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304)922-3709 11/20/97 10:18 Florida. Department pl /1

FLORIDA DEPAR’I‘MENT OF S’I‘A‘I‘E

Sandra B. Mortham
Secretary of State
Novaember 20, 1397

PATIENT’ S PREFERRED MEDICAT, CARE, INC.
11880 SW 40 STRERT STE 305
MIAMI, FL 33175

SUBJECT: PATIENT'S PREFERRED MEDICAL LARE, INC.
REF: PR7000053805

Wa received your electronically transmitted document. Howaver, the
document haz not keen filed. Please make the following corrections and
refax the completa document, including the electronic filing cover sheet.

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

Pleage raturn your decument, alorng with a copy of this letter, within 60
days or your filing will be considered abandened.

If vou hava any questions concerning the filing of your document, please
call (850) 487-6306.

Darlena Connell FAX Aud. §#: H70000193D3
Corporate Speclalist Latter Number: 79T7A000S5603

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




H97000019303
ARTICLES OF AMENDMENT .
TO

ARTICLES OF INCORPORATION
OF

PATIENT 'S PREFERRED MEDICAL CARE, INC.

{present name}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted; (indicate article number(s) being amended, added or deleted)

Article VIII: LET THIS AMENDMENT SERVE AS A OFFICAL DELETION OF
ORTELIO L. FUENTES, WHO SERVED AS PRESIDENT FOR THE
ABOVE-MENTIOED CORPORATION, and Who.has resigned.
PURTHERMORE, LET THIS AMENDENT _ADD JAVIER .RAMON

FUENTES AS PRESIDENT OF THE ABOVE-MENTIONED CORPORATION.
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows: '

PREPARED BY:JAVIER RAMON FUENTES
11880 SW 40 ST. .-
MIAMI,FL.331758 B
(205)553-0707 T

H97000015303




H97000012303

TBIRD: The date of each amendment's adoption:_ NOVEMBER 19th, 1997

FOURTH: Adoption of Amendrment(s) (CHECK ONE)

d The amendmeni(s) was/were approved by the shareholders. The number of votes cast for the
amendment(s) wasfwere suffictent for approval. .

(3  The amendment(s) was/were approved by the shareholders ﬁough voling groups.
The following statement must be separately provided far each voting group entitled 1o vote
separately on the amendment(s): _ . _

*The nurber of votes cast for the amendment(s) was/were sufficient

for approval by VOUNg group d

(N

‘The amendment(s) was/were adopted by the board of directors m!.hout shareholder action and
shareholder action was not required.

The amendment(s) was/were adopted by the inco oratm‘s without sha.reholdcr action and
sh?uehulder actgo)n was not requilEed by P

Signed this day _19th of NOVEMBER L 19 97

OR
(By a director if adopted by the directors)

.,_'-.g_ . . ) - OR ,
(By an incorporator if adopted by the incorporators)

JAVIER RAMON FUEBNTES
“Typed or printed name

PRESIDENT
Title

H97000019303




