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PRESTIGE MEDICAL SERVICES CORP
(Present Name)
Pursuant to the provisions of section 607, ] 006, Florida Statutes, this corporation adopts
The following articles of amendment to its ariicles of incorporation:
FIRST: Amendment(s) adopted: (indicate article number(s) being amended,
added or deleted) B
ARTICLE VI THE NEW PRINCIPAL OFFICE OF THIS CORPORATION
SHALL BE 2354 S.W. 8TH STREET, MIAMI, FLORIDA 33135
AND THE NEW REGISTERED AGENT WILL BE AS FOLLOW:
NILDA M. NOGUERAS 2354 S.W. 8TH STREET, MIAMT
FLORIDA 33135
ARTICLE VII THE NEW BOARD OF DIRECTORS OF THE CORPORATION
‘ WILL BE AS FOLLOW: -
AS PRESIDENT, NILDA M. NOGUERAS, WITH ADDRESS,
2354 sS.w. 8TH STREET, MIAMI FLORIDA 33135
SECOND:  Ifan amendment provides for an cxchange, reclassification or canccllation

Of issued shares, provisions for implementing the amendment if not

. Contained in the amendment itself are as follows: _THE SHARES OF THE CORPORATION

NILDA M. NOGUERAS , 100% & MAXIMUN OF FIFTY (50) SHARES OF SToC
WITH $ 1.00 PER VALUE. FIVE HUNDRED SHARES ( 500 )



sl

-

THIRD: The date ol cach amendment’s adoption: ~ AUGUST 03 1999

FOURTH:  Adoption of Amendment(s) (check one)

4 the amendment(s) was/were approved by the sharcholders. The number of votes
cast for the amendment(s) was/were sufficient for approval.

the amendment(s) was/were approved by the sharcholders through voting groups,
The following statement must be separately provided for each
“The number of votes cast for the amendmeni(s) was/were sufficicnt for

approval by . ) , D
{voling group)

The amendment(s) wasfwere adopted by the board of directors without
sharcholder action and sharcho!der action was not requircd,

The amendment(s) was/were adopted by the incorporators without sharcholder
action and sharcholder action was not reqauired.

Signed this 03 day o AUGUST Ll 99

Signature ' ﬂW 3

(By the Chairman or Viee Chairman of the Board of Birectors,
President or other officer if adopted by the sharcholders)

OR
(By a dircclor il adopted by the dircctors)
Ok

(By an incorporator if adopted by the incorpornitors)

CARLOS DIA _Z_
{Typed or Printed Name)

PRESIDENT
(Titc)

Amendment. frim



CERTIFICATE OF DESIGNATION |
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered officel/registered
agent, in the State of Florida.

1.  The name of the corporation is: pfff-—(ﬁé'? ﬁf&/@?é _ | o _T_l
Scrsrecs Coppy [ - .

2. The name and address of the registered agent and office is:
Yl BF M- Aog /78S A5 S . -
(NAME) - -

CTH s7peer; Muprl - =< F3135 - .

(P.0. BOX NOT ACCEPTABLE)

(CITYISTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
BESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
I e
SIGNATURE % F—

DATE i .




