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Articles of Amendment F/

¢ to
Articles of Incorporation y)
of % VIR
S,
OSLER MEDICAL CENTER, CORP. 7445(’:{"‘5];%,‘
(Name of corporation as currently filed with the Florida Dept. of State) T4, SI'EEOFS e

. F[_ 0
h

P06000024723

(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 "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
{A professional corporation must 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 SPECIFIC)

PLEASE ADD: ROBERTO MARIN - VP
246 NW 42ND AVE 1ST FLOOR
MIAMI FL 33126

(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)

ROBERTO MARIN - 50%
RODOLFO MARIN - 50%

(continued)



. L

+ “"The date of each amendment(s) adoption: JULY 06, 2007

Effective date if applicable:

(no more than 90 days after 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.

[C] The amendment(s) was/were approved by the shareholders through voting groups. The
SJollowing 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 and
shareholder action was not required.

Signature W

(Bya director, president or other 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)

RODOLFO MARIN

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

FILING FEE: $35




2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F \L ED
DOCUMENT # P05000092935 B ' -

1. Entity Name
ASSOCIATED REAL ESTATE INVESTMENT GROURP, INC.,

Principal Place of Business Mailing Adoress TALL AH ASS £E. FLO
16118 N FLORIDA AVE 16118 N FLORIDA AVE
LUTZ, FL 33549 LUTZ, FL 33549
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, alc. Suite, Apt. #, etc. 06282007 Chg-P CR2EQ34 (12/06)
Cily & Slate City & Stata 4. FEI Number Applied For
20-3076546 Not Applicable
Ze Country ap Country 5. Cortihcate of Staws Desied [ Eese;fq Additonl
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FLORES, LILY
16118 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33549
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigralwre, typad or panted name of regislersd agent and Iitia i epplicable {NCTE: Ruegistared Agent signature required when rginstahng) DATE
9. Etaction Campaign Financing $5.00 may Be
Amonded AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P X petete TLE P . O Chenge ) Adcition
NAKEE FLORES, LILY NAME Sese R. Flores
STREET ADDRESS | 2236 CLIMBING IVY DR, STREET ADDRESS (27 %45 O sbrig TEVy D
Cr.sT2P | TAMPA, FL 33618 STSTA I{am fM FL 22018
TILE VP O pelets TiTLE - [ Change ] Aocian
NAME BARNETT, JAMES NAME D rl l:l 1 B L] ] il Ij
STREET ADDFESS | 3808 GUNN HWY ., SUITE D STREET ADORESS N T L SR
cw-st-zp | TAMPA, FL 33618 CITY-§7-29 Boa LS 2 bRl
e [ oerete TNLE (I Change [ Addition
AME MAME IE/22A07—01063--006  **52. 50
STACET ADDRESS STREET ADDRESS
CITY-T-2 CITY-5T-2P
TITLE 1 Dalere TiTLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITy-St-2P
e O] Cetete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP ' CITY-ST-2P
THLE 1 Detets TrE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P ' CITY-57-21P

12. ! haraby certily that tha information supplied with this filkng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the informaton
indicaled on this report or supplemental repert is true and accurale and that my signature shall have the same legal effact as f made under cath: that T am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh-aaa oS other like ampowaered.

-
SIGNATURE:

Walo7 9139034400

*

WAHE COF SIONING OFFICER OR DJRECTOR Daw Daytuns Fhons #

= . =




