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11/12/97 12:27 Florida Department pl /1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham,
Secyetary of State

Noverber 12, 1557

RIGMEN HEALTE CARE ALLIANCE, INC.
9732 SW 24TH STREET, STE. B o o
MIAMT, FL 33165 ' : '

SUBJECT: RIGMEN BEALTH CARE ALLIANCE, INC.
EEF: PR7000074155

We received your electronically transmitted document.
decumerit has not bheen filed.

Eowever,
Please make the following corrections and

the

refax the complete document, including the electronie filing cover sheet.

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

The current name of the entity is as referenced above.
your document accordingly.

Please correct

Please return your document, along with a copy of thig letter, within 60

days or your filing will be considered abandohed.

If you have any questions concerning the filing of your deocument, please

call (BSG) 487-6306. .

Darlene Connell
Corporate Specialist

™
Pa- 78 d

as —

e

FAR Aud. #: H97000018737
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ARTICLES OF AMENDMENT ;?,’ = =
FOR O S
RIGMEN HEALTH CARE ALLIANCE, INC. o = I

. . e

TO:  The Florida Department of State SGPI
o B
Pursuant to Section 607.1001, Flerida Statutes, the Anicles of Incorparaiion of the above- 25 ¢
named Corporation are amended as follows: it

1, Article V, Principal Office, "The principal place of business and mailing address is
8732 5,W. 24th Street, Suire A, Miami, Florida 33165" 10 be amended 10 "The priacipal place of
business and mailing address is 9732 8.W. 24 Street, Suite A-101, Miami, Florida 33165."

2. . Anicle VII, Directors, "The number of directors constituting the initial board of
directors of the corporation shall be one (1) director” to be amended to "The number of directors
constituting the board of directors of the corporation shall be four (4) directors. The name
and address of each director is:

Aida Mendez 9732 S.W. 24 Street, Ste. A-101, Miami, Florida 33165
Frank Riguniero 9732 5.W. 24 Street, Ste. A-101, Miami, Florida 33165
Aida Maria Riguiero 9732 S, W, 24 Street, Ste, A-101, Miami, Florida 33165
Orlando Mendez 9732 8, W, 24 Street, Ste. A-101,Miami, Florida 33163"

3, Auticle X1, Officers, shall be added to the Articles of Incorporation and shall be stated
as "ARTICLE XI, OFFICERS, The name, title and address of each officer of the
corporation  is: ’

Orlando Mendez President 9732 8.W, 24 Street, Ste. A-101,
X _ _ Miami, Florida 33165

Aida Maria Riguicro Yice President 0732 S.W. 24 Street, Ste. A-101,
, Miami, Florida 33165

Frank Riguiero Treasurer 0732 5.W. 24 Street, Ste. A-101,
Mizmi, Floridz 33165

Ajda Mendex Secretary 9732 5.W. 24 Street, Ste. A-101,

Miami, Florida 33165*

4. The foregoing amendment was adopted by the Board of Directors pursuant to Section

607.1002, Florida Statutes, without action by the Sharcholders.The effective date of the amendment
is November 7, 1997, .

Executed on: November 7, 1997 | Name:Z0/2 2N P AME D E o
Title: — " .

STATE OF FLORIDA . PE’ Es., PevT,. / directol-

COUNTY OF DADE

The forsgoing instrument wag acknowledged before me anNQ.kfﬂ\Dﬁ(‘ 1, 1997,

by Odandorander Prergiolanit of RIGMEN BEALTE CARE ALLIANCE, INC.

Pq_gg,ﬂ : AD5¢e 2. PuTIols, £54.
e By 9'?0(:' %\3 Lejeure Q& Il .¥0)

CoLnl Gables ¢L 3213Y
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a. Florida_ HE1000018 737
/A Corporation, on behalf of the Corporation. I Witness Whereof, § here sign and set my seal.

*

brary Public [
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