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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: C 1 Medical Center Inc

DOCUMENT NUMBER: ' POB000040890

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Armando Gutlerrez. Esquire
Nume of Contaet Peraon

Firmy Company

85.Solano Prado
Address

Coral Gables, Florida 33156
City/ State and Zip Cade

quixtarusa@baellsouth.net
=Ml adaresst (o be used Tar Toire annual repor notiicuioen)

For further information concerning this matter, please call:

Armando Gutierrez, Esquire at(_ 305 666-4647

Name ol Contact ferson L Aren Code & Duyrinie Telephone Number

Linclosed s a check for the fullowing amount made payable to the Florida Department of State:

[ 835 Filing Fee $43.78 Filing Fee &~ & '_DSd.l‘_{,‘}‘S_ Filing Yee & [ §52.50 Filing Fee
Centificate of Status h Certitied Copy Certificule of Stutus
(Additianal copy 15 enclused) Cuntified Copy

Malling Address ' ' ' 'Sfreut Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Cliftan RBuilding .
Fallahussey, 'L M\ 23 14 - 2001 ExXecuiive Center Cirele

Talahassee, FL. 32301

(Additionul Capy s enclised)
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: Articles of Amendment
to

Articles of Incorporation
of

C 1 Medical Center Inc
IName of Corporution gs currently filed with the Floridu Dgpt. of Siate}

P08000040880

(Document Number of Corporation (if known)

Pursuant to the provisions af’ section 607.1006, Flovida Statutes, this Florida Profit Corporation adopts the tllowing
anmwidmentis) 1o its Acticles of Tivovporation: !

-

A, Ifamendine numc, enter the new aame of the corporation: - -

. . The new.
wame must hv distinguishable and contain the word “corporation,” “cmuprm,\', Yoo lmmprugﬁ%f»rpﬂu'
ahbreviation “Corp., " “Ine, ™ o Col ™ or the dexigmation SCorp, " "!m." r et A4 pm/umurm;g')‘:mgyw
nante must contain the word “charviered,” " professional assactation,” or the ulu’u eviation P S

: Pt
+ . - . (./);
Enter new principal office address, if applicable: 45 Ponce de Leon Bl =
{Principal office addresy MUST BE A STREET ADDRESS ) me

Miami, FL 33135 . o

-
— S__:
7,

D
. >
Enter new nmiptling address, if appllcable: ’

tMailing address MAY BE 4 POST OFFICE BOX) -

S

g3i3

Hvld 019

0‘3

.
45PoncedeleonBivd.

v

“Miami, FL 33135

D. I amending the registered agent and/or reglstered offigendt
new reglstered agent and/or the new reglstered offle

i§ In Florida, enter the name ol the

dress:

Name of New Reyistered Ageat: -

AR I b e N e

45 Ponce de Leon Blvd.
(Florida yiedt m!rlr us \)

New Revistered Oflice Adidress:

Miami,

e Florida 33135
(Ciny (2ip Codey
New Ropisterod Ayp

$herehy aeeopr the appefatnent ax registercd agoent,

[ am funiiline with and aecept the ubligations of the posinan,

Signarire of Now Registered Agent, if chunging
R ’ ' i

SR IENTR T
Pngc 1 ol'3“
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(f amending the Olficers and/or Direstors I rector being
removed and title, name, and address of each Officer and/or Dirgctor being added:

Cettraudt adeditional sheets, if uecessary)

LTile Dame Address Lvpe of Action
VPD Denlo J..Qdoardo " 45PoncedeleonBivd. . [1 Add
T Miami, EL 33135 Remove
PS Lisbet Gomez 45 P anel de Leon Blvd O Audd
T “Miami FL 33135 . Rumove
o SEE ATTACHED SHEET O Add

O Remuowve

E. 1f wmending or adding additlonal Articles, enter change(s) here:

{uttech addinonal sheets, 1f necessaryy. (Be specifie)

o

e S T

e

F.

ruge 2 ord
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C 1 MEDICAL CENTER INC

PLEASE AMEND THE NAMES OF OFFICERS AND DIRECTORS AS FOLLOWS:

PRESIDENT and DIRECTOR:
SECRETARY and DIRECTOR:
V. SECRETARY and DIRECTOR:
TREASURER and DIRECTOR:

Thank you very much.

DENIO J. ODOARDO
LISBET GOMEZ

JUIS J MAS

JOSE CARLOS ISAIAS
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.
]

The date of each a'm'cl;dmenl(s) adoption; July 28, 2009
’ fconte aof adoplion ix required)
Effective date | applicable; July 28, 2009 :

tnes e than 90 duvs after amendment file datey

Adoption of Amendment(y) (CHECK ONFE)

O] The amendnient{s) was/were adopted by the shareholders. The number of vates cast for the amendmentis)
by the sharcholders was/were sufTicient for appraval.

[:] The witendaents) wasewere approved hy the sharcholders through veting groups. e folfowing sietement
st he separatele provided Jor eaclt voring group eititied 1 vote separately on e anendmenteyg,

“The number of votes cust for the amendiment{s) was/were sufficient for approval

hy . "
fyeting growy)

(] I mmendment(s) wos'were adopted by the board of directors without shareholder avtion and shareholder
ACHON was pot reyuired.

The amendment(s) was/were sdopred by the incorporators without shurcholder action and shareholder
uction ways not required.

-1

ARy a diredor, president Or other, officer = if directors or officers have not been
sclected, WY an'incorporator ~ if in the hands of a receiver, trusiee, or other eourt
appointed ‘fiduciary by that fiduciary)

-Lisbet Gomez
{T'yped ur prinfed name of person signing)

Secretary/Director
(Title of person signing)
!

Fopu S_nl'_'!
- LI



