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FLORIDA DEPARTMENT OF STATE

2 D . BEE T LT STATE
Division of Corporations OIVILIGH U Lo e Al oK
TAGLR 2 S5EY, FLORIDA

August 9, 2008

LAZARUS
TALLAHASSEE, FL

SUBJECT: FLORIDA ONE MEDICAL CENTER, CORP.
Ref. Number: P06000063421

We have received your document for FLORIDA ONE MEDICAL CENTER,
CORP. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The designation of the registered agent must be at a Florida street address.

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) 245-6903.

Cheryl Coulliette
Document Specialist ' Letter Number: 706 A00049548
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Articles of Amendment |
to i
Articles of Incorporation |-
of i
: . + P!
Florida One Medical Center, Corp: . ze <
(Name of corporafion as currently filed with the Florisf;\r Dept. of State ‘;,‘,3.5 %
‘; TS o
. oo
P06000063421 DA,
{Docfment number of corporation (if known) ‘f;gn %
Pursuant to the provisions of section $07.1006, Florida Statutes, Ihisi Florida Profit Corporation 7% @,
adopts the following amendment(s) 1p its Articles of Incorporation: | f@y"‘"‘
- - |
i
{Must contain the word “corporation,” "co y." or "incorporated” or the abbreyistion "Corp.," "Inc.,” or "Co.")
(A professional corporation must contain thg word "chartered”, *professional assdciation,” or the sbbreviation "P.A.")
AMENDMENTS ADOPTED- ( R THAN NAME CHANGE) Indicate Article Number(s) *
and/or Article Title(s) being amended, added or deleted: (B T s
. ; - ﬁ
ADD- As Vice Presjdent . Ms, Isabel Hurtado
!

!
I
i
I

By this mean, | Isabe

Hurtado accept the responsibities

palced upon me as a

n Officer of the here mentioned -

_corporation,

Isabei Hurta _ /

L.alf an amendment provides for exchagge, reclassification, or cancelldtion of issued shares, provisions
Zfor implementing the amendment jf ;

(ttach additional pages if necessary) §
1

ot contained in the amendment itself: (if not applicable, indicate N/A)

N/A

|
1
!
i

{continued)




The date of each amendment(s) ad

Effective date if applicable:

option: __07/1 1/2006

07/172006 ]

(no mjore than 90 days after amendment file date)

Adoption of Amendment(s)

] The amendment(s) was/Were approved by the sharehol

the amendment(s) by the

. The number of votes cast for

shareholders was/were sufficiqnt for approval.
|

O The amendment(s) was/

Jollowing statement must be separately provided for ead

separately on the amen

re approved by the slmreholcfers through voting groups. The

ent(s):

h voting group entitled to vote

"The number of vote$ cast for the amendment(s) wa#/wcre sufficient for approval by

L]
i
»

tvo 'ng glbup) ' ' f

[ The amendment(s) was/were adopted by’the board of dlfwtors without sharcholder action

and shareholder action

|
i
)
i
i

fuciary by that fiduciary) i

¥

Pedro Ramos

president or other officer - if.di rs or officers have not been
an incorporator - if in the hands of a teceiver, trustee, or other court

(Typed or printed name of

signing)

President , Director /fzcorporafiz

(Title of person mgninh)

FILING FEE: $35




