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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Medienl  StFeng Solvtons s
(Name of Yorporation)

DOCUMENT NUMBER:__ 296 0000 4 248 4
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Licin Choce.

(Name of person)

Kledieal SIREGNG SDlvtons , me

(Name of firm/comparr}) . o

PO Bpx Foldd

(Address) T

“Jonsncola, F. 32503

(City/state and zip code) e

For further information concerning this matter, please call:

Licia. Cadlere ) W 850\ 941 105Y

(Name of person) {Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations )
P.O. Box 6327 409 E, Gaines Street

Tallahassee, FL 32314 Talahassee, F1. 32369 ——

CRIEG4505/03)



Articles of Amendment ET-' ! L E D

to
Articles of Incorporation

> OLFEB 18 PHI2:35
Medical S FFing Solvtons g e e T ORIDA

(Name of corporation as currently filed [ with the Florida Dept, of Statej —

P36 0000 2689

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

Medieal StaFhng Splv hons Muitonwide Tone

{must contain the word “corporation,” "company,” or mcorporated" or the abbreviation "Corp..” "Inc.," or "Co.")

AMENDMENTS ADOPTED- {OTHER THAN NAME CHANGE) Indicate Article Number({s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Attach addit};nal })age.s tf ﬁecessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)



The date of each amendment(s) adoption: R\ N !D “

Effective date if applicable: D2 ’ 11 I 4
{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

(voling group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signedthis__ [T dayof :?é,brz:am 24

Signature _ L . QOW%

ra

(By a dlrectof , P s:de r other officer - if directors or officers have not been
selected, by awincorporator --ifin-the-hends-efaebeiver, trustee, or other court
appointed fiduciary by that fiduciary)

BARBARA T England- fresident

{Typed or printed name of person signing)

“Hesident [ pwnees

{Title of person signin

FILING FEE: 835



