— =1l '.. Y
- ’ i
Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and u
(shown bejow) on the top

se it as a cover sheet. Type the fax audit number
and bottom of all pages of the document.

(((H 18000055036 3)))

00O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
% - Pivision of Corporations

Fax Numher

: (850)617-6380
From:
Q. \f\l\‘\'ﬁE Account Mame  : LAZARUS CORPORATE FILING SERVICE, INC
9 1“\% Account Number : 120000000019
wel Phone : (385)552-5973
Fax Number

: (385)675-5944

**Enter the emall address for this businass entity to bes used for

future
annual report mailings. Enter only one email address please.**
Email Address::

COR AMND/RESTATE/CORRECT OR O/D RESIGN

EXCELLENT HEALTH MEDICAL CENTER INC
=r S e ——
-y B TRE |Certificate of Status I
I‘..T X m y 1;; K 17 - ed C ;mL
4L T Certified Copy
2 e = age Count [
S “H, Igstunatcd Charge [ s3s5.00 Y
L2 LE — -
=Rl el
Yoope ¥ :
Electronic Filing Menu

Corporate Filing Menu



PaGE 82/92
B2/16/ 2'01 8 15:81 38522014449 LAZARUS CCPPDEQ:I’E. .

Pl S o S

H ara . Y. ot

n .

{8 FEB 16 AH 9:58
Articles of Amendmeny; s ‘H‘;]B*OQ;Q;DS 503 & T

to ;:Eih ",' :":%"

Articles of Incorporation
of

EXCEN T [T€at mep et lenzere Tie.

- Floride Document Number: P / Yo ooo O80 &S

Pursuant to the provisions of section 607.1006,

Florida Statutes, this Florida P
following amendment(s) to its Articles of [ncor

rofit Corporation adopts the -
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These articles of amendment were adopted on = - /G -/ ?

‘The corporation has only one group of vating stéck. This amendment was approved by the §harcholders and the number of
votes cast for amendment was sufficient for approval,
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