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LORITES MEDICAL GREOUP MLD. P.A. & ASSOCIATES -Bhig,
(present name)

Pursuant to the provigions of section 607.1006, Florida Statutes, this corporation adopts the

following articles of bicorporatior

FIRST: Amendmaent (8) adopheo‘{: (indicata article nixmber{s} being amended, added or
delated)___.

AXTICLE VIX
The board of Directors of the Corponation will be asnended to:
DR, RAUL DEL CASTILLO

8300 WEST FLAGLER STREET SUITE 112
MIAMI, FL 33144

ARTICLE VIII - OFFICERS/SHAREHOLDERS
The officersfsharcholders shail be amended as follaws:

DR. RAUL DEL CASTILLO PRESIDENT, VICE-PRESIDENT.

SECERFETARY AND TREASURER
AND

100% SHAREHOLDER
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SECOND: If an emendment provides for an exchange, reclassification or canceflation of
issued shares, provisions for inplexaenting the amendmant i not contained
in the ameadment itself , ate as fallows:

THIRD:  The date of each amendment’s adoption: 07/12/2010

FOURTH; Adoption of Amendment(s) (chuck ane)
X __The arendment(s) was/were approved by the shareholders. The number of votes cast for
- the amendment (3) was,/ were sufficient for upproval.
. The amendment(s) was/were adopted approved by the sharehwlders through voting
ps.
e The follonving stetement st be separately provided for each voting group entitled fo  vote
separately on the amendment(s):

“The number of votes cast for the amendment(s) was/ were sufficient for approval by

PR

(voling greup) .
The amendment(s) was/were adopted by the board of directors without sharehioldar
action and shareholder action was not required,

The amendment(s) was/ weye adopted by the mcarpmim without sha:eholder action
and shareholder action was not required,

Signed this 12 day of July of 2010
Si

( By the Chairman or Vice Chairman of the Board of Directors, President o other
- officer if adopted by the shareholders )

OR
( By a director if adopted by the divectors)
OR

{ By au incorporatey if adopied by the incorporators)

DEL CASTILLO, PRESIDENT, VE
SECRETARY & TREASURER
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CERTIFICATE OF ACKNOWLEDGMENT
. OF REGISTERED AGENT
FOR SERVICE AND PRQCESS WITHIN THE
STATE OF FLORIDA

Piarsuant to Florida Statutes Sections 48.091 and §07.0501, the following is submittad:

That: LORITES MEDICAL GROUPM.D, P.A. & ASSOCIATES

Iy qualified 1o do business under the laws of the Stase of Florida, with lts REGISYERED

OFFICE at:

8300 WEST PLAGLER SYREET SUITE 112
MIAMY, FL 33144

And has appointed: DR, RAUVL DEL CASTILLO

As it's agent 1o accept services of process within the Staze.

ACENOWLEDGMENT

Having baen named as Registered Agent to accep! service of process for the above stated
Corporation at the place designated in the Certifivats. I hereby accept to act in thiz copacity
and agree o {y with the provisions of said Act refative to keeping office said office.

—DR. mz[m. EL CASTILLO., Registered Agent
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