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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
- OF
MEDSCAFPE OF PALM BE IN

(present name) %
Po10000Ws184
Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation
rdopts the following articles of incorporation:

FIRST: Amsndment (s} adopted: (indicate article monber(s) being amended, added
or delated)

ARTICLE VI
The name and post office address of the Board of Divectors will ba amended
as follows:

Ruth Jaramillo Prasident
860 US HIGHWAY ONE

208B

NORTH PALM BEACH, FL 33408

Margaret Silva Vice-President
860 US HIGHWAY ONE

208B

NORTH PAYM BEACH, FL 33408

Arturo Rodriguez Treasurer
880 115 HIGHWAY ONE

2086
NORTH PALM BEACH, FL 33408
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shareholder action and ehardh action wag not required.
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Thar: MEDSCARE HOME HEALTH CARE OF PALM BEACH, INC.

15 qualified 3 do dustrdss under tha lows of the State of Flovids, wirk izs
REGISTERED OFFICE an

: 86 'US KIGHWAY ONE
.| NORTH PALM PEACH, 7L 10408
.
dnd has qupoinred: RUFE JARCMILLO
As Ir's agent Yo accepe x?rvim' of procesy within the State,
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