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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 14, 2005

LAZARUS
TALLAHASSEE, FL

SUBJECT: POLICLINICO SANTA CLARA INC.
Ref. Number: PO5000036536

We have received your document for POLICLINICO SANTA CLARA INC. and

check(s) totaling $35.00. However, the enclosed document has not been filed.

and is being returned to you for the following reason(s): g
The document must contain written acceptance by the registered agent, (i.e. "i
-hereby am familiar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company"); and the registered agent’s - T

signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette

Document Specialist Letter Number: 005A00025567
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ARTICLES OF AMENDMENT
TO _
ARTICLES OF INCORPORATION
OF

. POLICLINICO SANTA CLARA F7c.
=t [PRYSENT RANE)

gy

Pursvant ¢ the provisions of section 607.1006, Florida Statutes, this F lo.rlida profit corporation
adopts the ‘bllowing articles of smendment (0 lts artlglsr of incorporation:

FIRET: Awendinent(s) adopted: (indicats article number(s) bting amendad, added or deleted;

Virector: shall guw read a8 follows; N .
DELETE: Henry Lora as President
2742 8W B8 St Suit # 19 ry
Miami Florida 33135 Hal<
oy

ADD:
Manuel Paez as President

2742 SW 8 St Suit # 19
Miami Florida 33135

New Redstpred Apent

Manuel Pagez
2742 SW 8 ST Suite # 19
Miami Florida 33135
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TEORD: The date of each amendment's adoption: __ 4-12-005

FOURTII: Adoption of Amendmeni(s) (check ons)

W Fhe amendment(s) was/were approved by the sharcholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups.

The following statement must he separatcly for each
voting group entitled to vote separately on each amendment(s) :

“The number of votes cast for the amendment(s) was/were sufficicat for
approval by ¢

(voting group)

0 The amendment(s) was/were adopted by the board of directors without
shareholderaction and shareholder action was not required.

O ‘I'he avendment(s) was/were adopted by the incorporators without sharchoider
action and sharchelder action was not required.

Signed this 12 dayef Apxril : ~,20 05 |

Signature %

(By the Chajrmag gr-¥ice Chairman of the directors,
President or other ofMicer i adopted by the shuveholders)

OR

{By a director if adopted by the directors)
OR
{By sn lncorporator if adopted by the incorporators)

Hehry Lora

© Typed or prioted pame

PRESIDENT

Title
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CERTIFICATE OF DESIGNATION
REGISTYRED AGENT/REGISTERD OFFICE

HAVING DEEN NAMED AS REGISTERED AGENT AND TO ACCEFPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, Y HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGRFE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIKS,
AND I AM FAMILYAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

REGIS qf AGENT SIGNATURE



