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FLORIDA DEPARTMENT OF STATE . | L
Division of Corporations 5jiS) . aF ot it A1 0HS
ThA L ATASSEE FLORIDA

March 27, 2007

Lazarus Corporate Filing Service
3320 SW 87th Avenue
Miami, FL 33165

SUBJECT: CYL MEDICAL CENTER INC.
Ref. Number: PO5000041498

We have received your document for CYL MEDICAL CENTER INC. and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. |
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Document Specialist Letter Number: 107A00020850

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FA: Mar. 26 2087 ©B:55AM F2/3
FRDM; H

U FILED

7007 MAR.29 - PHJ2: 12

ARTICLES OF AMENDMEN s .
TO SECRETARY OF STATE
ARTICLES OF INCORPORATION TALLAHASSEE. mem
OF

QYL Mepicac QeurgQ TAeE.

(PRESEMT NAMDY

Pussunint t the provisions of section 607.1006, Plorida Statuses, this orida profit corporulion
adopts the following articles of amendment to jts articles of incorporation:

FIRSY: Amendment(s) adopted: (indicate article numbei(s) being ninended, added or dolered)

Directors shall now read as follows: -
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SECOND: If an amendment provides for an exchunge, reclassification or cancellation of issued

shiases, provisions for "“P‘Gmwtmz the amendment if not contained in the amcndment itselt, arc
s follows.
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FOURTH: Adoption of Amendment(s) (check one) - "

THIRD: ‘I date of each amendment's sdoption; .

O The amendncot(s) was/wors approved by the sharohoiders. The oumber of votes cust
tor the amendment(s) was/were sufficient for approval. -

13 The amendment{s) wnqure appraved by the shureholdecs throuph voting groups.

The following statement must be separately for cuch
voting group entitled to vote separately on cuch amendment(s) :

“T'he number of votes cast for the amendment(s) was/were suflicient for
. ]

npproval by -
(votlug group)

F The amendment(s) was/crere adopted by the heard of directoxs without
shareholder action and shareholder action was not requircd.

O The amecadment(s) wus/were adopted by the incorporators without sharcholder
- petion and sharchnider nction was ot required,

 Signed this_2_dayof MC’KGL’\ 2007 .0 .

.r

. - i . ) { . “
Signuture /
{By the Chairman ar Yice (hatrmun of the.directors,
Irusident or other officer if adapted by the sharcholders)

et e .

OR
(By a dircctor if sdapted by the divectors)
K OR
(By an incorporator i adopted by the imcorporators)

Maemia Vaoves

~ Typed or printed name

Titlo

Having been named as registered agent and tn acegpt service of process for the stuted
_corporation ut the place desiguasd in this certifidatey I herchy accept the appoigtinent as
registered agent and agree to, ack in this copacity |
Fi . -

4

“Registered Agent Signature

v

P3/3



