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MANAGE CARE PROVIDER, INC. "g, %

(present name)
P03000008425
{ Document Number of Corparation (If known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
THE NEW REGISTERED AGENT AND SOLE OFFICER/DIRECTOR WILL BE:

MILDRED C. GONZALEZ (PD)
3358 W SOUTH PORT RD, UNIT 5
KISSIMMEE FL 34746

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:
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THIRD: The date of cach amentiment's adoption: _11-46-08
I"OURTB: Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were nppmvad by the sharaholders. The sumber of vofag cast
for the smendmeni(s) was/were sufficient for approval.

O  The amendment(s) wesAvere approved by the shareholders through voling groups.
Tha following statement must be separatsly provided for each veting group entitied 1o vote
separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient

for approval b; -
i .y (voting group)

o

Mﬂm! adoptod by the u&ard of dircctors without sharcholder

of 'Was not

. | %‘m&gggmnmm by the incorporatars without sharcholder action and

Signedthis _// _ dayof__ Z @E T
I hereby accept the appointment as Registered Agent and agree o S capacity.

(By a directar if adopted by the dircctors)

OR
(By an incorporator if adopted by the Incorporaters)

MILDRED C. GONZALEZ

ar L[

PRESIDENT
TTRk)
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