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CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

January 27, 1995

LAZARUS
MIAMI, FL

SUBJECT: LIFE MEDICAL CENTER, INC.
Ref. Number: W95000002018

We have received your document for LIFE MEDICAL CENTER, INC. and
chack(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

CI()')RPORATION CAN'T SERVE AS IT OWN INCORPORATOR (SEE ARTICLE
V).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim_‘ply adding "of
Florida™ or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added 10 make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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 filing of your document, please call
(904) 487-6934,

Loria Poole
Corporate Specialist Letter Number: 795A00003676

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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oF SECRETARY
TALLAKASSE EO.FI:'E E?JE#

LIFE CLINIC CENTER, INC.

The undersigned incorporatoris), for the purpose of forming a
corporabion under» the Florida General Corporation Act, hereby
adopt (s) the followinyg Articles of Incovporation.

ARTICLE [ NAdME

The name of the corporation shall be:
LIFE CLINIC CENTER, INC.

The mrincipal place of business of this corporation
shall be: 108@1 SW 4@TH STREET MIAMI, FL 33165

QRTICLE [1  HATURE O BUSINESS

This corporation may engage in or %ransact any or all lawful
activities or business permitted under the laws of the Uniteecl
Gtates, the Stabe of Florida, or any other state, country,
Lerritory or nation.

ARTICLE 111 CAEITAL STOCHK

The aygregate number of shares. of stock and its par value
that this corporatisn is authovized to have outstanding at
any one time is:

188 SHARES AT $5. Q9 FAR VALUE

ARTICLE 1Y TERM UF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V DOFFICERS DIRECTURS
e name(s) and street address{es) of the initial officer (s}
and director(s), if any, who shall hold office the first year
of the corporation's existence or until their successor(s) is
{are) elected, is(are):

JOSE RODRIBUEZ FRES. /SEC.
967 SW 7STH AVE
MIRMI, FL 33144




ORTICLE VI INGQRPURATOR (8)

The nameis) and street fddrersioc) of the incorpovatoris) tg
this articles of incoporation istare)

JOSE RODRIGUEZ
10801 8W 4@TH BTREET
MIAMI, FL 33165

IN WITNEES WHEREOF, the Qnd.rnigned incorporatoris) has{have)
executed these Articles of Incorporation thig Zhth
doy of _ _ JANUORY sy 1995,

8ignnbuie+$+>pf?;pcowpurntor(s)

-

- -

STATE UF __FLORIDA
COUNTY OF __bane

THE FOREGOING instrument was acknowledged and sworn to before

ok this ztith_day or JANUARY, 1995, hy_ JOGE RUDRIGUEZ
‘Name of Incorporator)

of - LIFE CLINIC CENTER, INC.
{(Name of Corporation)

Notary. Fublie

I iaaade,
My Coni\missinn EHp@ﬂs:_B/fy’/?ﬁ,,

{BENL.}




CERTIFIGATE DEGIGNATING 95FER -2 PH 3: 03
REGISTERED AGENT/REGIBTERED QFFICE

TALCRETARY OF STATE

LAHASSEE, FLORia

Fursuant to the brovisions of BSaction 607,325, Florida
Statutes, the undergigned corpovation, organized under the
laws of the Gtate of Florida, submits the following statement

in desinating the repictered office/registered agent, in the
State of [Flovida.

1. The name of the corporation is: LIFE CLINIC CENTER,. INC,.

. The name and addressy

af the registered agent and office
i1

JUSBE RUDRIGUEZ

19601 SW 4@aTH BTREET
(PO BDX NUT ACCEFTABLE)

__MinmMi, FL 32165
(CITY/SATE/ZIP COLE)

T
Signatur%f;:j/f:.

