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i1y 1, 2008 : >
FLORIDA DEFPARTMENT QF STATE

. ERTIFIED MEDICAL CARE INC. Dhvision: of Corporations

21 NW 22 STRRET
| [AMI, FL 33127

JEBJECT: CERTIFIED MEDICAL CARE INC,
© &F: PO300C0B3730

' = recelved your electronically transmitted document. However, the
+ agument has not been filed. Please make the following corrections and
afax the complete document, including the electronie filing cover sheet.

' 1e& current name of the antity is as referenced above. Please correct
- mr decumant accordingly.

1 ) COMMA IN CORPORATE NAME.

£ you have any questions concerning this matter, please either respond in
* elting or eall (B50) 245-6964.

rane Albritton
. agulatory SBpacialist II Latter Number: 708A00027636

P.O BOX 6327 — Tallahasses, Florida 32314
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Florida Dept of State

FLORIDA DEPARTMENT OF STATE

‘ERTIFIED MEDICAL CARE INC. Division of Corporations

121 NW 29 STREET
[IAMI, FL 33127

WEBJECT: CERTIFIED MEDICAL CARE INC..

\EF: PO5000063730

e raceived your eladtronically transmitted dooument. However, the
ocumaent has not been filad. Please maks the followlng correcticns snd
efax the completa document, including tha electronic filing covar sheet.

ou failed to make correction(s) this ia the 3rd attempt.

he document submitted does not meet legibility requirements for
lectronic filing. Please do not attempt to rafax this document until the

uality has been improved.

f you have any gquestions

oonoerning this matter, please aither respond in

riting or call (850) 245-6964.

rene Albritteon
sgulatory Bpecialist II

<y

Eg LD

L o G
e =0
b - Uﬁi
“n Le 0
e =T
i b
il — ém
- [] (72}
. <
(1! wr  wL
~ Xz DI
gy
8 hx:

= =

Latter Numbaer: 508A00Q027528
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ARTICLES OF AMENDMENT E
TO v %
ARTICLES OF INCORPORATION g
OF

CERTIFIED MEDICAL CARE INC.

Pursuant (o the provisions of section 607.1006, Fiorida Staiues, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:

FIRBT: Amendment(s) adopicd: (indicate article number(s) being amended, added or deleted)

ARTICLE VI - DIRECTOR (8)
Should read as follows:

PRESIDENT STEPHANIE LEYVA
VICE-PRESIDENT 19684 NW BR6 CT 100%
SECRETARY MIAMI, T'1. 33015

TREASURER

SECOND: If an amendment provides for an cxchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself,
areas follows.

THIRD: The date of each amendment’s adoption: APRI, 29, 2008
FOURTH: Adoption of Amendment(s} (check onc)

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

HO8000115019
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___ The amondment(s) was/were approved by tho shareholders through voting groups.

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

“The nummber of votes cast for the amendmont(s) was/were sufficient for
approval by "

{voting group)

___ The amendment(s) was/werc adopted by the board of directors without shareholder action

and the sharcholder action was nol required.

___ The amendment(s) was/were adopted by the incorporators witheut shareholder action and

shareholder action was not required.

29 days of APRIL 2008.

Signaturc M
(By Yhe CHairman or Vice Ghairman of the directors, President or

other officer if adopted by the sharehalders)

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

STEPHANIE LEYVA
Typed or Prinied Name

PRESIDENT
Title
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