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andra B. M.
Becretary of Statn

September 18, 1997

THE CORAL GARBLES NEDICAL INSTITUTE CORP
116 PONCE DE LEON BLVD
CORAL GABLES, FL 33135

SUBJECT: THE CORAL GABLES MEDICAL INSTITUTE CORP
REF: P57000056873

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complate document, including the elaectronic filing cover sheaet.

The current name of the entity is as referenced above. Please correct
your documant accordingly.

THE CORPORATE NAME DOES NOT HAVE ANY PERIODS OR COMMAS IN TEE NAME.

Please return your dogument, along with a copy of this letter, within 60
days or your £iling will be considaraed sbandoned.

I# you have any questions concarning the f£iling of your document, please
call (850) 487-6906.

Darlena Connell FAX Aud. #: H97000015389
Corperate Specialist Letter Number: 097A00046400

Division of Corporations . P.0. BOX 6327 - Tallabasess, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

September 18, 1997

THE CORAL GABLES MEDICAL INBTITUTE CORP
116 PONCE DR LEON BLVYD
CORAL GRBLES, FL 33133

BUBJECT: THE CORAL GABLES MEDICAL INSTITUTE CORP
REF: P97000056873

We receivad your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the conpletae dooument, including the electronic £iling cover sheat.

The current name of the entity is aa referenoad abova. Please correct
your dooctumant accordingly.

Please return your document, along with a copy of this letter, within 60
days or youxr f£iling will be coneideraed abandonad.

If you have any questions concerning the filing of your documant, please
call (850) 487-6906.

Darlene Connell FRX Rud. #: H97000015389
Corporate Specialist Lottar Number: 397A00046301

Division of Corporations - P.0. BOX 8327 - Tallahassee, Florida 32314



H97000015389

ARTICLES o: :nunusm %;,} ,9(/{
ARTICLES OF INCORPORATION < ,?d .
. OF %//.‘.
THE CORAL GABLES MEDICAL INSTITUTE CORP k4

Pursugnt o the provisions Of soctivn 607.3006, Florida Stolutes, this corporation sdopts the
following erticies of amendment o &s articles of incorporation:

FIRST.  ARTICLE IV: Should be amended as folows:
mmnmduu;addrm(u)dhedkm(o)bmm

Of incomoration Is (sre).
Homado Pedre Darito; Dirsctor/President
118 Ponca de Leon Bivd
Corsl Gabies, Fl 33136
Asron Miches! Friedsberg. DirectorfVios-Presidant
118 Ponce de Leon Bivd
Coral Gabies, Fi 33135
Adran Femandez, Director/\Vica-Preaikient
118 Ponce de Leon Bhv!
Coral Gatles, F133135
Sara M. Boteo. Oirector/ Treasurer
116 Ponce de Laon Bivd
Cornal Gabiss, Fl 33135
Pedro Vicents Darko

Scretary
118 Ponce de Leon Bivd
Coml Gatiles, F1 33135

SECOND: if an emendment providas for an axchisngs, reckessification of eanceKation of isoved
Shares, provisons for implomenting tha amendment if not contained in the amendment
if nat contalned in the amendment iteel, sre a3 folowa

NA

THIRD:  The date of ssch amendments adoption: Seplember 15, 1097,

Preparesd by: Sara M. Botero

116 Ponce de Leon Blvd.
Coral Gables, FL 33135.
(305) 441-2606 .

H97000015289



H970000 15389

;. Adoption of Amendment (3)

‘The amendment (g) waswere approved by the charohoiders . Tha number of votes
cast for the emendmant (6) wasAware sufficlant for approval.
The amendment (o) wasiwers approved by the shareholdars traugh voting groups.

The fotlowing statement must be separately provided for each
Voting group entited to vote separpicly on the amendment (s).

‘The number of volas zast far the amendment (s) was/were sulficient for
approvsl by s

The smendment (s) was/wsre adopled by the boand of directors without
sharchoider action and sharehokier action was not required.

The amendment (c) wes'wero adopted by the incorporators without sharehotder
acilon and sharehokior acton was not requited.

Sknedtis__£5__day of éé‘méﬂz 1857,

By the Chaiman or Vice Chairman of the Board of Directors,
President or other officer if edopted by the shareholders)

OR

(By a diector If adopiad Ly the diectons)
. or .
(By an incorporator If adogtad by the incorporators)

SARA M. BOTERO
INCORPORATOR

H97000015389




