{(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

O pekue [ war ] mai

(Business Entity Name)

(f)Bcu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ATRRR AR

600079257326

%

DR/ TE-~THOEE--002 #3235, 00

M

§0:2 Wd 8- 43S 9002 gy 11 Y g

SNOTIVHOYN0D 40 NOISIAIQ

- 43390

P
AN |
. o W

-

EA

EX

G

ALVLS 40 A¥v13H0ES
aanid



LAZARUS

CORPORATE FILING SERVICE |

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

WILLMIG MEDSLAL CEWIER , VT -

(Corporation Name) (Documém #
2.
{Corporation Name) {Document #)
3. '
(Corporation Name) {Document #)
4,
(Corporation Nams) {Document #)
W walk in Pick up time __2L .50 | O certified Copy
- [ Mail out L) will wait Q Photocopy 0 Certificate of Status
NEW FILINGS AMENDMENTS
Q Profit Mnendment

& Not for Prefit

(J Limited Liability
Domestication

QO other

OTHER FILINGS

O Annual Report
Fictitious Name

CR2E031(7/97)

a Resignation of R.A., Officer/Director
Q Change of Registered Agent

L Dissolutio/Withdrawal

= Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Partnershlp
Reinstatemnent
Trademark

Other

Enla/n/an

Examiner’s Initials _




"

| | | £ILED ]
creRETARY OF STATE
f.DNS\%{fé{PE OF CORPORATIONS

: Oh
ARTICLES OF AMENDMENT 2005 SEP -8 PH 2
TO
ARTICLES OF INCORPORATION

OF

WILLMIG MEDICAL CENTER, INC.

Pursuant to the provisions of Section 607.1006, Florida Statutes, this corporation adopts the following
articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (Indicate article number(s) being amended, added or deleted)

ARTICLE I - NAME
Delete: WILLMIG MEDICAL CENTER, INC.

Add: WILLMIG ADVANCED CENTER INC

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:

THIRD: The date of each amendment’s adoption: 9/7/2006

FOURTH: Adoption of Amendment{s) (check one)
_X_ The amendment(s) was/were approved by the shareholders. The numbers of votes cast of the
amendments 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 entitled to vote separately on the amendment(s).

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

{voting group)



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

__ The amendment(s) was/were adopted by the incorporators without shareholder action was not
required.

Signed this__ 7th _dayof _September , 2006

Signature
(By the Chairman or Vice Chairman of the Board of Directors,
President or other officer if adopted by the shareholders)
OR
(By a director if adopted by the directors)
OR
(By an incorporator if adopted by the incorporators)

LUDMILA RODRIGUEZ
Typed or Printed Name

PRESIDENT
Title




