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FLORIDA DEPARTMENT OF STATE :
Glenda E. Hood W c,uf"e
ecretary o ate
April 30, 2004 A\
Sunstate Research Associates Q%é

143 W. Whetherbine Way
Tallahasseeg, FL. 32301

SUBJECT: DOCTORS CHOICE HEALTHCARE PLANS, INC.

Ref. Number; PO3000068374 Q QQ@

We have received your document for DOCTORS CHOICE HEALTHCARE
PLANS, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Qur records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions concerning the filing of your document, please cali
{850) 245-6307.

Annetie Ramsey
Document Specialist Letter Number: 404A00029557
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ARTICLES OF AMENDMENT TO

ARTICLES OF INCORPORATION o A
OF DOCTORS CHOICE HEALTHCARE PLANS, INC. N 4% ¢ &
Ll 2
Document No. P03000068374 L s
f/ ¢

2
Pursuant to Section 607.1005 of the Business Corporation Act of the State of “9
Florida, the undersigned, being the Sole Incorporator of DOCTORS CH@lgE
HEALTHCARE PLANS, INC, (hereinafter the “Corporation™), a Floruffti,
corporation, and desiring to amend its Articles of Incorporation, does hereby certify:

ARTICLE 1
NAME

The name of the Corporation shall be changed to Medica HeallthCare Plans, Inc,

The foregoing amendment was adopted by all of the Directors of the Corporation
pursuant to section 607.1005 of the Florida Business Corporation Act, effective as of
April 15, 2004. Therefore, a unanimous consent of the directors for the amendment to
the Corporation's Articles of Incorporation was sufficient for approval and no sharcholder
approval was required.

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Amendment to Articles of Incorporation this /¢ day of April, 2004.

o, //

Rafael P. Pereﬁ
President
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