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ACCOUNT NO. : 072100000032
REFERENCE :fﬂﬁ%gfﬁiaggjﬁﬁigé?l
AUTHORIZATION :
COST LIMIT : $ 35.00

ORDER DATE : November 15, 2002

ORDER TIME : 11:15 AM
ORDER NO. @ 822215-010 -
CUSTCMER NO: T23702%1

CUSTCMER: Ms. Marcia A. Walker-guy-72370
Infomed, P.c.
82031 Peters Road
Suite 1000 . ..
Plantation, FL 33324

DOMESTIC AMENDMENT FILING

NAME : ECARE PHARMACY, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXTH 1114
EXAMINER'S INITIALS:



Jdim Smith
Secretary of Staie

November 18, 2002

CsC
ATTN: SARA -
TALLAHASSEE, FL Heo
. r-g{g'_-zj
SUBJECT: ECARE PHARMACY, INC. %%_~
Ref. Number: PO1000058344 By
LT
mE

-5
We have received your document for ECARE PHARMACY, INC. aridZthe
authorization to debit your account in the amount of $, However, the docgigent
has not been filed and is being returned for the foitcwinbi rae s

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2002 annual reporf/uniform business report.
The entity must be reinstated before this document can be filed.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6903.

Chery! Coulliette
Document Specialist Letter Number. 802A00062564
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ECARE PHARMACY, INC.
{present name)

{Document Number of Corporation (I known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s} being amended, added gr deleted} -
ARTICLES :  AMENDMENT TO ADD AN GFFICER -MAXITO PEAN - COFC = Uq,gi %‘gmcﬂ’al O{:gca‘i

CHANGE TITLES FOR TWC OUTHER OFFICERS: MARCIA WALKER-GUY -PRESIDENT/CEC
HARQLD GUY ~ SECRETARY

CHANGE OF PPCE ADDRESS: 8201 PETERS RGAD
SUITE 1000
PLANTATION, FL 33324

SECOND:  If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as

follows:



",

THIRD: The date of each amendment's adoption:

1[0
FOURTH: Adoption of Amendment(s) (CHECK ONE)

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

{3  The amendmeni(s) was/'were approved by the sharcholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

{voting group)

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

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

Signed this o [{_ dayof Z20OCR ,

Signature /M/M(A& a \_)B()"ZIW .
{By the Chairman or Vice Chafrman of the Board of Di . P or other officer if adopted by
the shareholders)

OR
(By a director if adopted by the directors)

OR
{By an incorporator if adopted by the incorporators)

Marcia Walker-Guy
{Typed or printed name)

President

(Titie)



