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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
Qctober 19, 2001

MEDICAL EDUCATION AND CONSULTING, ING.
P.0.BOX 1133

LAKE PLACID, FL 33862

SUBJECT: MEDICAL EDUCATION AND CONSULTING, INC.
Ref. Mumber: P0O1000074068

We have received your documeni for MEDICAL EDUCATION AND
CONSULTING, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The incorporator(s) cannot be amended or changed. Please ccrrect your
document accordingly.

The amendment must be signed by an incorporafor if adopted by the
incorporators or by a director if adopted by the directors.

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions conceming the filing of your document, please call
(850) 245-5869.

Teresa Brown

Corporate Specialist Letter Number: 101A00057841
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DO 10000 THOLE

{Document Number of Corporation {If 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 numberf(s) being amended, added or deleted)
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
?hares, provisions for implementing the amendment if not contained in the amendment itself, are as
ollows:



THIRD: The date of each amendment's adoption: Jo ey /! Aeov /
L f e —— -

FOURTH: Adoption of Amendment(s) (CHECK ONE)

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

U The amendment(s) was/were approved by the shareholders 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 amendment(s) was/were sufficient
for approval by - :

(voting group)

O The amendmentl(ls) ere adopted by the board of directors without shareholder
action and shareholder action was not required.

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

Signed this 27%\ day of /)/) 5V ém E% . _Aeo!

Signature \%)UM/LDA’\ A @i@/\d’

“—E¥ the Chaifghiar{ pr Vice Chairman of the Beard of Directors, President or other officer I adopted by
the shareholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Shareenlunn P llard

(T'yped/or printed name)
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Having been named as registered agent and fo accept service of process for the abgve stated
corporation, I heveby accépt the appoiniment as registered ag!en and agree to act in this capacity.
I firther agree to comply with the provisions of all sigtutes relative to the pro, and complete
perfo;’ma&:ce of gny duties, and I am familiar with and accept the obligation of my position as
registerfed agent.

hams 5, gty

{Signature of Registered Agent) T ~ {Dat¢y ¢
signing on behaif of an entity:
(Typed or Primted Mame) T {Capaciy)
* * * FILING FEE: $35.00 * * *
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