE 3, HIALEAH, FL 33013

ARTICLE Vi: DELETE REGISTERED AGENT;

JOEL MACHADD, 585 E 49TH ST SUITE 3, HIALEAH, FL 33013

ADD NEW REGISTERED AGENT:

ABEL SANTAMARIA, 585 E 45TH 8T SUITE 3, HIALEAR, FL 33013
{Adtnch additionsl pages if nooessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendmeant itself: 4 not applicsble, indicate N/8)

{eonlirned)
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The date of each amendment(s) adoption: APRIL 18, 2005

Effective date if gpplicable. APRIL 19, 2005
{no more than 90 days aftet amendient fle dafe)

Adoption of Amendment{s) (CHECK ONE)

@ The smendment(s) was/were approved by the shareholders, The number of votes cast for
the amendment(s) by the shareholders was/wese sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voling group entitled fo vore
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by
¥

{voting group)

O The amendment(s) was/were adopted by the board of direstors without shareholder action
and shareholder action was not required,

[0 The amendment(s) was/were adopted by the incorporators withoul shareholder action and
ghareholder action was not reguired.

Signed this 19TH day of APRIL , 2005

Signaturs %

{By a direcidr, president or atber officer - if directors or officers have not been
selected /by #n incorporater - i in the hands of & recciver, trustee, or ofher court
appeinted Hductary by thal fdueiaryy

JOEL MACHADO
(Typad or printed name of pergon signing

FRESIDENT/DIRECTOR
{Title of persen signing)

(HO50000 968 342)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN NAMED AS REGISTERFD AGENT AND TO ACCEPT SERVICE OF
FROCESS FOR THE ABOVE STATED CQRPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. IFURTHER
AGREETO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION A5 REGISTERED AGENT.

GISTERED AGENT
A'be_,\ Saxriyarmaox (o

585 £ #94h St Suite 3
Pialeal FL 23012

(Rp500009¢ 343N



