lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it us a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H11000274625 3)))

0

H1100027462834BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: .
Division of Corpeorations
Fax Number - (B50)617-6380
ey -
4 B cmgﬁ
From: ?Zgi - 9.
Account Name : C T CORPORATION SYSTEM R e
Account Number : FCAO0OO00023 = T g
Phone : (B50)222-1092 Y o
. s
Fax Number : {850)878-8368 T v mfﬁ
T ww %
me T T
= e

. =’ ‘;"’
»+Encer the emall address for this business entity to be used for fut

urg-t
annual report mailings. Enter only one email address please. v+ 6’-:—*_1 (:.l’
. At
Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
HEALTHCARE TECHNOLOGIES CORP.

Centificate of Status

e —

|Certified Copy o ]
Page Count I 03 l

;

5

o ‘,‘{ ‘ Estimated Charge u $35.00 I /\%/

.. ".,l-‘_.\o e ,
@ [¢a) v )
= ¥ e
Li Bt 7 - e e
B! > =
o o o#E .

- ﬁg‘ ,_

= k= _ //}2' ,//,6}7,-//
htips:/efile.sunbiz.org/scripts/efilcovr.exe 11/1872011




-

- Sen, Vtg
™ Articles of Amendment 'Cq,(( ¢ e & 9y
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Articles of lucorpgration ‘3'.5:(\“ R >
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Heultheare Technelogges Corp. /04

Name of Curporation us currently filed with the Floridw Dept. of Stite

PoRonoowloos
{Decument Number af Corparation (iCknowan)

Pursuant to the provisions ol soction 607.1006, Floridu Sigtutes, this Floridu Profit Corporatiun adopis the
following amendment(s} to its Articles of lncarparativn:

A [Lamending nunig, enter the new name ol the corboration:
Health Care Technologies Corp.

The new name must be distinguishable end coutain the word “corporation' “campany,” or
“incorporated” or the abbreviation "Cerp.,” “lnc," or Co.,” or the desigration “Carp,” “lne,” or
“Co™ A professivnal corporation name muxl comain the word “chartered "  profuessional
aysociation, '’ or rhe abbreviation “P.A."

8. Enler new principal offoce addresy, il upplicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enfer new muiling address, if applicable:

(Mutling address MAY BE A POST OFFICE BOX)

D. Ifamending the repistered apent and/or registered office addeess in Floridu, gnter the nume af the
naw ropistered apent and/or the new ropistered office address:

Name of New Regigwered dgent:
Naw Kooistered Office dddresy: (Florida streer address)
_, Floridu

(CTiyw) (Zip Codgj

New Repistered Apent’s Signatuee, if chabging Ropistered Agent:
{ hareby aceept the appointment o5 regisiered agent. T am jumiliar with and accept the cbligations of the
posilion.

Signature af New Registered Avent, iff chunging
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HAMENDING the Offfcers and/or Directors. dleuse list all officers/directors of the curpuration wy you

‘now want the record to be, Please jndicute the tigle(s), name a0d nddress fur each otficer/director,

(Our database ¢an index up ¢ 6 officers/directors. If you huve mare than 6 officers/directors, please list them
an an additional sheet)
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E. If amending vr addivg wdditional Articles, enter chunge(s) here

¢

(antauh additional shieats, if necessary)  (Be ypeeyfic)

F.

ITun emendment an exchunpe, reclassifieation, or cuncellntion of issued shnres

provisions for implementing the ymenynient if ot contained in the nosndment igelf:
(¢ ot applicable, indicate N/A)
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fefare of adoption « required)

w " The dote of ench amendment(s) adoption:

Effective date if applicsble:
(n more than 90 duys ufter antendment fite duie)

Adoption of Amendment(s) (CHECK ONE)

The smendment(s) waw'were adopted by the sharehelders. The number of voles cast toe the winendment(s)
by the shurcholders was/were sufficienl for npproval,
e amendmeni(s) was/were approved by the sharehotders through voling groups. e following statement

niist be geparately provided for eqch voting proup entitled 10 vete separeately on fhe amendmeni(s):

~The number of votes cast for the umondnieni(s) was/were suflicient for approval

"
.

by
{voting group)

The anendment(s) wus/werg adepted by the bourd of direstors without shareholder asction and shurcholder
action waos 1ot required.
Tie amendnwent{s) wisswere udapted by the incarporilers withew sharcholder action and sharcholder

aglion was nol reguired.

Dated

Sigralliz
‘ {8y a Jirgtor, preaideft or other officer — if directir or o fTicers have mut been
selected, by an Incorpordoe = if 1a the haads af 3 receiv ar, Vrustea, or uthcr court

appeinied fiduciary by that fiduciary)

John Atshar
(Typed or printed name of pereon igning) .

President

(Title af person signing)
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