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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 2, 1998

LAZARUS
MIAMI, FL

SUBJECT: VARADERO REHABILITATION CENTER, INC.
Ref. Number: P98000046408

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

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 letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-5908.

Teresa Brown

Corporate Specialist Letter Number: 898A00056981
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to the provisions of section 607.1006, Florida Statues th1s corporauon adopts the following
article of amendment to its article of incorporation:

FIRST:

ARTICLE I: CORPORATION NAME
VARADERO REHABILITATION CENTER, INC.
ARTICLE II: PRINCIPAL OFFICE

THE NEW PRINCIPAL ADDRESS SHALL BE: 5854 W Flagler St.
MIAMI, FL 33144

THE NEW MAILING ADDRESS SHALL BE: 5854 W Flagler St
MIAMLI, FL 33144

ARTICLE 1V: REGISTERED AGENT
A) DELETE OLD REGISTERED AGENT

ANA J. SOLIS
5854 W FLAGLER ST.
MIAMI, FL 33144

B)  ADD NEW REGISTERED AGENT

LIDIA E. MULET
5854 W FLAGLER ST.
MIAMI, FL 33144

ARTICLE VI: DIRECTORS

DELETE THE NAME AND ADDRESS OF THE OLD PRESIDENT/ PRESIDENT/SECRETARY:
ANA I. SOLIS B
5854 W FLAGLER ST
MIAMI, FL 33144
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THE NAME AND ADDRESS OF THE NEW PRESIDENT SHALL BE:
LIDIA E. MULET -
5854 W. FLAGLER ST.. - o - -
MIAMI, FL 33144 . .

THE NAME AND ADDRESS OF THE NEW VICE PRESIDENT SHALL BE:
CIRA C.DIAZ | - |
5854 W FLAGLER ST e e e
MIAML, FL 33144 - .

THE NAME AND ADDRESS OF THE NEW SECRETARY SHALL BE:

SANTOS E. CANETTI
5854 W, FLAGLER ST.

SECOND:MIAMI FL. 33144

THE DATE OF EACH AMENDMENT’S ADOPTION IS NOVEMBER 24, 1998.

THIRD:

THE AMENDMENTS WERE APPR
CAST FOR THE AMENIDEMEN

/ED BY THE SHAREHOLDER. THE NUMBER OF VOTES
HRE SUFFICIENT FOR APPROVAL.

SIGNED THIS 24 OF NOVEMB

BY:

(Chairman or vice presid%nt of the boal\;‘of Directors,
President or other officer if adopted by the shareholder)
or (A director or incorporator if adopted by the directors

or incorporators)
04//2 %é/

Type or printed name

lrsitert .

Title



HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CRETIFICATE, I
HEREBY ACCEPT THE APOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATURTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

SIGNED:

DATE: ] | /f/a’lé/ff



