 Poevooosyv49 |
— AR

— 800103911028

(City/State/Zip/Phone #)
ORATAT--01024~-012 35,00
[ Peckur [ war (] mar
—i
A <
Zo
(Business Entity Name) Gy S
:‘x"m % pe
>3 o
n¥ 1 i -
D Fbx
(Document Number) m~< mMES
Mo = 5P
- ™ 4 Ty
[l ¥ S — [
=i .
Certified Copies Certificates of Status BE
(ST Bt
._}
L~
Special Instructions to 'Filing Officer:
e}
= o=
=S ~ T
[ e N S
cer g 0
ggm, = T
mE. B«
i !
55 o O
SSem
== o
w

Office Use Oniy

C.Beuttiore JUN 0 8 2007




LAZARUS
CORPORATE FILING SERVICE

3320 SW 87™ AVENUE
MIAMI, FL 33165 (305) 552-5973

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

VAULTERVATIVE MEDIER L 7.7 L TH

(Corporauon Name) (Document i)
WLARE SERT PES CORF
{Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4. :
_(Corporalion Name) (Document #)
& walk in /\Q'Pick uptime _ S~ 60 [ centified Copy
£l Mail out L will wait Q Photocopy Qd Cenificate of Status
NEW FILINGS AMENDMENTS
O Profic mmcndmcm
o Not for Profit : Resignation of R.A., Officer/Director
() Limited Liability . D Change of Registered Agent
a Domestication - B Dissolution/Withdrawal
O omer S Q Merger
QTHER FILINGS _ REGISTRATION/QUALIFICATION
L] Annual Report : Q) Foreign
Fictitious Name ‘ ' Q) Limited Partnership

Reinstatement
.D Trademark
O Other

Examiner’s Inilials

CR2EG31(7/97)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2007

LAZARUS

TALLAHASSEE, FL

SUBJECT: ALTERNATIVE MEDICAL HEALTHCARE SERVICES, CORP
Ref. Number: PO6000054449

We have received your document for ALTERNATIVE MEDICAL HEALTHCARE

SERVICES, CORP and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):

The current name of the entity is as referenced above.
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Please correct your

Cheryl Coulliette
Document Specialist Letter Number: 107A00038897

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

{PRESENY NAME)

A\*em«{wz m“lim\ “eﬂ(uc&?\e.s,,ékvx'ce«s#éb&g

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation

adopts the following articles of amendment to its articles of incorporation:

‘

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

Directors shall now read as follows:
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SECOND: If an amendment provides for an exchange, reclassification or cancellation ofF¢3ued
shares, provisions for implementing the amendment if not contained in the amendment itsclf, are

as follows,
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THIRD: The date of each amendment’s adoption: ’Iung b 2007

FOURTH: Adoption of Amendment(s) (check onc)

N The amendment(s) was/were approved by the shareholders. The number of voies cast
for the amendment(s) v/as/were sufficicnt for approval.

0 The amendmeni(s) was/were approved by the shareholders through voting groups.

The jollowing statement must be separately for each
voting group entitled to vote separately on each amendment(s) :

“The numbcr of votes cast for the amendment(s) was/were suflicicut for
approval by "

{voting group)

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

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

+H.
Signed this (ﬂ dyy of June 20 O+

Signature

(By %nn or Vice Chiairman of the directors,
Presiden ther officer if adopted by the shareholders)
OR

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

. C,ar)os FOA‘\‘&\J\

Typed or printed name

Vice  President

Title




