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COVER LETTER

TO: Amendment Section
Division of Corporations

Wellewre Pharmaey Serveees, Ine.
NAME OF CORPORATION:

PLOGON TR 2

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee wre submitted for filing.
Please return all correspondence conceming this matter to the following:

Frank PPomarico

Name of Contaet IPerson
Benser Pharmies

Firmt Compan
SNIS Brechenridge Pakway

Address
Tosmpa, B 33610

Ui State and Zap Code

Mpomaticn@ henzerpharmiey com

E-mail wddress: (1o be used for tuture annual repont notification)

For further information concerning this matter, please call:

Frank Pomarca 13 A2y ]3]
A )

Nume of Contact Person Area Code & Daytime Telephone Nuinber

Enclosed is 2 check tor the followmg amount miade payable 1o the Florida Departiment ol State:

$33 Filing Fee O543.75 Filing Fee & 054375 Filing Fee &

183250 Filing Fee
Certiticate of Stus Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed)

¢Addivonal Copy
s enclosed)
Mailing Address

Street Address
Aumenndment Section

Amendment Section
Division of Corparations
Clifion Building

26061 Executive Center Cirele
Tullahassee. FIL 32301

Division of Curporations
PO Hox 6327
Tallahassee, FI 32314
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Articles of Anwndment

)
o] -
) ' 11 . ‘_6?;\ ;
Articles of incorporition 4" R
of (?) A
e .
Wellcare Plurmaes Services, Ine. \ .
s :
{(Name of Corporation as currently §fled with the Florida Dept. of State) s ~
PLIkiO13220 ) }:f
{Docurment Number of Corparation (if known -“;‘J

1
Pursuant w the provisions of section 647.1006, Flotida Stautes. this Florida Profis Corporation adopis the l'u[lm\'in_s_:l:
s Articles ot Incorporation: }

A, If amending name, enter the new name of the corporation:

N /A

waoic st e distngndcddrables and contain the werd Ceorpetation,
TCorpl” Thie, " or Col " or the designation "Corp. 7 Une. " or U007
word “chartered, ” Cprojessional ussociation, " or the abbroviation "0

The

new
- . .. . -

compain, " or Cincerpeaaied U or e abbreviaron
A professionad corparation neme pst contain the

K. Enter new principal office address, if applicable: ” //1 !
(Principal office address MUST BE A STREET ADDRESS ) 4 l

o Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOYX) H//A

D I amending the registered apent and/or registered offive address in Florida, enter the nunie of the
new registered agent and/or the new repisterced office iibdress:

t

|

i

Nume of New Regisiered Avent N //4 !
7

(Florvida streer acdidress)

New Revistered Office Address: . Florida

105 (Zip Code)

New Registered Apent’s Signature, if changing Registered Avent:

Fhereby aecept the apprainiment as revisiered agenis Do fasibiar wilt and coceps e obifgaiions of the pesition.

Mgnature of New Registered Agent, if changing
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I awmending the Clicers asd/or Divectors, enter the title and maonme of cach officec/director being remosed and li!lr.t 1ame. and

address of cach OfGcer and/or Director beig added:

CAItach addivional sheets i necessuryy

Ploase mete the ofti ertdirector e by e ,‘ir'.\I ferter r{f"fl'h' l{‘ffl.l't’ nile:
o= Dreswdens: Ve Vice President: Ts Preasurer: = Secreary: D= ivector: TR= Trasiee: O = Chatrman o Clerk: CF
Evecnive Ofpiver; CFO = Chuet Favaoewd Ogicer I an ofifeersdivecror Dolds mere than one dide, st e fiesi letler o Il.l
fretd . Presodeni. Feeasarer, Drecior wonhi he P :
Chunees showdd be wored i the pollowing manner. Cureeady Jolin Doe s Bisted as e PST ad Mike Jones i lisicd ay il |
o change, Mike Jorreys beaves the corpercaiton, Salfy Sewh s naoned dee Voand No Plicse should be nored as Jodi Doe, P15 o €
Mk devtes, Vs Kevroveaned Sadlv Sonih, NV s an AddL
Eaample:

NS T
il (lﬂfl‘e‘

There i

Clinigee,

N Change rr Julin Phoe
X Remove v Mike Jones ' .
_N Add sV Sallv Smith
Tvpe of Action Tule Naine Address .
{Check Onet
MORM Benzer Pharmaey Holdime 110 590X Hreckenradge Parkway
1) Change
Tainpa, 1L 33600 1
Add s
N
Remuove .
Ps Munish Fael 5008 Breckeoridge Markway
) Change
N Tumpa. FLL 33600
Add
Remove !
N Alpestr Paied SH0N Techenridge Parkwi
3 Change
AY Tawmpa, FLL 33610 1
Add
Remuove
4) Change
Add
i
Remove |
34 Chimge
Add 1
Remove
N Change
Add
Remove l
Pape 20l 4 ‘




1o Wamending o adding additional Articles, enter changetst Liere
VAt h adiditionad sheers, if necessarvy,  (Be apecific)

W/
I

- e § s

+
F. Hun amendment provides for an exchange, reclassification, or cancelliation of issued shares,
provisions fur implementing the aamendntent if not contained an the amendment itselt:
(if ner applicable, indicare NIA)
N /14 !
7
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The sdate of cach amendment sy adaption
dute this docurient was ~igned.

Eftective date il applicable:

a

5 11 othier than e

Note: 1 the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be 1ig

(riey mere than Y davs afier anendment fite date)

docuinent’s etfective date on the Department of Stte’s records,

Adoption of Amendment(s) ¢

The amendment{s) wasfwere adopied by the sharcholders. The number of votes cast Tor the wimendment{s)

CHECK ONE)

by the sharcholders was‘were suffictent for approval,

O The amendimenti £) wasiwere approved by the shurehalders through voting groups. The following statemen

st be separarely provided for each veting group entitled 1o vore separdately on the anendmeni(s).

“The number of votes cast tor the amendimeniy <) was/were sulticient [or approval

by

(Vediig gron
N

O The amendientts) wasiwere adopted by the board of directors without sharcholder action and shareholder

action wis not reqguired.

O The amendments) wasivere adopted by the incorporators without sharehalder action and shareholder

action was not reguired,

November 220007
[Fated

iy

Stgnature

via

By a director, qur atherettiTer — i directors or ofticers have not been
selected, by an ¢

surpordtor™= i in the hands of a receiver. trustee, or other court
appointed lNduciary by that fiduciary)

4/[)&5L QJE(

i

o e

—

ed as the

- - ! - —
(Typed or printed name of person signing)

.U'.(e_ pl"t_).el:—; &

)rf*jure..”

{Title of person signing)
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