N

Florida Department of State

Division of Corporations
Public Access System

[ =eero=ysy

Electronic Filing Cover Sheet

Note: Please print thls page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(07000273623 3)))

A

HOTO0027T368233A8C!

Note: DO NOT hit the REFRESH/RELOAT) button on your browser from this

page. Doing so will generate another cover sheet.

A

To:

Divisicn of Corporations
Fax Number : (B50)€E17-6380

From:

Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I200000C0146

Phone - : {305)444-4994
Fax Number + {305)444-4977

P

COR AMND/RESTATE/CORRECT OR O/D RESIGN

t

SECRETARY OF STATE

H

-

RECEIVEL

P.M. MEDICAL CENTER, INC.

ACSEE.FLORID

|Certified Copy

IPﬁe Count
Estimated Charge

2001NOV -6 AH 8:0

TALLAH

| rporep e = TR T T T = et =

Electronic Filing Menu

o 710

https://efile.sunbiz.org/scripts/efilcovr.exe
1-d

Corporate Filing Menu Help

{ | /,hW/ 11/06/2007
LLBE¥ PP PSOE

80:6 HY 9- ADN L00Z
SN1LVH0dY0D 40 NOISIAID

DO 28,

TUAIVLS 40 AMVI3H23S
@374

sd403 S5ty LADD2 390 NnOW



LED
ELR{;TARI’ OF
DiviSiON oF CORPU%%’I%HS

(((F107000273623))) 20TROV ~6 AN 9: g8

Acrticles of Amendment
{o
Articles of Incorporative
of

P.M, Medical Center, |a .
{Name of vorporution as curruntly filed with the Florida Dept, of Stato)

PBB000002420

{Documant numbror Of urporstion (if known)

Pursvant. to the provisions of section 607.1000. Floridu Siatutex, this Florida Profif Corporation
adopts the following amendment(s) 1o f1s Articlkes of Incorporation:

NEW CORPORATE NAME (if chunging):

(Must cumlain the word "corporation,” "company,” or “incorporated™ or the sbbrovistion "Corp.,” "Inc.,” or "Co.")
(A professional corpomtion must contaln the word “chanered®, "professional ausocintion,” or the abbrevistion “P.A"}

AMENDMENTS ADOFYED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/ur Articte ‘I'itle(s) being amended, added or deleted: (BRSPECIFIC)

Articia V la amended as follows (o remove the Presideni and to add a new Prasident and diractor;

Pablo Zerquera is removed as I5resident -

- . ———

Maria M Albos. Direclor/President
3970 SW 67 Ave

Miami, F). 33179

Pablo Zerquera ,Director/Treasurer

3970 SW 67 Ave, Miami, Fl. 33179
{Atiach additonnl pagses il necessnry)

if an amendiment provides for exchange, reclassification. or cancellation of {ssued shares, provisions
for implemcnting the amendmendt iF not contained In the amendment itself: (i not applicable, indicate N/A)

(vontinued)
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The date of ench amendmeni(s) adoption: _11/2/2007

‘Effective date if applicable; 11/2/2007

{no more than 90 days alier amendment lile date)

Adoption of Ameadment(s) {(CHECK ONE)

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

‘) The smendment(s) was/were approvud by the shareholders through voting groups, The
Jollowlng statement must be separaicly provided for each vating group entitled to vore
-separately on the umendmrem(s).

*The number of votes cast for the amendment(s) was/were sufficicnt for approval by

(voting group)

The amendment(s) was/were adopted by the hoard of directors without sharcholder action
and shareholder actinne was not required,

O The amendment(s) wasfwere adopled by the incorporators without sharcholdor action and
sharcholder action was not required,

or cther officer « If dircttors or officers have nor been
rporator « if in the hands of a recelver. trusios, or other count
appointed fiducinry hy that fiduciary)

Fakol 0 Zcqé%.u_m__
(1'yped or printzd name of signing)

DPS

{Title of persun ¥igning)
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