- Rtoops 413

Florida Department of State

Division of Corporations
Public Access System

[ e

Electronic Filing Cover Sheet

number (shown below) on the top and bottom of all pages of the docuument.

Note: Please print this page and nse it as a cover sheet. Type the fax audit

(((HO6000109672 3)))

To:

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

Division of Corporations
Fax Number

Frotn:

(850 205-0380
Account Name

A T ‘3':
7
TS T M
Pl G - B
A
72 %
: EXPRESS CORFORATE FILING SERVICE INC. U3 M
Account Number : I20000C00146 TR O
Phone : {305)444-4994 s
Fax Humber 1 {305)444-43977 oA
| EE
Cr
x 7
0O T T e T R T e T e R T e T ST T S S e R T S T
< =
o
v COR AMND/RESTATE/CORRECT OR O/D RESIGN
- Z
——r )
w3 s ABANA HEALTH CARE, INC.
g B
& o .

[~

Electronic Filing Menu

Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe
1ed

LLBY PP FSOE

04/24/2006
5403 gg:z22 g9anz e <dd



((FI06000109672))) - FlLE D

08 ,
Articles of Amendment AR <k p Wb 7
Articles of It:cn ?.gEE e iy OF ¢
rporation LLAH ASSEE TA e
of L FL( ORIDA

ABANA HEALTH CARE, INC.
(Name of corporation as cumently filed with the Florida Dept. of ﬂtate}

PO6000057473
{Document number of corporation (if known)

Pureuant to the provisions of section 607.1006, Florida Statutes, this Florida Pmﬁ: Cerporation
adopts the following amendmeni(s) to its Arncles of Incotporation;

W O NAME an

{Musat contain the woed "corporation,” "compeny,” or “incorporated” or the abbreviation “Cofp.,“ *ne,® or "Co.™)
(A profeasional corporation must contain the word "chartered, "professional association,” ar the abbrevistion "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Ind,tcate Article Number(s)
and/or Article Title(s) being armnended, added or deleted: {BE SPECIFIC)

PLEASE NOTE THAT THE NEW BOARD OF DIRECTORS SHOULD
READ AS FOLLOWS: |

TERESA ALONSO (PD) & REGISTERED AGENT

1701 W FLAGLER ST - SUITE 328 - MIAMI FL 33125

{Attach additional pages if necessary)

I an amendment provides for exchange, reclassification, or cancellation of 1ssuc-d shares, provisions
for implementing the amendment if not contained in the amendment itself: (if ndt applicable, indicate N/A)

{continued)
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(((H06000109672)))

The date of each amendment(s) adoption: APRIL 24, 2006

Effective date if applicable:

(no more than 90 days after smendment Sle date)

Adopticn 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 approved by the sharehalders through voting groups. The
Jollowing staiement must be separately provided for each voting group entitled to vote
separately on the amendment{s):

"The number of votes cast Tor 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 @
{By & director, pregi orf other pificer - if directors or officers have not been
selected, by an in # in the hands of & receiver, trustes, or other court
appointed fiduciary, duciary)

ANGEL AYRA
(Typed or printed name of person signing)

PRESIDENT

{Title of persan. signing)

FILING FEE: $35
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(((H06000109672)))

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in
the articles, I hereby accept the appoeintment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statntes relating to the proper and complete
performance of my duties, and 1 am famillar with and aceept the
obligations of my position as ragistered agent.

ALONSO
GISTERED AGENT
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