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@ ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
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Bursuani to the provisions of section 607.1006, Florida Statutes, this Florida profit corporartion adapix
he following articley of amendment 1o its articles of incarporation:

FIRST: Amecndment(s) adopied: (indicate arricle number(s) being amended, added or deleted)
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SECOND: If an amendment provides for an cxchange, reclassification or canccllation of issued
thares, provisions for tmplementing the amendment if not contained in the amendment itself, are s
foliows:
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THIRD: The date of each amendment’s adoption: 3{/ z ‘?,/ 25

FOURTH: Adoption of Amendment(s) (CHECK ONE)

a

0

"

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

The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitied to vote
separalely on the amendment(s).

"The number of votes cast for the amendment(s) wasiwere sufficient

for approval by T T .

‘e amendment(s) was/were adopted by the board of directors without shareholder action and
older actiar was not required,

The amendment(s) wasfwere adapted by the incorporators without shareholder action and
sharsholder actz(cr}u was not rcquil?'cd. by P

Signed this day _Z I of _wran s/ oL
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Signature

"By the Chaitrian or Vice Chairman of the Board of Direstors, President or other officer if adepted by
the sharcholders)

OR
(By a director if adopted by the directars)

OR
{By an incorporator if adopted by the incorporators)
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MARCH 23 , 2005

To whom is mzay concern;

1 Jesus Falcon certify that I racing my action on the company call
Falcon Medical Center. And I give ITumberto Ruiz the presidential
And all access to the company. Living me with no responsibility for this
establishment there for. I have nothing more to do with this clinic
from the moment I sigh this little, He will be responsible with

everything that has to do with Falcon Medical Center,

Thank you

Jesus Faleon
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- CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of secfion 607.0561, Florida Siatutes, the undersigned
corporation, erganized under the laws of the Statc of Floridn, submits the

following statement in designating the registered office/registercd ugent, by the
state of Rlorlda.

First that  Fa/ cper o £ )t e 7 Eal , T
(Name of Corporntion)
desiring to arganize under the laws of the State of [ZLOR DA
{Florida)
with Its principal office, as indicated in the articles of incorporation has nined
LB ERTD i 2 located at

— {Name of registered ape
of 137 T gﬁm@am@&gg}f Bt} Ltnie
(Clty) : (County)
of Florida, as ity agent ¢o accept service of process within this state,

—

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCRPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, ] HEREBY ACCEFT -
THE APPOINTMENT AS REGISTERED AGENT AND AGREE. TO ACT IN
THIS CAPACITY., I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM fAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT."
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