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BASIC AMENDMENT

CONSUMER HEALTH CARE MEDICAL INC,
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Pursusrt lo the provisions of section GO7. 1006, Florida Statutes, this Flarida profit corporation adopts the
Joilowing arricles of amendment to its articles of icarparation:

FIRST: Amendmeni(s) adopted: (indicate ariicle nmber@ being amended, edded or deleted)
ARTICLE T TAHE nEW pPrinciPAl OFFICE OF busivess anvd mailing ADBRESS
ullidnld ,' A / L MAL DBR

OF THIS corporaTion swall be: 2302 Hallvwoeod. Blvd .

—_— _ - Holl 00
ARTICLEN  ThE NEW REGITRATED &GE‘N?‘, )éynfgogffe‘gé? A%gaew Sl be -
WARK Ealtresn] igg il Kane Cowcourse Ste 607 Bay Haed
M

‘ DR Tstanels, FL 23i5Y
= . 7i Sl OEF R o/ ] J 7
VETALY Filvavsky ICER Al DIRECTOR. OFTHIS CORPLOrATION SHALL BE

2303 Helfyﬁ;c oo Bhvd. fﬁé’ywﬂéaf L 330
SECOND: If an nmendmen provides for an exchangs, xeclassification or canceliation of jssusd shaes,
provisions for implemerting the amendment ifnot contained in the xnendment iteelf, are as follows:

THIRD: The date of cach amendmeats adoption:_A1° Rz, _27, 2001
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FOURTH: Adoption of Amendment(s) (CHECK, ONE) : s

a The amendment(s) was/were approved by the shareholders. The gumber of votes cast
for the amendment(s) wasy'wers sufficient for approval.

| The amendment(s) was/were approved by the sharsholders through voting Eroups.
The following siatemenr must be separorely provided for each valing group entitled ro vote

separraiely on the amendment(s):

*The oumbtr of votes cast for the amendment(s) wasAvere spfficient
for approval by

vealng group

o

The amandment(s) was/were adopted by the board of directors withaut shareholder
acticm and shareholder action was not requized, .

J The amendment(s) was/were adopted by the incorperators without shavehnider aotion and
shareholder action was not required.

Signedthised 1 day of A‘P_,rr'Q 201,
Signatye X/ —
(By the Chairman or Viee Cltainmon of the Bvard of Divectors, Presiden or iber officer if adopred by the shareholdrs)
OR
{By a direcror if adopted by the directors)
OR

(By an incorporaer if adepred by the incorporatoes)

Alesander Almonte
- Typed of printed namc

TMCOPPLRATOR.
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CERTIFICATE 0OF DESIGRATION
REGTIETERED AGENT/REGISTERED OFFICE

Purewant to the provisions of seckion 621, Flurida Statutes, the
undersigned corporation, orgenlzed uader +he laws of the Btate of
Plozida, submits, organiged yndezr the sratament in designating the
vagistered office/reglstexed agent, ir the stakte of Flerida.

rizst that ConSumer Koo Mh CAoe Me dical\Twe,

(Weme of Corporation)
desiting to organize under the laws of the State of

T
{Florida)
with its principal office, as indicated in the articles of

Mank EATISMAL, ESR.

incorperation has named = = Y )
) (Jame of Registered Agent
located at' [[1[ Mawe Cocourse. , SwiTE 687

) 7
city of éﬂﬂ" LE County af __Ibﬁ"&ge..—
;[Cit'z‘) {CataTy)

gtate of Florida, as its agent to accept service of process within
this state.

HAYING BEEN MAMED AS REGISTERED AGENT AND TO° ACCEFT SERVICE (F
PROCESS FOR THE ABOVE STATED CORPURATION AT THE PLACE DESTEHATED IN
THIS CERTTFICATE, I HEREEY ACCEPT THE APPOINTMERT AS REGISTERED
ACENT AND ASREE TO ACT IN THE CAPACTTY., I FURTHER AGREE TO COHFLY
WITH %% PROVISIONS OF ALL STRTUTES RELATING TO THE PRCPER AND
COMPLETE PERFORMANGCE UF MY DUTIES, AND T AM FAMILIAR WITH AND
ACCEPD THE OBLIGATIONS QF MY POSITION A8 REGXSTERED AGERT.
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