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FLORIDA DEPARTMENT OF STATE

¢ !RTIFIED MEDICAL CARE INC. Division of Corporations
" .1'NW 29 STREET '

b AMI, FL 33127

¢ 'BJECT: CERTIFIED MEDICAL CARE INC.

i 'P: POS000063730

V1 received your electronically transmitted document. However, the
< )eument hag not bean filed. Please make the followlng correcticns and
i 1fax the complete document, including the electronic filing cover sheet.

* \@ cvurrent nama of the entity ie as referenced above. Flease correct

+ nar document acecordingly.

i .ease return your document, along with a copy of this letter, within 60
¢ iye or your flling will be conaidered abandoned.

. ' you have any questions concerning the filing of your document, please

. 111 (B50) 245-6906.

FAX Aud. #: BO07000268820

I w«vlene Connall
Letter Number: 807A00063794

1 wulatory Specialist II
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. ARTICLES OF AMENDMENT *:J‘i - O
TO 35 @
ARTICLES OF INCORPORATION é: S
OF

CERTIFIED MEDICAL CARE INC.

Pursuant to the provisions of section 607.1006, Florida Statues, this Florida profit corporation
adopts the following articlos of amendment to its articles of incorporation:

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

ARTICLE VI -~ DIRECTOR (S)

Should read as follows:
PRESIDENT STEPHANTE LEYVA
TREASURER 19684 NW &6 CT 56%
MIAMI, FL 33015
VICE-PRESIDENT ANIELKA RUBIO
SECRETARY 6501 COQLIDGE STREET 449,
: HOLLYWOOD, FL 33024

SECOND; If 2n amendment provides for an exchange, reclassification or cancellation of issued
shares, provigions for implementing the amendment if not contained in the amendment itself,
ireas follows.

THIRD: The date of each amendment’s adoption: OCTOBER 30, 2007

H07000268820
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FOURTH: Adoption of Améndment(s) (check one)

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

. — The amendment(s) was/were approved by the shareholders through voting groups.

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

“I'he number of votes cast for the amendment(s) was/were sufficiont for

approval by »
(voting group)

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

— .. The amendment(s) was/were adopted by the Incorporators without shareholder action and
shareholder action was not required.

30 days of OCTORER 2007

Signatare .-
(By the Chairman or ViccUldirman of the directors, I'resident or
other officer if adopted by the shareholders)

OR
- (By a director if adopted by the director)
OR -
(By an incorporator if adopted by the incorporator)

IELKA RUBIO
Typed or Printed Name

ICE-PRESIDENT
Title
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