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Articles of Amendment

to
Articles of Incorporation
of
ROFESSI LS & BUSINES NERS'S ASSO ION, ING
Name of Corporation as eurrently fited with th ida Depl. of State
POS000055886 -

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incarporation:

A. 1f amending name, enter the new name of the ¢corporation:

CONSOLIDATED MEDICAL TRANSPORTATION, INC

The new name must be distinguishable ond contain the word “corporation,” “company,” or
“incorporated” or the abbreviation “Corp,” “Inc.,™ or Co.," or the desiymation “Corp, * e, or

“Co™. A  professional corporation rame must comtain the word "ahar-tcred “professional
assoclation, " or the abbreviation "P.A,"

Enter ne al office address, I applicable: 15511 8W 152 LANE ¥
{Principal office addresy MUST BE A STREET ANDDRESS ) ’

MIAMI, FL 33187

h'{_}-
Egé‘ ¥

S0:€ Wd E-ABNBO
J

b
C. Enter new mailing pddress, if applicable; Bq
{Mailing adiress MAY BE A POST OFFICE BOX) 15511 SW 152 LANE - ;“
o
MIAML, FL 33187 2E
.Ta. :
D. If amending the re nt and/ar vegistered office addres nter the npyme of the
Dty registered agent snd/or the pew repistered office address:
Name of New Registered Agent:
sreed (fffee Address; (Florida street address)
, Florida
Ciny) (Zip Code)
New Registered Ageni’s Signature, if changing Registered Aygent:
I herehy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the

position,

Sfunarure of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, und sddress of each Officer and/or Director bejng added;

{Attach additional sheets, if necessary) .

Title Name Address Type of Actiop
\'4 GARCIA, JOE 009 ALBERTA STREET Cl Add

CORAI GABLES, FL 33134 @ Remove

T ALVAREZ, JORGE 15611 SW 152 LANE g Add
MIAMI, FL 33187 0l Remove

s ARENAS, HECTOR 14419 SW 188 CT nd Add
MIAML EL 33188 B Remove

E. I amending or adding addiional Articles, enter change(s) here:

(attack additional sheels, if necessary).  (Be spocific)

ADCx

ALVAREZ, JORGE TITLE: PRESIDENT ADRDRESS: 15511 SW 152 LANE, MIAMI FL 33187

JARQUIN, MARIO _ TITLE: VICE-PRESIDENT ADDRESS: 15585 SW 76 LANE UNIT 83 MIAMI, FL 33193

F. Mlan am¢ndment provides for an exchange, reclassifieatlon, or cancellation of issucd shares,
1rovisions for implementing the ymendment if not conipined ij the amensgdinent fisell:

(if neat applicable, indicate N/A)
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The date of cach amendment(s) adoptlon: NOVEMBER 1st , 2008

Effective date if applicable:

(no more than 90 days qfier amendment file date)

Adoption of Amcndment(s) (CHECK ONE)

2 The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
hy the sharehniders was/were sufficient for approval,

‘The amendment(s) was/were approved by the shareholders through voting groups. 7he following statement
1ust be separaiely provided for each voting group entitled to vote separately on the amendment(x).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by A
{voting group)

D) The amendment(s) was/were adopted by the board of directors withoul shureholder action and shareholder
action was not required.

X 1he amendment(a) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated CCTOBER 31/2008 /7

Signature G (SZ]

(By a director, president or &t icof — if directors or officers have not been
selected, by an incorporator —in thofhands of a receiver, trustee, or other eourt
appointed fiduciary by that fiuciary) '

oo Srewcs
(Typl'éd or prirted name of person signing)

S EES (P
(Title of person signing)
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