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Articies of Incorporation e W
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AT =,
PIONEER NURSING SERVICES, INC. f-r (-—. v s
Yo T
(Name of Corporation as curvently filed with the Florida Dept. of Stute) g (, . T
: POLOB0OSST22 !E R
{Document Number of Carporation (il known) ~

Pursuant fo the provisions of section 607.1006, Florida Stalutes, this Florida Profit Corporation adopis the following amendment(s} 1o
1s Articles of Incorparation:

A. If amending name, enter the new name of the corporation:

The new
raene st be distinguishable and contuir the word “corporation,” “company, " or “incospurated ” ur the ulbreviation *Crap,, "
“Inc..” or Co.” or the desigrnation "Corp,” "inc,” or "Co”. A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing addr icahle:
(Maifing address MAY BE 4 POST OFFICE 80X)

D. 1Famending the registered agent and/or registered office address in Florida, enter the name of the

w regj d agent and/or the new repistered office address;
Vv
Name of Ners Regisiered dyem " 0 "0 NKON

i00 N.FEDERAL HWY #1518

{Florida sireet address)

. . .
New Registered Office Addrexs: FORT LAUDERDALE , Flogida 33301

(City) (Zip Code;

New Repistered Agent's Signatore, if changing Hepistered Apent:

L hereby aceep the appointment as vegistered agent. | am familiar with und aceept the obligations of the position.

=

Signuture of New Registered Agem, if chonging

Check il applicable
= The semdment(s) isfiee being filed pursuant to s, 607.0120 (i 13{e). F 5.
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M amending the Officers and/or Dircctors, enter the title and name of vach viMicer/direster being retmuved eod e, name, and
address of each Officer and/or Director being added:

(Airach additional sheeis, if necessary)

Please rote the afficer/divecior title by the first lester of the office tie:

P = Presidenm; V= Vice President; T= Treasurer: S= Sceretary: D= Director; TR= Trustee: U = Chairman or Clerk: CEQ = Chief
Evecuive Officer; CFO = Chief Financiad Officer. If on afficeridivecior holds more than one tide, list the Sfirst leiter of each office held.
President, Trcasurer, Direcior would be P11,

Chanyes should be noied in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed ay the ¥. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Due, PT as 6 € hange,
Mike Janes, V as Remove, and Salfly Smith, S8V as an Add

; Example:
i &.Change T John Dog
]
; X Remove ¥ Mike Joney
! X Add sV allv Smith
! Type of Action Titke Name Address
: (Check One)
PT.D MARK R. WINSTON 3505 MAHOGANY WAY
: 1 Change .
! IRAL INGS, FL 3306
Add CORAL SPRINGS, FL 33065
X
Remove
¥P.5.D AMY R. WINSTON 3505 MAHOGANY WAY
2y __ Change
Add CORAL SPRINGS. F1. 33065
X Remov
1) Change P Empite Healtheare Acyuisitions Corp 100 N FEDERAT. HWY FISiR
H LAUDE JE.FL33
X Add FORT LAUDERDALE, FL 33301
Remove
4) Change
Add
Remove
3) Chnnpe
__Add

Remove

&) Change

Add

Remaove

(((1121000288453 3)))
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E. Iamenning ur adding additlonal Articles, enuer chunge(s) here:
(Auach additional sheets, if necessary).  (Be specific)

reclassification, or cancellation of issued share
provisions for implementing the amendment if not contained in the amendment tiself:
(if not uppiicable, indicare N/A)

(((H21000288453 3))
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The date vl each amendment(s) adoption:
date this document was signed.

if other than the

Effective date if applicable:

{io more than 90 duys afler omendment file date)
i

Note: It the date inscreed in this block does not teet the epplicable stautory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State's records,

Adoptlen of Amendment(s) (CHECK ONE)

£ The amendment(s) was/were adopted by the incorpomiors, or board uf directors withoul shareholder sction and sharchuller
aclipn was not reguircd.

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

8 The amendment(s) wasiwere approved by the sharchelders theough voting groups. The following staterent
st be soparately provided for cach voting proup entitled to sote separately on the amendmenifs):

“Uhe manbet of voles east for the amendmeni(s) was/wete suflicient for approval

—1

rooo3
by e =2
{veting group) > —
ot oy} [omist

oo

Dated ?/Q gbm f; N - i
bt ] -
Sipgnalure G.\QLQ ?@\\f Lo -
(By a dircetor, president or other officer - if directars ot piTioers have nol been Fg b <7
sclected, by an incorperaior — if in the hands of a receiver, trusice, or ofher court G o=
appuinled fiduciery by that liduciury) “n- -

MARK R. WINSTON

(Typed or printed name of persun signing)
PRESIDENT

(Title of person signing)
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