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Marech 31, 1889

GABLES HEALTH CARE, INC.. -
2180 SW 12TH AVE.
MIAMI, FL 33129

SUBJECT: GABLES HEATLTH CARE, INC.
REF: P98000022937

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

You failed to make the correction(s) requested in our previous letter.

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

PLEASE CHANGE THE NAME TO EXACTLY AS IT READS ON THIS LETTIER. EEALTH CARE
IS TWO WORDS. PLEASE CORRECT IT ON BOTH PAGES.

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) 487-6880.

Karen Gibson FAX Aud. #: ES9000007635
Corporate Specialist Letter Number: 599A00016404

Division of Corporatmns - P.O. BOX 6327 -Tallahassee, Florida 32314
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March 31, 1999

GABLES HEALTH CARE, INC.
2180 SW 12TE AVE.
MIAMI, FL 33129

SUBJECT: GABLES HEALYHE CARE, INC.
REF: P328000022937

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

Please return your document, along with a copy of this lettexr, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 487-6880.

Karen Gibson FAX aud. #: HS9000007635
Corporate Specialist Latter Number: 6%9A00016293

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
e,
[42]

\t=)
QjABLES HEASTH CARE T—C.. 'Erg 2

(present name) T

&
)
Pursuant to the provisions of section 607.1006, Florida Statutes, the undersigned c&ihe-
ration adopts the following articles of amendment to Delete fts articles of incorporaﬁfgﬁ? '
[eet]
=

FIRST: Amendment(s) adopted: Delete: YSULIN PARRADO ( President)
ADD: CARLOS CECILI (Presideat)

SECOND: If an amendment provides for and exchange, reclassificatrion or
cancellation of issue shares, provisions for implementing the amendment
if no! contained in the amendment itself, are as follows:
THIRD: The date of each amendment's adoption: MARCH 25, 1999
FOURTH: Adoption of Amendment(s) (check one)

The amendment(s) was/were adopted by the incorporators or board of directors
witheut shareholder action and shareholder action was not required. :

___%_The amendment(s) was/were approved by the sharcholders. The number of votes
cast for the amendment(s) was/were sufficient for approval.

___ The amendmint(s) was/were approved by the shareholders through voting groups.
{The following statement must be separately provided for each voting group entitled

. to vote separately on the amendment(s).] :
ihe pumber of votes cast for the amendment(s) was/were sufficient for approval -

(voting group)
ved oy
Pre omaraLec pe .
9100 S. Dadeland Bivd Suite #410

‘Miami, Florida 33156
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