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Glanda H. Haod
Borretary of State

June B8, 2005

DORAL HERLTH CKRE SERVICES, INC.
B515 NW S54TE ST.
MIAMTI, FL 33166

S8UBJECT: DORAL EEALTH CARE SERVICES, fNC.
REF: PO5000049139

Wa receivad your slectronically transmitted document. Hewever, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the eslectronie filing cover shest.

The current name of the entlty is as referenced above. FPleame correcht
your dosument accordingly.

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

If you have any questions concerning the £iling of your document, please
call (B50) 245-6957.

Pamela Bmith FAX Aud. #: HOS000142421
Documant Specialist Letter Number: S05A00040228

Division of Corporations - P.0. BOX 8527 -Tallahasses, Flotida 32314
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' : ?LLJ?L_HH\' T OF é‘fATE
Articles oftgmendmcnt {ALLAHASSEE, FLORIDA
Articles of Incorporation

of

DORAL HEALTH CARE SERVICES, ihNCa
{MNeme of corporation as corrently filed with the Florida Dept, of State)

POSO00D49139

(Pocumett number of carperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleride Profft Carporation
adopts the following amendment(s) to it Articles of Incorporation:

{(Must contain the ward “corporation,” "company,” or "incorporaled” or the abbreviation "Corp.,” "Inc.,” or “Co.")
(A professional corporation nmust contain (he woed *chartered®, "professional association,” or the abbreviation "F.A.")

8 (OTHER THAN NAME CHANGE) Indicate Article Number(s)
andfor Article Title(s) being amended, added or deleted: (BR SPECIFIC)

ARTICLE V.- THE NEW BOARD OF DIRECTORS/OFFICER OF THIS CORPORATICN 1S:

DEMETRIO PENA, AB PRESIDENT WITH ADDRESS AT: 8615 NW 54 STREET., MIAMI FL 38186

REGISTERED AGENT: THE NEW REGISTERED AGENT OF THIS CORPORATION IS DEMETRIO

PENAWITH ADDRESS AT: B615 MW 54 STREET., MIAMI, FL 33186

[Attach additional pages if neccssary)

If an amendment provides for exchange, reclassification, or canceliation of issued shares, provisions
for implementing the amenrdment if not contained in the amendment itself: (if not applicable, indicate N/A}

DEMETRIO PENA 50 BHARES 100% CWNER

(continued)
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The date of each amendment(s) adoption: 08070005

Effective date if applicable: 08/07/2005
{no more than S0 days sfter amendment fils dake)

Adoption ¢f Amendment(s) ({CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The
Jfollowing staternent naest be separately provided for eqch voting group entitled fo voie
separaiely on the armendment{s);

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

Ve (voting group)

01 The amendmenit(s} was/were adoptsd by the board of directors without sharsholder action
rnd sharchaolder action was not required,

£
g .

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

Signed this 07 day of JUNE , 2005

Sigrarure _X ﬁaéﬁﬂ")(’/

(By a Girector, prefifient or ottkr officer - if directors or officers have not been
selected, by an ifcorporator - if in the hands of a recsiver, trustes, or other court
appointed fiduoiary by that fiduciary}

SAILY FERNANDEZ
(Typed or printed nsme of perzon signing)

PRESIDENT

(Title of person signing)
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