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FLORIDA DEPARTMENT OF STATE

Glenda K. Hood
Becretary of State -

February 7, 2004

HEALTHCARE BUSINESS SERVICES, INC.
/0 MICHAEL GENNETT, ESQ.

2151 LE JEUNE RD, MEZZANINE

CORAL GRBLES, FL 33134

SBUBJECT: HEALTHCARE BUSINESS S5ERVICES, INC.
REF: PD3000143792

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

PLEASE CHOOSE ONLY ONE SELECTION IN SECTICN FOURTE, ADOPTICN OF AMENDMENT,
ON THE DOCUMENT. . :

Please return your document, along with a copy'df 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 (B5D} 245-6206.

Darlene Connell FAX And. #: HO4000027583 . R
Pocument Specialist Letter Number: 704A00008521 :

Division of Gorporations - P.Q. BOX 6327 -Tallahasses, Flotida 32314
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HEALTHCARE BUSINESS EERVICES, INC. -t
(Praseqt Name) B
PO3000143792

(Dot Nimmber ot Corporsain (1 knewn)

Pursugn! 1o the provisions of section 607. 1006, Fioridae Statuter, this Floridz pmfic corporation adopts the
Pollowing Articles of Amendment io ite Articles of Incorporatlon: -

FIRST: Amendment(s) sdopted: findicate article number(s) being amended, added or deizmeif)
THE NAME OF THE CORPORATION SHALL HE HEALTH CARE MERGERS & ACQUISITIONS, INC.

SECOND: If an amendment provides for sn exchenge, reclagsification or eancellation of issed shares,
provisions for implementing fhe sendment if not contained in the amendment itsslf, are a5 follows:
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THIRD: The date of each smendment’s adoption; 9/(‘/0%
FOURTH: Adoption of Amenment(s) (CHECK DNE)
E/The amendment(s) was/were approved by the shareholders, The sumbar of votes cast
for the amendmant{s) was/wrese sufficient for approval,
. 10 The spendment(s) wasiven appmved by the shareholders fwougls voting groups,
The folfowing statement must be separately provided for each voring proup entitled to vote
separaiely on the artendment(s):

"The number of votes cast for the amendoent(s) was/were sufficisnt
for approval by

voting proup

The amendrent(s) was/were adopred by the board of directors without shareholder
sctinerand shareholider action was not requirsd.

F1  The smendment(s} wasfwere adopted by the maorpomom without sharchelder action and
shareholdor action was not requined.

Signad this day of Yy . _@_ﬁé

odrer pfos = IF discntory or officens kave Tine bush sclacted, by an
- i the tiiads o3 P iver, tranes or ather omet sppoinnd fiduciacy, by that

Michznel P. Gennett
{lyped or peiviod name ol parsih S oing)

Incorporator
CTi%e of ptrann ripmn g)

FILING FEE: 535




