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FLORIDA DEPARTMENT OF STATE
ine Harris
Secxetary of State

July 9, 2002

ORTHO SPECIALIST OF FLORIDA INC.
5720 SW 47 STREET
MIZMI, FL 33155

SUBJECT: QRTHO SPECIALIST OF FLORIDA INC.
REF: PO2000036781

We received your electronically transmitted document. However, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, inelnding the electronic filing cover sheet.

The date of adoption/authorization of this document must be a date on or
prior to submitting the document to this office, and this date must be
specifically stated in the document. IF you wish te have a Ffuture
effective date, you must include the date of adoption/authorization and
the effective date. The date of adoptionfauthorization is the date the
document was approvad.

The current name of the entity is as referenced above. Please correct
your document accordingly.

PLEASE REMOVE THE COMMA FROM THE CORPORATE NAME .

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

If you have any questions concerning the filing of your document, rlease
call (850) 245-6880.

Earen Gibson FAX Rud. #: H02000162775
Corporate Specialist Letter Number: 202A00042576

Division of Corporations - P.0O. BOX 5327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

3 10

ARTICLES OF INCORPORATION

OR¢H0 570&&4‘?4;'57’*3@{ ﬁfdh‘bﬁ Lhe,.

Pursuant to the provisions of seetion $07.1006. Florida Statules, this corporation adopls the foitewing aricles of
amendment to its articles of insorporation:

FIRST: Amendment(s} adopted: (Indicars sntisle mumber (5) boing amended, added ordeleted).

ARTICLE |:- CHANGE CORPORATE ADDRESS: s © B
. FROM : 6720 S.W. 47 STREET, MIAMI, FL 33185 0, & <%
T2 % A
TO: 9501 S.W. 160 ST — SUITE280 T s A
MIAMI, FL 33157 {c{f' B S
S
oo
- (0“% <
o
v
SCECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shimes,
provisions for jmplementing the 2mendment if not gormtained in the amendtent tself, are ag llows:
THIRD: The dats of each amendment's adeption: TULY 9 . 2002
FOURTH: Adeption of Amendmeni(s) (check ane)

(X) The amcndment(s) wasiwers approved by the shareholders. The number of votes aast far the amendmenfs)
vras/ware sulTigient for spproval,

(} Theamendmeni(s) wasiwers approved by the shareholders through veling grn;:ps.

The fellowing siaternent must be saparately provided far gach voting group entitled to vote yoparately on the
amendmens {5). P

The number of votes cast for the amendmant(s) wag/were sufficient for approval by

{3 The amendmeani(s) was/wers adopted by the board of directors without sharcholder agtion and sharcholder
setion was not required,

{) Thc.ammdmcnl(s) was/were adopred by the incorporatars withiout shareholder action and sharsholder action
WS not required,
XIOMARA LEE, P.A.
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Signedt?:u's’ ¥ day of %}JQJ ’ - 200 2 ..
Signature ¥ AR
(By the Cha

v or Vice Chajrman of the Board of Directo
or other if adopted hy tha shareholders.)

OR

(By a director if adopted by the directors)

OR

(By an incorporator if adopted by the incorperators.)

Wﬁnc‘:g' S-AIQlA.

'@jed or printed name
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Title
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