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Artleles of Amondment
&

Articles of lneorparation
ol

PJMS CORP

POS0000RN166 —t
(Pocumant Numbor of Corporation (if known)

Pursuant 1o the provislens of sectlon 637.1004, Florido Swmues, this Floridn Prafiz Corporation sdopts the
following amendment{s) o its Articies of Inoorporation: ’

PEDRQ J. SEQUEIRA, M.D, P

The new rome i be dmlmubabla and conin the mrd “corporafion.” company, a.v-
"Incorporaied” or the abbdreviation ‘Corp.," “Inc.” or Co., ™ or the dwgnmlan "Corp, "' “Inc,™
llcoll A

ura!  corperation name must canlain the word “chartared ” m._vfmml
arroclation,” or the abbreviativn "PA."
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I am fmti'rar with and accept the obiigoilons of the
pualilon,
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The drte of cach amendment(t) adeptions MARGH 13, 2000

Effective date |f nppiicsble:
¢ro more than 90 daye after amendiment fle date)
Adoption of Amendmcnt(s) (CHECK ONE)

@ The smendment(s) wan/were adopled by the thareholdess, The maviber of votes ¢as fc the smendrwent(s)
by the sharehoiders wan/wers wuiTicient fur npproval,

Q The rwendment(s) wos/wers approved by the sharehaldars through vating groups. The fallawing sratemant
st de separarely providsd for each voling group entitled w vote soporarcly on the amendment(3):

*The number of vates cast for the emendment(s) waa/ware suificient for approval

W Al
(voring grovp)

L2 The amendient(s) was/were adopted by the board of directors without shareholder netion and thareholder
setion weas not requined,

L3 The amendment(s) wis/wars adopted by the Incorparatar without sharcholer sction and sharcholder
nction wos nok required,
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{(By 5 directorfpresiclent gy other $(Yicerfy if direchors of oflicam have not besn
gelectod, by oo inovarpordfor - if in the Rdhdx of s recsiver, trustes, or othet gourt
nppalnted fiduciary by tat Aduciary) :

PEDRO J. SEQUEIRA
{Typed or printed nams of person signing)

PRESIDENT
{Titla of person slgring)
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