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. .- COVERLETTER

. TO: Amendment Scction
Division of Corparations

. NAME OF CORPORATION: Interamerican Medical Center of Hialeah, Ing,

+

DOCUMENT NUMBER: P0O7000123724

.~ The enclosed Articles of Amendment and fee are submitted for (ifing.

- Please retumn all correspondence concerning this matter to the following:

o s T .t CARLOSM.SAMLUT,CPA . - - -

Name of Contagt Person

SAMLUT & COMPANY, PA
Firm/ Company

- = ) 550 BILTMORE WA\;. MEZZANINE - SUITE 200
Address

CORAL GABLES, FLORIDA 33134
City/ Sule and Zip Code

CSAMLUT@SAMLUT.COM

I-mail addresst {to be used for Tuture annual report nofilication)

For further information concerning this matter, please call:

N.nm. of Contdet I’crmn S - :i Arc.l Cudc&Ddytif‘ne Ti‘clcﬁlionc Numhcr u,i

iy

P - -

1

. i o ST . . T . - e .
o -::: - ——— ——a -

Enclosed is a check for the following amount made payable o 1hc HO[‘Idd Dcpartmam ut §1atc

[ -

535 Filing ¥Fec [3%43.75 Filing Fee & [Os43.75 Filing Fee & - [ $52.50 Filing Fee
Certificate of Sutus - Centified Copy Certificate of Status
{Additional copy is encloscd) Certified Copy
. (Additional Copy is enclosed)
Mailing Address Street Address A
- Amendment Section - .o . Amendment Section . - -

) Division of Corporations =~ . " Divisionof* Corpor"uionsi
- P.O. Box 6327 . ~ * Clifton Building- B

) Tallahassee, FL 32314 ) 2661 Exccutive Center Circle:
' - " Tallahassee, FL 32301

_ CARLOSMiSAMLUT -+ U (o 305 . - 461-0518 _° .. .
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. Articles of Amendment -
- - T - . - ‘0 ,' ) .
s Articles of Incorporation .~
of :
I INTERAMERICAN-MEDICAL CENTER OF HIALEAH, INC. !
L e (Name of Corporation as currently filed with the ¥lorida Dept. of State)
PQ7000123724
(Document Number of Corporation (if known)
Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the lollowing l
1mendmenl(:,) 1o its Articles of Incorporation;
A fummdimv uame, enter the new name of the corpnration . -
s . OLD INTERAMERICAN HIALEAH CENTER CLOSED, CORP The mew . . -, }
namée _must he dn'!mgurvhnh!e and _contain“the word ' ‘corpiration,”: * ‘company,” or _gjillt;(er?)rtinffi:’: or the -~ o7 T
T ahbreviation * Corp.,” “Inc.. " or Co., " or the dewgnmmn “Corp, ™ “Ine,” ar “Can". A professional corporation !
name must contain the word “chartered,” “projessional association, ' or the ubbreviation "P.A."
B. Enter new principal office address, if applicable: -;’;s_m
(Principal office address MUST BE A STREET ADDRESS ) “'E;'" r; ‘2 .
: -2
: ' ' e 3L :
- FoEEe L
. L " . ’ ‘?‘J) ‘E%,‘i;?:'{;'x
" C. Enter new mailing address, if applicahle; . -0 1:‘;@{\ i
.« - (Mailing address MAY BE A POST OFFICE BOX) ‘ F Fo
. - :u“.\? g’%
o B 13
- - ¥
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:
-5 New Registered Office Address: . © (Florida street address) - _. s "‘, - O
- _'-.-';-_' :':3"—::.." Ll -»;‘ E L T S "-'.?'2: T I Ilnudu R - f:";-'
(City) '

(Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appointment as vegistered agent. T am fomiliar with and gccept the obligations of fhe position

Signature of New Registered Agent, [f chunging

. Page1of3




-(411(:( Iy adeditional sheets, if necessary)

Title - Name Address

LT . - X . - t
LT . --,’ R T ._—:‘ ~ N
. - . . - i B

{attach additional shects, if necessarv).  (Be specifici

" E. lf amendmg or adding additional Articles, enter change(s) here:

T af ameniding the Officers and/or Diregtors, enter the title and name of ench officer/director being
~. "+ remeved and title, name, and address of cach Officer and/or Diru:tor being added:

" Type of Action

0O Add
O Remove

O Add
O Remove

] Add
] Remave-

o

.F. 1fan amendment provides for an exchange, reclassification, or canceliation of issued shares,

{if not applicable, indicate N/A)

_-_f*- - .- provisions for implementing the amendment if not contained in the amendment jtself:

Page 2 of 3
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'l he daw of each mnendmcnl(s) adnpgion: 05” 91201 0:
(dmc of adoption is required)

Effectivc date il applicable: - -06/19/2010

fno more than 96 days after nmendmenr file u'afc)

/\d(;pt.il;ll.l of Amendment(s) " (CLHECK ONE)

- The ammendiment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendiment(s}
by the sharcholders was/were sufficient for approval.

] The amendment{s) was/were approved by the sharcholders through voting groups. The folfowing staiement
“nHist hc~.s'epara!e[v-pmvidedﬁu' euch voting grjoup entifled to vore separately on the amendment(s):

- “Thc humber of voles cast for the .me,mlmcnl(s) was/were su!f‘cu.nt for approval

7 o LT .'-.(J:,j._rr"ggrm_q}} ‘: ) _ o T S . -

- [ The amendmem(s) was/were adopted by the board of directers without sharcholder action and sharehoider

action was nol required.

-0 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.

Pated 07/08/2010

Signaturc@

selected, by an incorporator — if in the hands o
appointed tiduciary by that fiduciary)

hrOfficers have not been
CRwAer, trustee, or other court

T ey

(Typed or printed name of person §ig1ung) !

R g . S wa\’
Lo : .- . (Title of person-signing) -~ - -1 -

e T - ST . — T o e
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