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

(((EL10000227610 3)))

A A R

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

To:

Division of Corporations
Fax Number : (B50}617-6380
From:

Account Name

>
-t [T
e To
2 0
Q T,
¥
: EXPRESS CORPORATE FILING SERVICE INC. o mw«-r-:»
Account Number : I20000000146 o Y-S
Fhona ¢ {305)444-4994 . Mo
Fax Number s (305) 4444977 % =
\D " )
® 23
*+Enter the email address for this business entity to be used for future - ,?.‘""
annual report mailings. Enter only one emall address please. #t b
Email Address:

COR AMNID/RESTATE/CORRECT OR O/D RESIGN

ANWY MEDICAL SERVICES, CORP.
Certificate of Status

]

htips://efile.sunbiz.org/scripts/efilcovr.exe

10/18/2010
WY p0:E0 NhL Zlﬂ@-ﬂl—;?ﬁ



LU/ LB/LULY SiUud: s PM PAGE 1/001 Fax Server

- UdnwTOL ETUJOO L

-

g

Qutober 18, 2010 ' X we
FLORIDA DEFPARTMENT QF STATE

ANWY MEDICAL SERVICES, CORP. Division of Corporations
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BUBJECT: ANWY MEDICAT. SERVICES, CORF.
REF: P09000028204

We received your electronisally transmitted document. However, the
documant has not been flled. Please make the followlng corractions and
refax the complete doocument, including the electronic filing cover sgheet.

The current name of the entity is as referenced abave. Please correct

your document aceordingly.

Period after (INC) in the corporate name.

If you have any questions concerning the filing of your document, please
eall (B850) 245-6964.
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Articles of Amendment 2 Y P
to @cg, 4’:’&%5%‘-‘.
- Articles of Incorporation > y ‘%‘ G,'OO
ANWY MEDICAL SERVICES, CORP. % %
ame of Corporation as currently fi i Depi. of State 2 y 4
PO9000028204 ‘

(Document Number of Carporation (if known)

Pursuant to the proyisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopis the following

amendmeni(e) {0 its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

N/A The rew
nama must be distinguishable and contaln the werd “carporafion,” “compeny,” or “incorporated” or the

abbreviation “Corp.," “Inc.,” or Co.," or the designation "Corp,” “Inc.” ar "Ca". A professional corporasion

name must contain the word "chartared,” “prafessional axsociation,” or the abbrevigtion "PA"

B. Enter sew principal offlce gddress, if upplicable; IN/A
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if spnlicable:
(Malling address MAY BE A POST OFFICE BOX) N/A

D. If amending the repiste

new registered agent gmjﬁ the new registered office ddﬂ: B
Name of New Registered Agent: N/A
N/A
New Registered Office Address: (Florida street addyess)
N/A , Florida
(Cing (Zip Code)
aw Registered °s Bi if changi istered t

I hereby accept the appointment ar registered agent. | am foniliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing .
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added;
(Antach additional sheets, I necessary)

/) .
Tifle Name Address Tvpe of Action

D YAIMA RODRIGUEZ 3340 SW 26 STREET O Add
MIAMI. FL, 33133 Remova

-_ 1 Add
{1 Remove

_ . 3 Add
[ Remove

E. If amending or adding additional Articles, enter change(s) here:

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

PLEASE NOTE THE YAIMA RODRIGUEZ WILL. REMAIN AS PRESIDENT

PLEASE NOTE THAT THE AMENDMENT IS BEING FILED TO CORRECT AN
ERROR DONE ON THE INITIAL REGISTRATION

F. Ifan amendment provides for an exchange. reclassification, or eaneellation of issved shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/4)
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* The date of each amendment(s) adoptmu 04/01/09

{derte of adoption is required)
# Effective date if applicable:

fhe mare than 90 days after amendment fila datz)

Adoption of Amendmeni(s) (CHECK ONE}

[ The amendment(s) wasfvere adopted by the shareholders. The number of votes cast for the amendrment(s)
by the sharehalders wasfwere sufficient for approval.

e amendment(s) was/weare approved by the shareholders through veting groups. The following statement
meust be saparataly provided for each voting group entified to vote separataly on the amendment(3j:

*The number of votes cast for the amendment(s) was/were sufficient for appreval

by _.ll
{voting group)

m/'!‘hn amendment(s) was/were ndopted hy the board of directors without ehareholder aotion and sharchalder
action was not pequired.

[ The amendment(s) was/were adapted by the docorporaters without shareholder action and sharchalder
action was not required.

Dated TOMBN0 L,

Sigrnm:ex .
(By a diréctar, jdent ar other officer —~ if directors or officers have not been
selected, by af incorparator—if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

RUBEN J. NUNEZ
(Typad or printed name of person signing)

DIRECTOR
{Title of person signing)
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