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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 1, 2005

LAZARUS

TALLAHASSEE, FL
SUBJECT: MEDISON COMPLETE HEALTHCARE SERVICES CO.

Ref. Number: PO30000033891

our document for MEDISON COMPLETE HEALTHCARE

We have received
dy check(s) totaling $35.00. However, the enclosed document

SERVICES CO. an
has not been filed and is being returned to you for the following reason(s):
Please correct your

The current name of the entity is as referenced above.

document accordingly.
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, please call
(850) 245-6903.
Letter Number: 105A00007050

Cheryl Coulliette
Document Specialist
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION

OF

rEDISoN2 wME/QJL? H e/ 7 ake Sepuvices Co-

(PRESENT NAME)

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 or deleted)

Dircctors shall now read as follows:
D @-/aj-'c — RA c// ly BARcA

REQ/ Dendl GeckETE2Y) 3
Renta s 7The cate Voo KO rfUte A5

FRES; Dokt

New Registered Agent ’
(odsf AW BT
- } ~
rMiAMY, = 33772
oan5iS AMprIOZ,
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: ‘ﬁ/r /? / / g 5

FOURTR: Adoption of Amendment(s) (¢check one)
The amendmeni(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 shareholders through voting groups.

The following statement must be separately for each
voting group entitled to vote separately on each amendment(s) :

“The number of votes cast for the amendment(s) waslwere sufficient for
approval by

(voiing group)

1 The amendment(s} was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

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

Signed this 3/ _day of ﬂyf 2085
Signature W

(By the Clinimaan /vf Vice Chairman of ihe direciors,

President or othey officer if adopted by the shareholders)

- JOR
' (By a director if adopted by the directors)
OR
(By s#n incorporstor if adopted by the incorporators)

\?@w%& Mz,

Typed or printed name

nd o accept service of process for the stated
i certlﬁcate, ¥ hereby accept the appointment as

ﬁbistere Agent Siguature



