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(Name of Corporation as currentlv filed with the Florida Dept of Srate)
PO4000166322
{Document Number of Corporation (if known)

Pursuamt to the pravisions of section 6071006, Florida Siatutes, this Florida Profd Corporation adopts the
Tollowing amendmenr(s) 1o is Articies of incorporation:

A. Hamending name, enter the new name of the cornoration:

Canifer Patient Commurications, Inc.

The new pame anst be distinguishoble and contain the werd “corporation,” “cunpuny,” or
"t'marpamtud " or the abbreviatiun “Corp., " “lne,” or Co." ur the designarion ~Corp, " “ine” or
“Co® A professivnel corporadion meene nsust conigin the word  chartered " professionad
.x.wmrtiuu. Cor the abbraviaion P

B, Enter new prineipsl office address, iT applicablo:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if a pplicable:
(Mulling address MAY BE A POST OFFICE BOX)

D. If amending the registeped apent and/or registered office address in Florida, entér the nume of the
aew regisiered agent aod/or cthe new registered office address:

Nome of New Rewistered Apent:

New Reoistergd Qrflog dddrovy: (Florida sireer aeldress)

. Florida
ity (Zip Codey

New Registered Agent's Signature, ifchanging Regisiered Agent;
{ herefiy aecept the gppointmenr as vegtsiored agent. [ am familiar with and aceept the obligations of the

positlen,

Sigmature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nume of each officer/diyee i

removed and title, came, and address of euch Officor and/or Director beinp added:
(Awrach additiondd sheets. if necessary)

Title Nume Address Tvpe of Action
0 Ald
[ Remove
Q Add
@ Remove
— 0 Add
O Remove
E. If ing o itional Avticles, enter change(s) here:

latiach additional shovty, (f necessary).  (Be specifiv)

F. 1f an amendment provides for an exchange, reclass i Pation of isued shares

provislons for implementing the amendment it nor contained ln the amendment fryelf;
(if not applicable, indicare N/A)
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The date of each amendwent(s) adoption: November 4, 2008

Effective date if applicuble:

(w0 more thay 90 deys afier amendmeny file dore)

Aduption of Amendment(s) {CHECK ONE)

O The amendment(s) was/werg adapled by the shareholders. The number of votes east for the amendment(s)
by the sharcholders was/were sulllicient for approval.

Q The amendme ni(s) was/were approved by the shareholders through voting proups. The foliowing siatement
must be separately provided for cach voting gruup eniitled lo vote sepurately wn the amendmenifsy;

*The number o1’ votes cast for the amendmeni(s} was were sufficient far approvel

by R
fvoting group)

B The amendmeni(s) was/were adopted by the hoard of directors without shareholder action and sharehokier
aclion was nol requirgd.

O The amendmen t{s) was/were adopied by 1the incorporalors without shareholder action and shareholder
action was 1ot required. )

Dated November 6, 2008

Signature k”‘w@(‘!ﬁ:’lﬁ- /4' /%fvjf_

(By # dire%lur, president or ather officer — if dire¢tors or olficers have not been -
selected, by an Incorpurator — it fn the hands of a receiver, trustee, or other court
appointed liduciary by tha iduciary)

Kristing A, Mack
{Typed or printed name of person signing)

Secratary

(Title of person sipning)
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