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Purauant to the provisions of ssction 607.1008, Florida Stanutes, this Florida Prafit Corporation adopi¥ the
fallowing emendmany(s) to its Articles of Incarporation:

A. M amending nams. enter the netv name of the corporation;

FRESENIUS KABL ONCOLOGY,. INC
The new name muet ba distinguizhable and contain the word “carporation,” “company,” or
“Incorporated” or the abbraviation "Corp.,” “Me," or Co,” or the designation “Corp," “Ine," or
“Co”, A professional corpararion mame must comtain the word “charered " professional
association,” or the abbraviation "P.A."

B. Enter nest priasionloffize adsrest, if apicable;
(Principal offee odivess MUST BE A STRERT ADDRESS)

(Moiling address MAX BEA POST OFFICE BOX)

c

, Florida
ity {(Zip Ceds)

: RE NANCINg Reg L Agan
1 haredy accept the aqppoiniment as registered agent, [ am familiar with and accept the obligations of the
posifion, .

Signature of New Ragisiered Agent, if changing
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The date of each amendment(s) adoption: __JANUARY 16, 2009

Effective date [fapulicble: _ JANUMRY 16, 2008
(no morg than 80 day's gfter amendmens file date)

Adoption of Amendment(s) | {CHECK ONE)

L) The amendment(s) was/were adoptad by the shareholdars, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

D The amendment(s) wasAwere approved by the sharsholders through voting groups. The following statement
must be sepavately provided for each voting group entitled 10 voté separately on the amendment(s):

“The number of votes cast for the ametdment(s) was/were sufficient for approval

by i -Iv
{voting group) '

[ The amendment(s) was/wers adopted by the'borrd of direstors withowt shareholder aotion and shareholder
action wes not required,

[ The amendment(s) was/were adopted by ths incorporators without sharcholder action and sharehoider
eetlon was not raquired.

Dated JANUARY 16, 2009

y

Slgnatura A

(By a direotor, president u?er officer = if directon or officers have not been

selected, by an incorporator ¥ if in the hends of a recelver, trustes, or other court
appointsd fiductary by that fldueiary)

} ¥
(Typed or printad name of person signing)

Presidant
(Title of psrson signing)
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