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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
- OF
FLAGLER CLINIC CENTER CORP.

PO&000073544

Pursuant ta e provislons of section 807, 1008, Flarida Statutes, this

" Flarida Proift Corporation zdopts tha follawing amendment(s) to its

Articles of Incomeration:

NEW CORPORATE NAME (if changing):

N/A

AMENDMENTY ADOPTED: (OTHER THAN NAME CHANGE) Indicato Article
Number(s}) andior Articka Title(s) being amended, added or delated: (BE SPECIFIC)

ARTICLE V - REGISTERED AGENT
The following will be deletod — Entique Lora
The fallawing will ke added - Enrique J. Barviox Pardomo -

5097 NW 7™ Street #301, Miamii, Florida 33126

ARTICLE V1 - OFFICER'S and DIRECTOR'S

The foilowing shall be deletad - Ennique Lora -DP
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The following shall be added « Endque J_ Barrios Perdamoa — 5081 NW 7" Streot #3041

Miami, Florida 33126
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if an amendment provides for exchange, reclassification, or cancellation of issued shares,
provigions for implementing the amendment If riot contained in the amerdment Rself: (if not
applicable, indicates N/A) NIA

Tha dateé of each amandment’s adoption: 07"27"07

Adoption ¢f Amendment(s) (Check Cna)

D The amcndment () was/were approved by the shareholders. The number
of votes cast for the amendment{s) was/were suffleient Tor approval,

L The amenduent{3) was/weére approved by the sharsholders through
voting groups. The following statement miat he separately provided for
gach voting group entitled to vote separately on "the amendment(s):

“The numbar of votes cast for Lhe amendment (s} ﬁas/ﬁe:e sufficient

for appzeoval by

(voLing group)

O The amendment{a) waa/were adupted by the board of directers without
shareholder action and sharehulder action was not required.

1 The amendment{s) was/were adopted by the incorporators withaul
sharehclder action and sharaholdor action is required. -

Signed this Z 2414 day of V : ,QOO?_

Signature -
: By Lhe Chuirman or VicefUhsirman oF tha Hoard ol Directors, Fzuaident ox oLhker

afficar if adopteda by tha shareholders)

OR
(By a director if adopted by the directors)

OR

(By an lncorporator if adopted by the incorporators)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Having been named as registared agent and to
accapt service of process for the above statad
corporation at the place designated in the articles
of incorporation at the place designated in the
articlas of incoxporation. I hareby accept the
appointment as ragistered agent and agree to act in
this ecapacity. I further agraa. ' to comply with tha
provisions of all statutes ralating to the proper
and caomplete performance of my duties, and I am
famjiliar with and accapt the ohl:.gat:.:l.ona of my
position as regxstered agant
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