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FLORIDA DEPARTMENT OF STATE
Mortham

Sandra B,
Sacreta State
October 9, 1997 my of

AMITAN HEALTH SERVICES OF BROWARD, INC.
7949 NW 64TH STREET
MIAMI, ¥I 33166

SUBJECT: RMITAN BEALTE SERVICES OF BROWARD, INC.
REF: PS4000082212

We recaived your electronically transmitted document. However, the
document has not baan filed. Please make the following corrections mnd
rafax the complete document, including the electronic filing cover sheet.

The Florida Bar number withipn the preparer statemant is not legible.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 487-6806G.

Darlene Connell FAX Aud. #: B97000016771
Corporate Specialist Lettexr Number: 637A00049538
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ARTICLES OF AMENDMENT TO THE
CORPORATE CHARTER. OF
AMITAN HEALTH SERVICES OF BROWARD, INC.

9>

The same of this Conporation is AMITAN HEALTH SERVICES

BROWARD, INC. - Ly 3’)2;:":'/‘ ke 4,
AP [ 0

TanorponmeChmcrishuevmhm\endndwithmemmnOfthe firndchising
to AMERICAN HEALTH SERVICES OF BROWARD. INC.

* 0’. :.;1' , _' ;-
1
44

mmmmm.-ﬁduofmmmammummumm
unchanged.

This amendmen; was adopted by the sharcholders, directors and acknowledged
below by its Corporate President and Secretary, the [ day of October, 1907.

This amendmaent does not pt;widc for an exchange. request vacation or
cancellation of izsued shares.

AMITAN HEALTH SERVICES OF
BROWARD, INC.

By:

Alberto Hernandez
President

Raoxa M. Hernandez, ﬁf

STATE OF FLORIDA ;
COUNTY OF DADE )

The fore instrument was acknowledged hefore me this __ day of
October, 1997, g;m:n:m Hernandez, as President of Amitan Health Services of
Broward, Inc. and by Rota M. Hernandez, a8 Secretary, whao are personally known to

_ oeivels License

me or who have produced ' as
N@ Public .

dentification.

Prepared Byi #j,  domam coco
Jetfrey E Lehrman, Esa, : COMMIIION # CC 247056
2689 S Bayshore Drive 9 DRES MAY 12. 1998
Moy FL. 33133 o oume

ami
(305) ' 856-4845 Havooooe™ )
FL Bar #104870
ra-£a°d
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The undersigned, ummnimmmsmmofmrrm
IIEALTH SERVICES OF BROWARD, INC:. hy this instument manifests his
amended 30 that the corporate nams be

intention that the articles of incorporstion be
changed to AMERICAN HEALTH SERVICES QF BROWARD, .
é Hernandez

STATE OF FLORIDA )
) §S:

COUNTY OF DADE )}
instrument was acknowledged before me this ﬂdly of
ly known to me or who has

Ths forcgoing
October, 1997, by Albero Hermandez, who is personal
produced dRIVERS LICGNSE as identification.

Notrry Public -
M. COCO
)

QM  ROXANA
9 atﬁ.m CC 389056
WBBMM'IZIM
% SONDIDTHA!
m;ouumco.nc.

Prepared By: : :
Jeffrey E Lehrman, Esq,
2699 8 Bayshore Drive '
:uit:"SOOD .
tami, FL 33133°
v&?OE_)'BSB-dBd.b FRNS0o3 M e
Ve d LIX 3164000 I4E

cZ!IT  466T-68-100




