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4
MENT OF STATE

FLORIDA DEPART,
Sandra B. Mortham

Secretary of State

July 9, 1998

Lazarus Corporate Filing Service, Inc.
3320 S.W. 87th Avenue _
Miami, FL

SUBJECT: ST. THOMAS CHMC, INC.
Ref. Number: P93000076647

ocument for ST. THOMAS CHMC, INC. and your
the enclosed document has not been filed

We have received your d
check(s) totaling $35.00. However,
and is being retumed for the following correction(s):

rent name of the entity is as it appears on the
lease correct the name throughout the document.

Qur records indicate the cur
enclosed computer printout. P
If you have any questions conceming the filing of your document, please call
(850) 487-6907. :
Letier Number: 198A00036831

Anneite Hogan
Corporate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- ARKICLES OF AMENDMENT

T0
ARTICLES OF INCORPORATION

Or.
)
- . e AU <
ST. THOMAS CHMC.. INC. g RS s
s B =
g € C
= s <
{present name) '%ff; 0 N
Pursuant to the provisions of section 607,1006, Florida Statutes, 1his corporation E%éprs % .
the following articles of amendment to its articles aof incorporation: T Qi}
o
o N . . R
FIRST: Amendment(s) adopted: (indicate article number(s) being amended, 2S5
added or delered) L

See Attachments.

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:
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ARTTCLE OF AMENDMENT T0O ARTICLES OF INCORPORATION FOR:

AMENDTMENT (S) ADOPTED:

»

ARTICLES V. VI DIRECTOR

ARTICLE V: INCORPORATORS

THE NAME AND THE ADDRESSES OF THE NEW DIREDCTOR OF CORPORATION
HAS TO BE AMENMENT AS FOLLOW:

A) DELETE OLD PRESIDENT OF CORPORATION:

ESTILL D. MITTS
717 Ponce De Leon Blvd.
Coral Gables,FL 33143

B) ADD NEY PRESIDENT OF CORPORATION:

Mercades Martin
717 Ponce De Legn Blvd.
Coral Gables,FL 33143
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'l'll!ill): The date of each amendment’s adoption; Jufe 17 fi998

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

&l The amendment(s) was/were a

))proved by the shareholders. The number of votes
cast for the amendment(s) was/were sufficient for approval,

LI The amendnient(s) was/were approved by the sharehiolders through voting groups.

The following staternent must be separately provided for each
voting group entitled 1o vote separately on the amendment(s):
"The number of votes cast for the amendment(s) was/were sufficient for
approval by . R ,

(voling gfoup) ’

il The aimmendment

(s} was/were adopted by the board of directors without
shareholder acti

on and shareliolder action was not required.

- The amendment(s) was/were ado

pted by the incorporators without shareholder
aclion and shareholder actlion wa

8 not required.

Signed this __17 dayof  June

Signalure% 22%%

(By tixe Chairman or Vice Chairman of the Board of Directors,
Pr\{esi entor ol?ier o!ﬁcer% adopted% P

, 1998

y the shareholders)
OR
{By a director if adopled by the directors)
OR

By an incorporator if adopted by the incorporators)

S$. Estill D. Mitts
) Typed or printed name

President
Title




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 office/registered

agenf, in the State of Florida.

ST. THOMAS_CHMC, INC.

1. The name of the corporation is:

The name and address of the registered agent and office is:

2.
Mercedes Martin —
(NAME) = & B
i_'c
2
717 Ponbie De Leon _ i — i &
(P.O. BOXNOTACCEPTABLE) A — F
M O
Mo {7
Miami, Pl 33143 o = ©
(CITY/STATE/ZIP) _%% o)
& g

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE .
DESIGNATED IN THIS CERTIFICATE; | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. { 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. P

’ i

SISNATURE. /%% B

tons

" DATE 6-17-98

I T
REGISTERED AGENT FILING FEE: $35.00



