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ARTICLES OF AMENDMENT to ARTICLES OF INCORPORATION
Of

MEMBER’S CHOICE HOLDINGS, INC.

The undersigned, being the sole shareholder and director of MEMBER'S

CHOICE HOLDINGS, INC., a Florida Corporation, hereby certify that the

following amendment to the Articles of Incorporation is a duly adopted,

unanimously by all the directors and all of the shareholders, in a mee_t.[}ng du!y

held by them on the 31st day of August 2000; ,.J'f} S
i
p’;"r:ﬁ <2

e
AMENDMENT s st
Article one (1) of the Articles of incorporation is amended to read as foi,&oﬁ&s:é._?—’-
S @
“@*F’“ c-r-{';

“THE NAME OF THIS CORPORATION IS CLINICAL CARE PLUS, INC™

In all other respects, the Articles of Incorporation shall remain as they were
prior to this amendment being adopted.

IN WITNESS WHEREOF, we have set our hands and seals this 31st day of

August 2000, by:
UGll, s

CHARLES A. McMURRY, Dit'ector

STATE OF FLORIDA
COUNTY OF LEON

THE FOREGOING INSTRUME
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