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Articles o t.';‘A:m:ndmen (((H09000143833))) |

Articles of Incorporation
of

WEST HIALEAH PHARMACY, INC,

(Name of oration as currently filed with the Florida Dept. of Stat

P08000007230
(Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

The snew

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc, " or “Co”. A professional corporation
name must contain the word “chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. mﬂmmmﬂmmm
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered address in Flgrida, enter t of the
new registered agent and/or the new registered office addregs;
Name of New Registered Agent;
New Registered Office Address: {Florida street address)
, Flonda
(Ciyy) (Zip Code)

I hereby accept the appomtmmt ay reg:stered agenr I am f:ltar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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(Artach addir!onal sheets, lf necessary)

'_';‘jﬂg Name Addr Actio
vP NANCY E. ALOMA 2000 WEST 12THAVE STE 4 [] Add
HALEAHFL 33012 Remove
HIALEAH FL 33012 ‘E] Remove
0 Add
1 Remove
E. ng or ing additi rt.lcl enter nge(s) here;

(attach additional sheets, if necessary).  (Be specific)

r ‘i sforiml cnﬁn th - ment if n t nt ln in ilf
( f not applicable, indicate NiA)
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The date of each amendment(s) adoption: JUNE 22, 2009
(date of adoption is required)  ((({HIUJUUUTAERE3)))

Effective date jf appticable:
(no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmcm(s)
by the sharcholders was/were sufficient for approval.

[:I The amendment(s) was/were approved by the shareholders through voting groups. 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 R
(voling group)

_ [] The amendment(s) was/wers adopted by the board of directors without shareholder action and sharehalder
action was not required.

[T The amendment(s) was/were adoptad by the incorporators without shareholder action and shareholder
action was nat required.

Dated JUNE 22, 2009

Signature M
{By a direcig?, president or other officBr — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSE M. HERNANDEZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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