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ARTICLES OF AMENDMENT o
"TO A
ARTICLES OF INCORPORATION = ©% @
or oy
Po 0000 202 33 fe 3 ©
T @
MEDICHt  NeETWork  Brokied, TNES 4
. (PRESENT NAME) 4 »

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

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or
deleted) »

DeleTe - ISAeslL M. Rur 2. -
Meﬂje" Maeq €.Usav T0 Frecs10enNT

New R.A. & OFFiter ADDRESS
1963 sw 18T |

M LAMm) T",P 53[55'

SECOND: If an amendment prévides for an exchange, reclassification or cancellation of
issued shares, provisions for implementing the amendment if not contained in the
amendment itself, are as follows.
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FOURT_H_‘. Adoption of Amendment(s) (CHECK ONE)

D/ The ammdme:'m(s) was/were app;cwcd by the shreholders. The number of vates cast
for the amepdmeant(s) was/were sufficient for approval.

Q  The amendment(s) wasAvere approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vota
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separately an the amendment(s):
"The number of votes cast for the amendment(s) washwere sifficient _
fe val -
or approval by R
Theamen 5) was/were adopted by the board ofdnrectmsmthom shareholder
Idex action was not required.
The amendin ndopted by thsmcorpomtorsvnthom@mholdcracnmand
sbareholder ggn(n%u was raqmred. 4
Signed this 2O day of_ sa%'é"fﬁ—wwt‘a) Lo Z-OIO
Signature Vi 3
the Chaiyman or Vice Chsiran offhe Bnard of Dirostars, President or other officer lfadaptad by
ths sharsholders)

' OR
. (By.a.director if adopted by the directors)
. OR
{By an incorporator if adopted by the incorporators)

MARIE & (/SAn

Typed or printed name

Presipensi

Title
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