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Al Medic Home Healfl,, Tne.

{Name of corparation ns currently filed with the Florida Dept, of State)

120%9

{Document number of corporation (if known)

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

NEW CORFPORA E (i iog): | ' ' o

{Must contain the ward "corporation,” “company,” or mcnrporated" ar the abbreviation "Corp.,” “ne.," or "Co.")
{A professicnal corporation must oontain the word “charrerad”, “profestionn| association,” or the abbrzvistion *P.A, ")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articie Number(s), - vE L
and/or Article Title(s) being amended, added or deleted: (BE_ SPECIFIC) . . NPT 3'. S
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{Axtach additional pages i{ neceassary)

If an amendment provides for exchange, reciassification, or cancellation of lssusd shares, provisioas
for implementing the amendment if not contained in the amendment iteelf: (if not applicable, indicaie N/A)
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{continued)
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The date: of each amendment(s) adoption: g6 tQ Gq / 8]}

Effective: date if appiicabls: -
(no more than 90 days after amendment file date)
Adoption of Amendmeni(s) (CHECK ONE)

{¥] The amendment(s) was/were approved by the shareholders, The sumber of votes cast for
the amendment(s) by the sharcholdcrs was/were sufficient for approval.

C] The amendment(s) was/wers approved by the shareholders through voting groups. The
Sfoliowing statement must be separately provided for each voting group emtitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by
L] N N

R \ TR (vuung gruup) e
. l:] The nmendmcnt(s) waslwcrc adop:ed by the boord of dircctors wlthout shareholdar ac:ion
R e ‘andshamholdcrawonwas notmqunmd SRR P

. Cl Thc amcndment(s) was/were adupmd by the mcorporawrs without shareholder action and
ety e e s shareholderucuon wssnotrr:qmred S AR e L e o

T Slgnau.u'e "-Omlﬁ“"‘ft

LR . y a director, president or- otber afficer ; if dirostors or officers Rave not been
" malented, by 4 incGiporator « ¢f In'the harda af 4 receiver, truntes, or other court
appointed ﬁduc:u'y by thm ﬂducimr)

QQ\Md QMDLJQQQ ¥ |
(Typed ar printed name of person digning)

(Title of person, signing)

FILING FEE: $35
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