Poesooorsess

{Requestor's Name}

{Address} -

(Address)

{City/State/ZipfPhone #)

Crekue [Jwar ] man

{Business Entity Name)}

{Document Number)

Cerified Coples Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

1A

500109740825

10705/ 07-~01007--020  #%105,00

¥
f v ] o
5.0 s
=i D e
IS — Lo ] -
G o Sall
mer T OREES
e, o FEAR
“zr RN
=l =
—ﬁglé::ﬁ ::;: ‘;)Em
Tl 'p-:f:‘
=is = =7
— =
= o =T
PO
oo
ey o
2 o
=
33> § . -o
A3 o “">m
rm ==
Mo 2SSz
D T 4
halil IS
o v =
2D oW
S @

Sl

h oeutiatte OCT § 3 A




ECES

EXPRESS CORPORATE FILING SERVICE, INC
1000 PONCE DE LEON BLVD., STE: 101
CORAL GABLES, FL 33134
PH: (305)444-4994 FAX: (305)444-4977

) OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) {if known):
1. LOS ANGELES MEDICAL CENTERR, nNC.

{Corporation Name) {Document ¥}
2. - P0L OO
[{Corporation Nama} {Document #) O ‘ E) 9%3
3. - e
{Comporation Nama} {Document #)
4.
{Corporaton Name) ) Eﬂowmom' #)
Owacin B pick up time O3 Centified Copy

D aaitonr LI win wait U photocopy [ Certificate of Status

- i

T AP

S sige] e

Profit Amendment
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Articles of Amendment
ta

Articles of Incorporation
of

LOS ANGELES MEDICAL CENTER, INC.
(Name of corporation as currently filed with the Florida Dept. of State}

DOC . # POB000018883
(Document number of corporation {if known)

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

NEW CORPORATE NAME (if changing):

{Must contain the word "carporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.,” or "Co."}
{ A professional corporation raust contain the word "chartered”, "professional association,” or the abbreviation "P.A"

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFICY

THE SOLE SHAREHOLDER WILL BE:

BARBARA RODRIGUEZ 100%

>

L P janli 22!

) .

2742 SW 8TH STREET STE 202 & 203 ;—;r:_;i
Lo

MIAMI FL 33135 . . =<
o

(ol *24

o5

Sm

(Attach additional pages if necessary)

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

BARBARA RODRIGUEZ 100%
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The date of each amendment(s) adoption: 10-04-07

Effective date if applicable: . e
{no more than 90 days afier amendment file date)

Adoption of Amendment(s) CHECK ONE

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

[ The amendment(s) was/were approvéd by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

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

n .
-

{voting group)

[C1 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

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

(By a director, Mdent or ather officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSE M. OLIVA ,
. (Typed or printed name of person signing)

S__HAREHOLDERM
{Title of person signing)




