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Tebruary 12, 2008

FLORIDA DEPARTMENT OF STATE

MANECER MEDICAL INC Davision of Corporations
251 NW 7 STREET
IIAMI, FL 33125

UBJECT: AMANECER MEBDICAT, INC
EF: PO6000D0D27681

e recelved your eleactronically transmitted document. Howevar, the
ocument has not been filed. Please make the following correctlons and
efax the completae dooument, ineluding the electronic filing cover shaet.

ROVIDE TITLE FOR NEW OFFICER/DIRECTOR LISTED.

leage return your deocument, along wlth a copy of this letter, within 60
ays or your £filing will be considered abandoned.

f you have any questions concerning the filing of your document, pleasa
all (850) 245-6506.

arlene Connell FAX Aud. #: HOBOQDO036915
agulatory Speclalist II Latter Number: 30BAC0009167
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ARTICLES OF AMENDMENT
T TO
ARTICLES OF INCORPORA‘I‘ION
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Pursuant to the provisions of section 607.1006, Florida Statytes, this Florida profit corporationt/, 2 ro =

adopts the: Mlluwing srticles of smendment 0 its articless of ingorporation: c;_‘-\ = - _

FIRS'TL Amnndmenﬂ(u) adopted: {indicate article number(s) being amended, addad or delatod% E z O
BB £ .

Directors shall now read as follows: 2 :
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| CARIDAD PRARMACY | 1NL.
New Kogistored Avent
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SICOND: If an umendment provides for an exahange, reclassification or canzellgtion of issued

shares, provisipns for implenenting the' mmndmept if not containad in the amendment itsp)f, ure
aa follows,

H08000036916
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’IHIR]). ‘Tha date nf each amendmeni’s adopnon.—-:‘:;f'@- (QJ 2'0083 .
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Feb. 12 2008 B5:41PM

Fomt'lﬂ Adoption of Anmndmunt(s) (c.hul: one)

L} l‘lns amendnieni(s) was/wora approved by the shurcliolders. The sumiber of votes oot
for the mnendmoui(s) was‘were sufficiont for upproval, .

ClChe umendment(s) was/were approves by the sharebolilers throngh vodog gronpa.

The lyllowing statemant must he veparately for oach
voting aeoup entitled o vate sepatataly on cash amaondinent(a) t

“The nuraber of voios east for the nmendment(i] wa.slwern auftisiaat for
approval by

(votiug group)

gﬁe anendment{s) was/were adopted Ly the board of dircetorg without
shaysholder uction and shaveholder action wan not roguired.

3 The amenduiont(y) was/wers adopted by the inenrporators without shuveholder
action und sharcholder astion was not required,

A ‘
Siocd this Qday of !r—ﬂ B> 20 O .

Nignature

urman or Yice Chalrman of the diraators,

P'ﬂ t or olhier afficer If wdopied by ihe vhareloldor)
OR

{Isy = diveetor if adopted by che dirvctprs)
uR

(By o Ingerporator if adopied by the lanerporators) '

_Tm l__. _?b.;_ggt__

Typed or prlnml name .

: b scrvice of process forr the stated
corporation at the place desipnnted In this corg) E, 1 rerohy aceept tho appoloiment 43
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