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! IRST CARE CLINIC CORP
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| JBJECT: FIRST CARE CLINIC conp
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e received your electronically fransmitted document Howavel,
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ineluding the electronic fillng cover sheet

ocument has not been filed
efax the complete document,

'he document submitted does not meet legibility requirements for
Jdectronie filing. Please do not attempt to refax this document until the
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ARTICLES OF AMENDMENT

| m'rtcms oF mconmm‘rmn |
OF

' FIRST ‘CARE CLINIC CORP
(present mame). >

Pursuant 10 the pmmiw of section 607.1006, Florida Srotutes, this Florida proft corporation oo the
Jollowing articles qumuhmu to ity articies afinmmomﬂm

FIRST: Amendment(s) adopted.l (indfcate article vumber(s) betng omendad, ackled or dalzted)
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ELiSED repaillat (ADDED) Director .r,::g}__f e
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SECOND: 1€ s emendiment picvidés for an exchangs, reolassifiaation or canselietlon of issued sharss,
mmﬁnmmmwwmwuw o i tha sroendment iteelf, ars a4 follows: -
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TTILRD: The date of asch amendmant’s adopriont: ne!1 8/2009
POORTH antinn of Amendraent(a) (chock one)

&y ‘The nme-dmem(a} mtware npproved by tho shareboldars, The nimber of vatos east
far the umﬂu!mentts) wathwere mffictont ror npprwal. '

0 'Tha amandment(s) was)wsre approved by th nl_sin'shuidln throogh vating proups.

The following statement miist he separataly for each
vouing proup entiticd to vote sepuraisly on ench amdmt(s) 1

*Tha nomber of voted cast for the nmemlnmt(n) was/were suffielent for
approval by
(voting growp)

[0 The smentmsnt(s) waniwere adopied by tha bourd of diractors without
sharebolder action and shareholder ntlnn wan not requived.

0 The -mmdmttu) wad/were adopted by the lnmrpnnmm without llmmhnldw
action and nhmhnhm sotion was not required.

’Signedthi:__lﬂ_diynr usmai Y LI
suhnm‘o —
(By the.Chalrman or Vies Chairgash of the diracters,
Previtout or sther sfMeay if s by iNe ﬁqmld_-m
OoR -
“(By a directer Ihdnmd by the lhemn)

(By #% Inrorparstar, u siopied by the henrpmum)
R '
Artiuro Parez
~ Typed or grinted naca

i

President
Title

Harvlag born wamed ua repistared agent aml tw mnpt servicy of pracess for the atated

 corporstion at tha place 4 ul'ﬂﬂenm, 1 hmby heeept tlte appuinimant a9
regiatered apent and agres to sicf in ty.
" Regiatered Agent Sigaatars

Jg.rturo Perez
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