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~ Articles of Amendment 7 5

. Articles thrgcéxporaﬁon fa’%ﬁf’fi’@}, “ g 2p
. - of ) ﬁ%&gag%igzng
UNIVERSAL MEDICAL SERVICES, CORP. ] mf?f@@

{(Name of corporation as curremtly filed Qﬂhmeﬁoddnncpt of State)

PO3000158853
{Droguxnent number of corponstion (i knoem)

Pursuant to the provisions of gaction 607,1006, Florida Statites, this Floride Profis Corporation
edopix the following amendment(s) to its Articles of Incorporation:
NiA

{Pust contain the word "corpomsticn,” "company,” ur “incorporated® or the abbrevistien "Corp.,™ "Ins.," or "Co.")

(A proftusional corporation rrust contain the word "chartered”, "professicnal association,” o the shbreviation *P.A.7)
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articls Number(s)
and/or Acticle Title(s) being amended, added or delcted: (BE SEECIFIC)

ARTICLE Vi NAME AND STREET ADDRESS OF THE DIRECTORS

. DELETED - ALRERTO PORTO, 9280 FONTAINE BLEAL BLVD, APT. #303, MIAR, FL 33172

ADD - NEIFFA QJEDA, 6500 WEST 4 AVE, SUITE #25, HIALEAH, F1. 33012

ARTICLE IV- INMTIAL REGISTERED AGENT AND STREET ADDRESS

DELETED - ALBERTO PORTO, 9280 FONTAINE BLEAU BLVD, APT#303, MIAMI, FL 83172

ADD - NEIFFA OJEDA, 65.00 WEST 4 AVE, SUITE #35, HIALEAH, FL. 33012

CAttach sdditianal pages iff nocesssry)

If an amendment provides for mc, reclassiffication. or cancellation of issusd sheres, provisions
for implementing the amendment if not contained in the amendment itsalf: (f not applicable, indeats N/A)

N/A

{rontioyed)
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The date of ench smendment(s) sdoption: 08/05/2005

Effective date if goplicable:

{po more thm S0 dxys after amendmont Ol dares)
Adoption of Amendmeni(s) (CHECK ONE)

The axtendment(s) was/wers approved by the shareholders. The number of votes cast for
the amendient(s) by the shareholders was/were sufficient for approval.

O The stnendment(s) was/wers approved by the sharshelders through voting groups. The
© following statement must be separaicly provided for each voting group entitled to vote
separately on the amendmeni(s):

‘Ihemmbwofvmmfoﬂhcammdmmt@)was/wmm&immiforappmvdby .

(voring group)

O The amendment{s) waswars adopted by the board of directors without shareholder actiot
and sharsholder action was not required.

[ mmmmﬁs)meadoptedhymehmomm&mshuuhoMerMWwﬂ
sharchalder action waa not required,

Signed this 05 day of AUGUST 2008 .

(By & dyncing, president or cther officer - iff divectors or offioers have tet besn,
selecicd, by an incorporator - i in the hands of 5 rocaiver, imastee, o othar coart
lppohmdﬁduc&lqrhyﬂmﬁducmy) _

ALEERTD FORTO
(Typedar;mnmdnm of parson signing)

PRESIDENT

(Title of person signing)
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" CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN NAMFED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

- PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED ACENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
FPERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS QOF MY POSITION AS REGISTERED AGENT.

Martinex Martiner & Assoc., P, A.
1550 Wast 8¢* Street Suite 78, Hialeah, Florids 33014
Phone: 305-358-4947 Faxr 305-821-9794
i emuail addyess: mmservic@bellsouth net
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