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May 19, 2009 :
FLORIDA DEPARTMENT OF STATE

PROFESSTONAL EEALTH SERVICES, IncDmsmn of Corporations
1820 SW 87TH AVE
4IAMI, FL 33165U8

SUBJECT: PROFESSTIONAL HEALTH SERVICES, INC
REF: PO7000052072

le received your electronically transmitted dooument. BHowever, the
locument has not been filed. Please make the following corrections and
‘efax the complete document, including the elestronic filing cover sheet.

‘he elaectronic £iling cover sheet submitted with your documant reflects
he incorrect type of document. The cover sheat must reflect the typa of
locumant you are filing. Please genarate a naw fax audit cover sheet
:nder the appropriate document type. When resubmitting your document for

iling, please also end a copy of the incorract cover sheet marked
ABANDONED" .

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

£ you have any questions concerning the filing of your document, please

. all (850) 245-6916.

arol Mustain ' FAX Aud. #: H09000124906
. equlatory Specialist IT Letter Number: 209A00017025
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ARTICLES OF AMENDMENT o P
TO | PRI-N
ARTICLES OF INCORPORATION To, @
OF A
dv(‘
. - PO70000¢>2,D‘71 |
FﬁOFESSKmuaL. HeaLTH SERVICES, INC

(present name)

Pursuant to the provisions of section 607.10006, Flortda Statutes, this Florida pmﬁt corporation adoprs lhc

Jollowing articles of amendment 1o its articles of mcomomﬂan

FIRST: Amendment(s) adopted: (indicate am'clc number(s) being amended, added or deleted)

Adet Revil éra_e., Feviiie ( lfre e presid .-.w\/;r)

SECOND:  If an amendment desﬁarmexchange,reclassiﬁwhonmcancellauonoﬂwwdmes,
provisions for implementing the amendment if not contained in the amendment itsclf, arc as follows:

'H09000125157
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THIRD: The date of each amendments adoption: 05/01/0 <

FOURTH: Adoption of Amendment(s) (CHECK omz)

;@/ The amendmeni(s) was/were approved by the ghareholders. Th votes
for the amendment(s) was/were mfﬁcwg; for approval. orumbe of o

3 Thcammdmmt(s)mslwmnpprovedbythcshmﬂmldm&mughvoﬁngm
The following statement must be separately provided for each voting group entitled to vote

separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient
for approval by "
: voting graup

adopted by the board of directors without
I3 i e sopid by s of et it sl

mnng@gncnt( )was/wex'ead@tcdbyﬂwmm'pomtmw:ﬁwutshmholderwﬁonand

Signed this _ (9 day o —xHa”""f y 2027

;

Signature
(By the mmmmwt«mm of Diractors, President or other officer if adopted by

the sharchotders)
OR
. (By.a.director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

(ramwne LPeyrlit
Typed or printed name

AreSrderst

Tids |
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