(bo:;gzéigﬁgfficar)
Title - FRESIDENT

Date _ __JANUARY __R5TH, 1995

HAVING BEEN NNMED TD ACCERT SERVICE OF FROCESS FOR THE ABJUVE

SIATED CUHQURHT[UN. nT THE BLACE DESIGNATED IN THLIG
CERTIF]U“TE, 1 HEREBY ABREE TO ACT IN THIS CARPACITY, AND 1
FURTHER AGREE TO COMRELY WITH THE FROVISIONS OF AL STATUTES
RELATIVE (0 THE FHOFER AND COMPLETE PERFDRMANCE OF My
DUTLIES, AND I ACCERT THE DUTIES AND OBLIGATIONS OF SECTION
C@7. 325 FLORIDA STATUTES. .

——————r .

.

Signature :;__,5”. S

__———f%ﬁig+st§5§§;ﬁgffh)

Date JANUARY _E%TH, 1999
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« STATE OF FLORIDA
* OFFICE OF STATE TREASURER
- TALLAHASSEE FLORIDA
*
it**itti’ii*i*****i*i***tit*t****i***tii’*tt*ttitt*tt*tt*****ttti****ti*t*ttt*
* FUND AMOUNT REASON RETURNED KEY # * b
LR e * W
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 * *
B T T U * *
* TRUST 6€98.75 ACCOUNT CLCSED 2 * 2 *
o e mt e e e mac e cnecenamecee g mam At cme fe oo meee e mme e * *
* OTHER UNCOLLECTED FUNDS 3 * *
B o e e e e e e ettt e mc e am e mcmeceecmc oo e e m oL * *
* TOTAL 698.75 OTHER ol L Tl O B O
i**it****ti**iiii*i****i**t*i**'l'**t****t***t****i*i*ittt*tm' ‘_‘_J,t{tj_ﬁ}'itjmr.t#mt
A4+ 37 S0 #e9d 137,50
CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 4 576.25
GRAND TOTAL: s 698.75
o ;!
SRAT23-1\ o
= sl -
. TN o
M _— jane] I}
-1 m
It -
\ .- = -
/o

Procesa Date: 02/17/95
The above named fund(s) has been reduced by the amount of . .
this check({s) under authority of Section 215.34, F.S. S A

State Treasurer .

NS
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FLLORIDA DEPARTMENT OF STATE!!* 23
Sandra B. Mortham 7 ~~ ...

Sveretary of State T AN

September 15, 1995

Lazarus Corporate Industrias, Inc.
890 S.W. 87 Avenue

Suite 16

Miami, FL 33174

SUBJECT: LIFE CLINIC CENTER, INC.
Ref. Number: P95000008947

We have received your document for LIFE CLINIC CENTER, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returr.ad for the following corraction(s):

The amendment must be signed bg an incorporator if adopted by the
incorporators or by a director if adopted y the directors.

If gou have any questions concering the filing of your document, please call
(804) 487-6907.

Annette Hogan
Corporate Specialist Letter Number: 195A00042640

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




‘ ARTICLES OF AMENDMENT

ARTICLES OF INCORPORATION ks, sz;o < Q
”?(4’/% P /_9 o)
OF : Syl %,
- ’ {,"’"/0\ é.‘
LIFE CLINIC CENTER, INC. -c?.%)/go

(presens name) : "

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment 10 its articles of incorporaiion;

T: Amendment(s) adopted: (indicaie aricle number(s) beingamended, added
ordeleted) .

SEE ATTACHED

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
lion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:

THIRD:  The date of each amendment’s adoption: __ 9/13/95
FOURTH: Adoption of Amendment(s) {check one)

— The amendment(s) was/were adopted by the incorporalbrs without shareholder
aclion and shareholder action was not required,

— The amendment(s) was/were adopted by the board of directors without
sharehiolder action .ind shareholder action was not required.

A 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 shareholders through voting groups.

[(The following statement muse be separately provided foreach voting group
entitled 10 vote separately on the amendrmeni(s).]

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

(voting group)

(continued)




C ) Y/ an of the rd of Directors, President or
‘other ofi’i‘cg:i adopte bvto share oldprsP

(A director or incorporator if adopted by the directors or incorporators)

JOSE RDDRTGI]EZ
(Typed or printed name)

PRESIDENT/SECRETARY
{Tide)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED! AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS
REGISTERED AGENT.

