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January 10, 2003

OMNI HFEALTH CENTER,
2001 NW 7 8T.
#101

MIAMI, FL 33125

1/10/2005% 3:13

PAGE 001/001

FLORIDA DEPARTMENT QF STATE
Glenda E. Hooed
Beoretary of State

SUBJECT: OMNI HEALTE CENTER, INC.

REF: P20o000047716

We received your electronically transmitted document.

document has nck been filed.

PAGE 1
Florida Pept of State

Howaver, the

Please make the following corrections and

refax the complete decument, including the elactronic filing cover sheeb.

The current name of the antity is as referenced above.
your deocument accordingly.

Pleasa corxreat

Please return your document, aloeng with a copy of this letter, within 60
days or your filling will ke considered abandoned.

If you have any guestions concerning the filing of your document, please

call (850} 245~-5B6D.

Teresa Brown
Document Specialist
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THIRD: The date of rach amendment’s edoption: January 6 2005

e m— n i e o ——

FAURTH: Adaption of Amendawent(s) (check ooe)

% The smendment{s) washvere spproved by the xharehoiders. The rurnber of wWitcs cxst
for (ke atnendmem{s) wasivere sufliment for approval.

U The zmendmert(s) was/were approved by the shareloldery througlt voting grotips.

The followiag stzfeoncnt mnst be separstcely for cach
voding gronp extitiod 0 vote separatcly on cach amendment(s)

“Lhe numhber of votcs east for the amend menf{s} wasiwere sefficicat foe
approval by

{voling prowp)

[ Vhe amcpd iment{s) washmere udoptod by the boand of directors without
shereholder aotion sod sharebolder 2etien was not reguiced,

11 The norendment(s) wasivere »dopied by the incorporaters without sharchoider
nciion and sharekolder action way nof required.

Signed thig [ day of JAnRIry ) 2{}9-5_5

.‘.»'igt:aturc SO %{ B .
mnam o s e of Lhe divectors,

f"rmr!tﬁt ar gthgr ofirer # wdopcd by (he shareBalfers)

oRr
{ity 2 divocter if adopled by the dircclors)
Ok

{T+ em Incorperator il wéupted by the fsoarporstony)

. FPresienT _
Typed oo printed pamx

Tosc pLETO .

Titiz

Havitg been pared as vegistered sgont 1od (o acoepe sexvio: of provess for the stated
mzpcm:mn atthe p!mx tlﬂ'lgﬂfﬂd in l::ﬂxﬁu’fn, 1 kereby accept the rppointment &5

Miriala Gutierres
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