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May 10, 2007

FLORIDA DEPARTMENT OF STATE

A PLUS CARE MEDICAL CENTER, TNc PiVisionofCorporations
5972 W 16TH AVE

HIALERH, FL 33012

SUBJECT: A PLUS CARE MEDICAL CENTER, INC
REF: P05000086783

We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the. complete document, including the electronic filing cover sheet.

. The current name of the entity is as referenced above.

Please correct
your document accoxrdingly.

Please correct corporate name at the top of your document.

Also, check
one of the statement under the adoption of amendment and indicate the
‘title of signing officer, which is the president..

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-~-6892.

Tina Roberts FAX Aud. #: HO7000128B852
Document Specialist Letter Number: 307A00032838
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i CRLIAR Y OF STATE
ARTICLES OF AMENDMENT . 1.1, A/i:3SEE, FLORIDA
ARTICLES OF INCORPORATION
OF

A PLUS CARE MEDICAL CENTER, T'NC.

F05000088783

Purstant to the provisione of section 607.1008, Florida Statutes, this
Flevita Profit Coporation adopts the following amendment{s) wits
Articies of Zn\.arporaﬁon

NEW GORPORATE NAME {if changing): N/A.

ANENDMENTS ADOPTED: (OTHER THAN NAME CHANGE) Indicate Articie
Numben(s) andior Article Tile(z) being amended, added o deleted: (BE SPECIFIC)

ARTICLE IV - REGISTERED AGENT
The foliowing shall be delsted ~ Ivan E. Villanueva

The foliowing shall be added - Siiva Vaga Salvador, 5572 West 46" Avenue,
Hialeah, Floriia 33012

ARTICLE Vi - OFFICER'S and DIREGTOR'S ) \
Tie following shall ke dalatad - Ivan E Villanueva

The following ahall bo added -  Silva Vega Salvador, 5872 West 16™ Avenue, Hisleah, Florids
s3am2 |

i

i an amendmant provides far exchange, reclassification, or canceBation of issued shares,
provisions for implefrenting the amendment if not cantained in the amesdment itseff. (T not
sppiicable, indicata N/A)

N/R
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The data ¢f sach amendment’s adoption: @07 LO?
7

Adpption cf Xvendment (&) ((heck Coe)

C Tre amendment (g} was/wers aperoved oy the sharcholders. The number
of yotea cast for the amendment{s) was/were sufficient for approval.

T Th: amendment (3] wed/wsTe approved by the shareholders through
voting gxsups. The fellowing statement must be separateoly provided for
sach voting grovp entitlied to vote sapa:ately on the amendment(s):

“The number of vetas cast £or the amendment({s) was/were sufficient
far apprzeval by “

(veting group)

O The amendaent (¢) was/were adopted Ly the beard ¢f diragtoss without
shareholder sction and shareholder action was not reguirzed.

Thz amendment (8) was/ware adopted by the incorporatora without
aceralder action and sharsholder action is reguired.

.
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£ .
Py the Chairman or Vice Chairmmn of the Boart of Directozs, President or othex
affigar 1if sdepred Yy the chazeboldars) '

L

oR
{By & dirsctor if adopted by the directors)
aR

{By an incorporator if adopted by the incorporators)

Tvan F. Vi]lANvevd

{Typed or printed name)

,_,L_ﬂdoprﬂi Sor / ﬁ /7)

(Title)

: 220281 -Adu
N Sy1dK3 SE:ST



. SP'd WL0L

HOTIODOI L 5 5L

CERTIFICATE OF DESIGHNATION

REGISTERED AGENT/REGISTERED OFFICE

Having been named as registared agent and to
acnept mervice of process for the above stated
corporation at the place designated in the articlas
of Ancorporation at the placa deaignated in the
articles of incorpezation. I hereby accept the
appcintnent as registored agent and agree to act.in
thig capzoity. I further agree to comply with the
provigions of al‘ statutus relating te the proper
w and completa performance of my duties, and I am
o faniliar with and sceept the qbl;gationa of my
h posiltion as registened agent. - -

ng{gipred Agent
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