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ARTICLES OF AMENDMENT %4856 e
TO RIDA
@ | ARTICLES OF INCORPORATION
OF
LIFE MEDICAL, INC.

Pursuant to the provisions of section 607./006, Florida Stanues, the undersigned
corporation adopts the following amendment(s) to its Articles of Incorporation;

ARTICLE IV (Registered Agent) is being amended to read as follows:

Juan P. Rivera
1350 Palm Avc, Suitc E

Hialesh, FL 33G10
ARTICLE VI (Director(s)) is being amended to read as follows:

Juan P, Rivera— President, Secretary, Treasurer

The date of each amendment’s adoptdon: December 4, 2006,

The Amended Articles and each Amendiment described herein are adopted as of the date
written below.

The Amendments were adopted by the board of dircctors/sharsholders without
shareholder action and shareholder action was not required.

Sigued this 4 day of Decergber, 2006.

Signature.of Officer or Dircctor

toert..
Printed Nume

Desld—

Title

Having been rarned as regisiered apent and 1o accept service of process for the above stared corperation ot the pluce
destgnated in Ariicie IV of these Aricles of incorporotion, the underst ,gm:d herchy ogroes fo act in ihls capacity. |
Jurther agres te comply with the provisioas of all statuies reletlve to the proper and complets pedformance of my
duties. and { atn fomiliar with and accepr the obligation of my poctsion as registered agont.
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Signiwre of Regivtered Agent Date
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