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August 23, 2006 o
FLORIDA DEPARTMENT OF STATE

CLINICAL CARE PROVIDERS INC. Dyvision of Corporetions
PO BOX 8567 CORAL WRY

& 241

MIZMT, FL 3315508

SUBJECT: CLINICAL CARE PROVIDERB INC.
BEF: POBOUDI47474

¥e recelwed your electronicsally transmibted dooument, Howaver, the
dovunent has not pasen filed. Plaase make the following corrections and
refax the complete decument, lneluding the elestronio fillng cover sheeb.

Confirmation was sent ift error. The registered ageni's address must be at
a Florlida ztreet address. Flease correct sccordingly.

Plaage return your doaument, along with a copy of this letter, within 60
days or your Eilisng will be congidered abandonaed.

If you have any questions concarning the filing of your doovment, plezse
call (850) 245-8957.

Pamela Smith FAX and. #: HOE0B0DZ207212
Document Specialiszt Latter Number: 506A00050853

PO BOX 4327 — Tallahassee, Flondz 32314
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Articles of Amendment
To 6543@ 17

Articles of Incorporation I
Of ML fAny

INICAL PROVIDERS INC. SSEF o

Pursuant to the provisions of saction 607.1006, Florida Statutes, this Florida Profit
Corporation adopts the following amendment(s} to its Articles of Incorporation:

AMENDMENTS ADOPTED- August 15, 2006
The first amendment adopted by the shareholders is:
ARMANDO BELLON ig removed as Repistered Agent. AMAURY R. CASTELLANGCS

is added as Registered Agent with is address as follows: PO-BOH-8567 Cora-Way-24+
Miami, FL.33455. 3312{c UgHS N T sHeel Sufte 0

L AMAURY R. CASTELLANOS accept the designation as Registered Agent and
wnderstand the duties and reaponsibilitics this appointment as Registered Agent entails.

By: @Wa .

AMATRYK gﬁmpios, Registered Agent

The gecond amendment adopted by the shareholders is:

ARMANDO BELLON is removed as President.

ARMANDO BELLON is ramoved as Vice-president and secretary.

AMAURY R. CASTELLANOS is edded as President, Secretary, and Treasurer.

Effective Date: Angust 15, 2006

The amendment(s) were approved by the shareholders. The aumber of votes cast for the
amendment(s) by the sharcholders were unanimous and thereby sufficient for approval.

Signature: ﬁ@/

ARMANDO BELLON (Departing President)

Signature: Q’lm - -

AMAURW (Newly Appointed President)
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