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Frontier Pharmacies,Inc, asVers
{Hame oI corporalion as currently (iled with the Flosda Dept. 0f State} —n':;,
iy

o
o
PO3000089624 %f"‘

(Document number of corporation (if knowsn)
Pursuai t to the provisions of section 607.1006, Florida Stawutes, this Florida Profitl Corporation
adopts 1he following amendment(s) 1o its Anticles of Incorporation:
NEW C ORPORATE NAME (if chupping):

(Must cor L the word “"earperanecn.” "company.” or :'incai-poratcd" or the abbreviation “Corp.." "Iy
{A prolesrional comporation must contin the word "ehariered”, “profeasional aszociation,” or the abh

AMENDMENTS ADOPTED- (QTHER THAN NAME CHANGE) Indicate Art
and/or A rticle Title(s) being amended, added or deleted: (BE SPECIFIC)
| Artisle 1y '

Insert=_Juan Gallinal
12399 S.W. 53 rd st, #105 Cooper City, F133330 _
Previous OFficer Mark B, Cohen Resianed .
on 1/18/07 | |

e, ar "Co.")
reviation "P.A")

cle Number(s)

{ANach additivnal pages it nocessacy)

1F s amendment pravides for exchunge. reclassification. or coancellation of issued sha

o8, Provisions
lor wnpler aenting the amendnient i not contnned in the amendment itselft (Fuot applicuble, ndicate NfA)

(continuce)
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The date of each amendment(s) adoption: EA14/07

Effecttve: date If applicable: 6/14/07

{no morc Lthan 90 days after amendment file dare)

Adoptiois of Amendment(s) (CHECK ONE)

=] The amendmeni(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharsholders was/were sufficient for approval.

{1 The amendmem(sj wasfwere approved by the shareholders through voting groups. The
Jollowing srazement must be separately provided for each voting group engitled 1o voie
separately on the amsndment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval by

{voting group)

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

[x—.. The amendment(s) was/were adopted by the incorperators without sharemj Ider action and
shareholder action was not required,

w22

(By a director. president or ether officer - if directors or otficery have ngt been
seleeed. by an incorporatar - if tn the hunds o a resciver, (rustee, or OIT cour!
appointed fiduciary by that fidueiary)

Signature

Mark D. Cohen,Esq.
(Typed or printed name of parron signirg)

Incorporator

{Titlc of person signing}

FILING FEE: 835
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