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COVER LETTER

TO: Amendment Section
Division of Corporalions

. CAMA. Inc.
NAME OF CORPORATION:

Lengl3

DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee are submitled for filing,

Please return al! correspondence concerning this matter w the following:

Neil Bernstein

Name of Contact Person

All Medical Personnel

Firm/ Company

<4000 Hollvwood Blvd.. Suite 600N

Address

Hollywoad. FL. 33021

City/ State and Zip Code

Neil. Bemswein@alMedical.can

E-mail address: (to be used for [Lture unnual report natification)

For further information concerning this matter, please caii:

Weil Bernstein 954 239-5137
it ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check {or the following amount maude payable to the Florida Department o! State:

B 3335 Filing Fee 084375 Filing Fee &  [0843.75 Filing Fee & (152,50 Filing Fee
Certificate of Stutus Centified Copy Certificate of Status
{(Additional copy is Certified Copy
enciosed) {.\dditional Copy

is enclosed)

Mailing A ddress Street Address

Amendment Scection Amendment Section

Diviston of Cotporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, ¥1, 32301



Articles of Amendment P
to et 12 BEI: 06
Articles of Incorporation

of

CAMA, inc.

(Name of Cerporation as currently filed with the Florida Dept. of Siate)

LGOI 3

(Document Number of Corporasion (i known)

Pursuant to the provisions of seciion 607, 1006. Floride Statutes, this Florida Profit Corparation adopis the following amendmeni(s) 1o

iis Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

Aldl Medical Persannel Corporate, Inc. .
The  new
“or Cincorporated” or the abbresiaiion

ncme must be distinguishable and comain the word “corporation,” “company,’
“Corp, " e or Co " oor the designation "Corp, " Miee, " or “Co™. A professional corparaiion name musi contain the

ward Vchartered " Vprofessional association, ” or the abbreviation “P.A.”

B. Enter new princi pal office address. if applicable:
(Principal affice addres s MUST BEA STREET ADDRESS )

C. Eanter new mailing address, if applicable:
(Mailing uddress MAY BE A POST Q1 FICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/ur the new revistered office address:

Mume of New Regisiered Agent

{Floride sireei address)

e Registered Qffice dddrese: . Florida
(Ciny) {Zip Code)

New Hepistered Agent’s Signature, if changing Registered Agent:
! hereby accepi the appoiniment as regisiered agent. I om jamiliar with end accept the obligations of the posiiion.

Signature of New Registered Agent. if changing
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* I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
addresy of each Officer und/or Director being added:
(Antach additiona! sheets. if necessary)
Please note the officer.direcror title by the first letter of the uffice dile:
P = President; "= Vice President; T= Treasurer, §= Secretarv; D= Pirecior; TR— Trustee; C = Chairman or Clerk; CEQ = Chicf
Lxecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one tide, lis: the first fetter of euch office
held President, Treasurer, Director would be PT D,
Changes should be noted in ihe following manner  Crsrentle John Doe is fisted s the PST and Mike Jones is fied as the V. There is
a change. Mike Jones leaves the corporction Sally Smith is named the V and S These should be noted ac Jokn Paoe, PT as a Change.
Mike Jores, V ey Remaove, and Sally Smith, SI°as an Add.

Example:
X Chanpe T John Doe
X Remawve v Mike Jopes
X Add Y Sally Smith
Tyvpe ui Action Title Name Address

{Cheek One)

. D Marvin Schwartzbard
I} Change

_ _Add
hY

Remaove

2) Change

_ Ad

Remove

39 Change

Add

Remove

4 Change

Add

Remove

3/ Change
Add
Remove
o) Change
_Add

_Remowe
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E. Ifamending or addinp additional Articles, enter chanoe(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for ann exchanpe, reclussification, or ¢caneellation of issued shares.
provisions for implenienting the amendment if ot contained in the amend ment itself:
(if mot applicable. indicate N'4)
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"“The date of each amendment(s) adoption: . il other than the
date this document was sipned.

Foffecrive date if applicable:

fno muore than 20 davs after amendmen: jile daiey

Note: M the date inseried in this block does not meet the spplicable statutory fling requirements, this ¢ate will not be listed ws the
document’s cffective date on the Department of State’s records.

Adoption of Amendiment(s) (CHECK ONE)

The amendmeny{s) wasiwere adopicd by the sharcholders. The number 0! votes cast for the amendment(s)
by the sherchalders was/were sutficieat for approval,

O The amendmen(s) wasAvere approved by the sharcholders through voting proups. The follvwing s tatement
must be separately provided for each voting group entitled 1o vate separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufticient for appraval

by
fvoting group)

O The amendment(s) was/were adopted by the board of directors withou! sharcholder action and shareholder
action was ool required.

O The amendmeni(s) wasivere adopted by the incorporatoes without shareholder action and sharcholder
action was not reguired.

Dated fa/.vr 17

(H} a durulor plcsldunl or other officer - if dircctors or otticers kave not been
selected, by an incorporatar — if in the hands of a receiver. rustee, or other court
appointed fiduciary by that fiduciary)

Neil Berpstein

{Typed or printed name of person signing)

Shareholder and Dircetor

{Title of person signing)
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