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@ Articles of Amendment SECRETARY gr
t r STATE
Articles oﬂ:corpnratian , TALLAHASSEE. FLORID .
af

FRONTIER PHARMACIES, INC.
(Name of corparstion as currently flied with he Flarids Dept, of Stats)

PO30000B9624
(Dpcument number of comporation (if knowg)

T

Pursuan. to the provisions of section 60710086, Florida Statutes, this Florida Profit Qorporation
adopis th ¢ following amendmemi(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if chapeing);

{Must con ain the word “oarporation,” “compsny,” or "incorporated® ot the sbbreviation "Cotp.,” "
(A profea: lonal corporation must contain the word "chamared”, "grofessional aaseciarion,” of the ab

N or 'Cu.“)
weton *PLAY)

AMENLMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Artidle Number(s)
and/er A ticle Title(s) being amended, added or deleted: (BE SPECIFIC)
- ART CLE IV
Insert - Mark 0, Cohen - Officer/Director
12389 5.4, 653rd Street, #1058

Cooper Gity, FL 33330

{Auach edditional pages if nessssery)

, provisions

If an ame ydment provides for exchange, reclassification, ar cancellation of issued sh
haly, indleate N/AY

for implementing the amendment if not contained in the smendment {taelft (If not applic

BN

{continued)
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The date of each amendraent(s) adoption: __12/27/07

Rffoctive date if applicgble; _ +2/271/07
{no moye thag 90 days aficr ymendment file date)

Adoptior of Amendment(s) (CHECK ONE)

| The amendwment(s) wag/were appraved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/wers sufficient for approval.

| The amendment(s} was/were approved by the sharsholders through voting|groups, The
Jollowing statement must be saparately provided for each voting group sntiled to vote
separately on the amsndmeni(s):

"The nurnber of votes cass for the amendment(s) was/were suffleient for approval by

{voting groug)

7| The amendment(s) was/were adopred by the board of direciors without shdreholder action
ard shargholder action was not required,

fxk The amendment(s) was/were adopted by the incorporators without sharehdldar gotion and
shareholder action was not required.

oy A

{By a diractor, presidedrdss - if directors cr offigers have ot boen
sclected, by &n incovporasor - if in the kandy of & régeiver, (rustes, or other court “
uppeinled fiducdary by that fiduciary) ‘

Mark D. Cohen, Fsq.
{Typed ov printed nams of person signing)

Incorpovator
(Title of persoa signing)
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