- PO qu@O OO gepﬁgx:w@q
LAY UL LALPUL RV Uren1e undiz.ar VI.pNe

’

Florida Department of State

Division of Corporations
Public Access Sysiern

Electronic Filing Cover Sheet

Note: Please print this page and use it sz & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((Fz105000231891 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate anather cover sheet.

To: ]
Divimion of Corpeorations :
. FaX Number r (B50)205-0380
O Eal
<@ | Froms
o O Agcount Name  : LAZARUS CORPORATE FILIKG SERVICE, INC.
1o ps Account Rumber : I20000000019
v T Phone : {305)552-5973
* s = Fex Number : (305}220-1440 o
B AP - LR =
oo &. 4
. [ h » |
e - O
s BASIC AMENDMENT S I&T
S-S
w
USA HOME HEALTH SYSTEM, INC. x 3]
- o o B3
- Certificate of Status 0 = ;—5";;1.‘
Certified Copy 0 =
. Page Count o1
" Estimated Charge $35.00
Elsctronic Flling Menu Corporate Filing Public Access Halp.
ﬂ ’ CZ\M\‘)%/
1ofl

0 9/20/s I



FROM :

FAX NO. 3

Sep. 29 20US @3:SOPM P

H05000231891

1=
2 28
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(present name and document No.} = %
Pursuant to the provisions of section 607.1006, £Florida Stattes, this Florida profit
corporation adopts the following articles of amendment to its articles offincorporation:

1
FIRST: Amendment {3) adopted: (indicate article number (1) baing amanded, added or
deleted)

NEW NAME AND ADDRESS OF CORPORATION

US4 MEDICAL SERVICES CORDINATOR, INC'.
3361 SW 3rd Street
Miami, F7. 33135
DIRECTORS SHALL NOW READ AS FOLLOWS '
HABIB GEAGEA
President & Secretary

3367 SW 3™ Street
Miami, FL 33133

SECOND: [f 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 follows:

THIRD: The date of each amendment's adoption: September 29. 2005

FOURTH: Adoption of Amendments (5) (CHECK ONE)

{X]  The amendmants(s) wasfwere approved by the shareholders. The number of votes
cast for the amendments(s} was/were sufficient for approval,
{7

The amendment(s) was/were approved by the shareholders through voting
groups.
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“The number of voles cast for ¢ _
approval by af Jor the amendment(s) wam’&m sufficient for

voliing group

{7 The amendment(s) was/were adopied by the board of directors without
shaveholder action and shavekolder acilon was not required,

i The amendment(s) was/were adopred by the incorporators without shareholder
action and shareholder action was no! reguired,

Signed this 28" day of Sevtember, 200

Cte 5

Signature
8y e 3 w atrman of the Doard of Dircowors, Prexidanl or ofhar qfflcor 13 achapted By the shareholdery
OR
(By a director If adopted by the divectors)
OR

(By an incorporator {f adopted by the incorporators)

Nypad or printed name

. Prestdent & Sgoretary .

Title

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn fo and subscribgd befors me today Septamber 29, 2008 at Miami, FL.

My C%ng Expives:
Sua
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