SIGNATURE@WL\Q,QO?@& .

DATE 9/13/95




ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATION OF:
Life Clinic Center, Inc.

AMENDMENT (S) ADCPTED:

Article V - Directora

Delete Old Presidunt/Secretary : Jose Rodriguez
965 S.W. 75th Avenue
Miami, Florida 33144

Add New President/Secretary : Elena del Valle

2221 8.’ 136th Ct.
Miami, Plorida 33175

Registered Agent:

Delete Old Registered Agent: Jose Rodriguez
10801 S.W. 40th Street
Miami, Florida 33165

Add New Registered Agent: Elena del Valle
10801 S.W. 40th Street
Miami, Florida 33165
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o ARTICLES OF AMENDMENT

- . ] w .
ARTICLES OF INCORPORATION Fﬂ L -E D
86
OF - 31 g
LIFE CLINIC CENTER INC. TALEEﬁ:%E-ﬁg -;.E?CT.}\ITDE
s DA

{picsent namie)

Pursuant 10 the provisions of secilon 607.1006, Florida Statutes, this corporation edopts
the following articles of aiaendment 1o its articles of incorporation;

FIRST: Amendinent(s) adopted: (indicare article number(s) being amended, added
or deleted) .

( SEE ATTACHMENT )

SECOND: If an 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:

THIRD:  The date of each amendment's adoption: 01 / 29 / 96
FOURTH: Adoption of Amendment(s) (check one)

— The amendment(s) was/were adopted by the incorporators without shareholder
action and shareholder actior; was not required,

~X_ The amendmant(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required,

—— The amendment(s} was/were approved by the shareholders., The number of
votes cast for the amendmcnl(sfwaslwcre sufficient for approval.

— The amendment(s) was/were approved by the sharehelders through voling groups.

(The following statement must be separately provided for each voting group
entitied to vote separately on the amendment(s).]

The ne:mber of votes cast for the amendment(s) was/w:re sufficient for
approvaiby

(voting group}

fcontinued)




ARTICLE OF AMENDMENT TO ABTICLES OF LNCORPORATION
FOR:

LIFE CLINIC CENTER INC

ADMENDMENT (S) ADOPTED:

ARTICLE IV: REGISTERED AGENT

THE NAME AND THE ADRESSES OF THE NEW REGISTERED AGENT
HAS TO BE AMENMENT AS FOLLOW:

A} DELETE OLD REGISTERED AGENT: ELENA DEL VALLE
10801 SW 40 ST
MIAMI FL 33165

B) ADD NEW REGISTERED AGENT: »;pppro ERNESTO

10801, SW 40 ST
MIAMI FL 33165

ARTICLE V: INCORPORATORS / Direetors

TH@ NAME AND ADDRESS OF THE NEW PRESIDENT SHALL BE:

ALBERTO ERNESTO ZALDIVAR -~ AID N&4 FRESIIENT
10801 sw 40 ST
MIAMI FL 33165

ELENA DEL VALLE ~ DELETE OLD PRESIDENT
10801 S.W. 40 STREET
MIAMI, FLORIDA 331€5




. Signed this _29. _dayof JANUARY :-19. 98,

By @e,u.d_. . wtﬂ& )

im | f f Dire
Sihar olfear (S 30sied o w2 nm" ard of e tore, President or

(A diractor or incomorator If adopted by the dire: tors or Incorporators) .

ELENA DEL VALLE

(Typed or printed nama)
PRESIDENT - DIRECTOL

"lfiu.l

HAVING BEEN NAMED AS REGISTERED. AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I. FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
T0 ICHE PROPER AND COMCGLETE PERFORMANCE OF MY DUTIES, AND I

AM PAMILIAR WITH AND ACCEPT THE OBT.IGATIONS MY POSITION AS

REGISTERED AGENT.

| .‘s_:GNATURE%é/‘/

pame__ 01/ 29 4/96

gl




