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FLORIDA DEPARTME

NT OF STATE
Glenda E. Hood
Secretary of State
December 3, 2003
LAZARUS
TALLAHASSEE, FL ;‘gﬁ 2 =
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SUBJECT: PHARMA SOLUTIONS INC FER S R
Ref. Number: P0O2000130840 Y dn
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We have received your document for PHARMA SOLUTIONS INC L chegk(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The above listed entity was administratively dissolved or its certificate of authority

was revoked for failure to file the 2003 annual report/uniform business report.
The entity must be reinstated before this document can be filed.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6803.

Chery! Coulliette
Document Specialist

Letter Number: 103A00064999

MNriatnn ~nf flavnaraticne - P OY ROY 2297 _Tallahacean BHinmda 2929214



ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION
OF

Po3o0lled e

Phaecno. = Soluhon plus Trc

{PRESENT NAME}

Pursuant to the provisions of scction 607. 1006, Florida Statutes; this Florida profit eorporation
adopts the following articles of amendment ta ils articles of incorporation:

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

- Directors shall now read as follows:

Fresident 5 Zutermo Fooritzio (Delele)
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New Repistiered Agent
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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 [ollows.
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THURD: The date of each amendment's adoplion: / 2/’?’/ % 5 -

FOURTIE: Adoption of Amendment(s) (check one)

e amendment(s) was/were approved by the sharcholders. The number of vofes cast
for the amendmeni(s) was/were sufficient for approval,

{3 'Fhe amendmeni(s) was/were approved by the shareholders through voting groups.

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

“T'he number of votes cast for the amendmeni(s) was/were sulficient for

- appreval by - -
' ' {voling gronp)

5

[} Vhe nmendmeni(s) was/were adopted By the board of directors without
shareholder action and shareholder action was not required.

0 The amendmend(s) was/were adopted by the incorporators without sharcholder

action and sharcholder activn was not reguired.

Sigued this _Qa\_day_uf Jb,&mcgn’? BEL_ (95 .

LL ' ~.

By the Chalvmnn or Vice Chndvingii of the dircciors,
President or other officer if adopted by (he shnreholders)

Stgnature

OR
(BBy a director if adepted try the divectors)
onr
{By an incorporater if adepied by the incorporators}

Tt e Foser2i0

Typed or printed wne

P,ez,g:s’fl) &S T

Title

Fhtving been named as registered agent and fo accept service of process for ﬂlc‘stalcd
corporation at the place designated in this certificate, | hereby accept the appointiient as

registered agent nad agree to agt in this capacity




