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ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF INCORPORATION 05 ppy . 2 p

OF " &3g

SE T
TA}-LAH,‘%SSFEQ{;ET&TE
CERTIFIED MEDICAL CARE INc "=fo

(PRESENT NAME)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida prefit corporation
adopts the following articles of amendment to its articles of incorporation:

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

Directors shall now read as follows:

DELETE - JACQRUELINE [EYUA Cﬂegs:ogw:)
(G694 MNw F6 T
HtAML ~u 33015 )
DELcTE . STEPHANIE LEyrA (VICE PRESIO
ApD :© STEPHANIE LEYVA (presi0€ R
1084 ANW L T
H!AMl; £ 33015

EA/?")

1CE 7=y MA/T)

ADD : D/),fg;/ ﬁ/fQUOdCV

20002 wNW 52
Miamr L 23055

New Registered Agent
DA(SY TRIANA
2080z N 52 CT

HIP}Mtl FL 3305%

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 follows.



THIRD: The date of each amendment’s adoption: { (%/ { 5/ 2553

FOURTH: Adoption of Amendment(s} (check one)

[g(‘ The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

[0 The amendmeni(s) was/were approved by the shareholders through voting groups.

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

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

(voting group}

[1 The amendment(s) was/were adopted by the board of directors without
shareholder action and sharcholder action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder
action and shareholder action was not required. _

Signed this_[ & dayof __ OcToRER 2005

Signature A c,.(‘_mug'\ oS, £M e
(By fiid Chaifnan or Vicy Chairmag of the dircctors,
President or other officer if adopted by the shareholders)

OR
{By n director if adopted by the directors)
OR
(By an incorporator if adopted by the incorporators)

JAcQueLINEe FEYYA
Typed or printed name

PRESIDENT
Title

Having been named as regist red agent and to accept service of process for the stated
corporation at ¢ e JeSignated in this certificate, I hereby accept the appointment as
in this capacity.




