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MAVIC MEDICAL CENTER

Phone: {305} 548-3062

(305) 548-3078
Fax: (305} 546-1242

March 28, 20000

Internal Revenue Service

ioOono=3igzssadl —
04408/~ —011 1 7020
Atlanta Ga 39901
To Whom It May Concern:

*hkrA35, 00 Akads, 00
RE: Change in Name

Please find enclosed copy of the Articles of Amendment for Mavic Medical Center, Inc. We have changed
the name to the above name from Mavic Medical Service Corp.

In addition, we have changed the address as well.

1101 SW 1 ST Miami FL ,331353
oo

.LEWIS MAY 3 0 2000
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MAvIC MEDICAL CENTER

Phone: (305) 548-3062
{305) 548-3078
Fax: (305) 548-1242

(5/15/2000

ANNETTE;

AS PER OUR PHONE CALL, THESE ARE THE COPIES THAT YOU WANT US TO SEND YOU
AGAIN TO MS THELMA LOUIS.

SINCERELY,

MAYDA RAMALLQO

1101 SW 1 STMiami FL 33133




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 25, 2000

MAVIC MEDICAL CENTER, INC
1101 S.W. 1ST STREET
MIAMI, FL 33130

SUBJECT: MAVIC MEDICAL CENTER, INC
Ref. Number: P27000056463

We have received your document for MAVIC MEDICAL CENTER, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

Please list the title and street address for the person named in the amendment
y

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6905. :

Thelma Lewis

Corporate Specialist Supervisor

Letter Number: 400A00022529
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 12, 2000
VICTOR RAMALLO
MAVIC MEDICAL CENTER
1101 8W 1 ST.

MIAMI, FL 33133

SUBJECT: MAVIC MEDICAL CENTER, INC.
Ref. Number: P97000056463

We have received your document for MAVIC MEDICAL CENTER, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please specify which article number you are amending, adding, or deleting.

You only sent the last page of the document. We need the complete document.
The attached form must be completed in order to file the document.

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
(850) 487-6909.

Velma Shepard
Corporaie Specialist Letter Number: 300A00020218

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




% 3 T o ARATEN I3 SFT iy
STTICLES OF AMENDMEN - 75
ey
TG i, T

ARIICCES OFINCORPORSTON. &

OF.
MAVIC MEDICAL CENTER, INC. ‘

i

TN e g A R S .
s TR R L R A S SRRy Rt TS S
e TR T g TR

,,_..‘u_m___.,—.—-—-""'-__.—-—--~ N il
ineasa ol

Fursiai 1o the provisions of seciion {it?:?.;’@{)_:f , Floridz Seatuses, $his corparatici adopls
the foifawing ariicies of amendniatt 12 1 articies of incorporailon. ]

i .
FIRST: Amendment(s) adogled: (fndicars article nuaiber{s} veing ahl ended,
‘ adided ordalrad,

ARTICLE VIIT - 'DiRECIORs

aops ESTEBAN CEHRG




THIRD:, 'Thcdalcofcachamcndmcntjsadpption: Joso 22 _—

on of Amendment(s) (chedie onc)

FOURTH: Adopli

4 The amendment(s) was/werc app
cast for theam cndment(s) wasiwers 3

roved by the sharcholders. The number of volcs

ufficient for approval.

sharcholders (hrouph voUng

Jwere approved bythe proOUpPS.

[J The smeadment{s) was
arately provided for cacl

The folfoving saica ent st be sep
enfitled 10 vOIE separately o1 the amendment(s):

yoting group
=Thc number of vOICs ensrTor-tie aumeadmeal(s) yasiwere sufft

approval bY

cient for

2

L e e

{voling Eroup

was/were adopted by the board of dircclozrs without
holder action was aot requiced-

0 The amendment(s)
poralors without shareho

sharcholder sclion and sharc

(J The amendment(s) was/were adopted by the inco
~clion and sharcholder acuon was not required.

ides

,1‘% Z0 0

Signed this _/2 dayof i :)i/}_?

Signalure
thg Chairman or Vico Ghaiffriad 1o Soard of Diroctors.
Brosident ar pies sificer i ad¥piad OY tho shacaholdors)

OR
18y a dicector if adopted by t
T =R Y

a o - . i 55 g g
(By an incorporatar i adoplod by the T TOTITS ] s

he diractors!




