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Mov 20 10 12:11p A1a Incorporation

13056752811
2 e Articles of Amendment

to '
Articles of Incorporation , 2 -
o f;( 1000025076 3
MEDICAL BILLING EXPRESS, INC.

(Name of Corporation as currently filed with the Florida Dept. of Statc)

P10000087561
{Document Number of Corporation (if known) -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If ameugding name, enter the new name of the carporatinn:

The new

or “incorporated” or the
or the dosigratiorn “Corp, " “ine," or "Co’. .1 profosaional corporation
ramo st oonlain the word "ohartorod,” “professional association,” or tho abbroviation “P.A."

rame musi be distinguishable and comiain the word “corporation,”

“"company, "
wbbroviation “Corp., " “Inc.," or Co.."

"‘%:- )
B. Enter new principal office address, if applicable: s
(Principal office address MUST BE A STREET ADDRESS }

C. Enter now mailing nddrocs, if applieable:

(Mailing address MAY BE A POST GFFICE BOX)

£ Wd GZAONE
]
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-
%‘ |
- >

25

D. If amendin

the registered agent and/or registered office address in Flovida, enter the name of the
now registered apgent and/or the now registored office addroess:

Nume of' New Regiviered Agernic;

New Registered Office Address:

(Florida street address)

, Florida
(City) (Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent;

£ hereby ucoept the dppostment as regitered uygenl, L am jurnidior wieh und wcdepr the vbligatiuns o the posion,

Signature of New Registered Ageni, if changing
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Niwe 29 11 12 14 Ala Incesepwnalion 1RNAARATR?AY na3

W1 amgnding the Officecs and/or Directors. enter the title and name of each officer/director being
removed and title, pame. and address of each Oificer and/or Director being added:

{Attach additional sheets, jf necessary) 4([ ) 25&,/)% -2

Title Name Address Type of Action
vD DANIEL BOSSAND 2001 AW 122H0 PLACE O Add
#8504 Remove
MIAMI FL 33186
—_— O Add
O Remove
Y e J Add
O Remove

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

{auuch additiona! sheets, if necessary).  (Be specific)

w

T ass avnorsnslusseind goraesdilio Cane ssn e3g . : '
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page2 ol 3 %{’/DMZL%J?@-‘E




Nov 29 10 12:14p Ala Incorporation 13056752811 p.4

'"’l-ul

The date of ench umendment(s) adoption; _ NUVEMBER 29, 2010 ’f/ W0 256t He 3
(date of adopiian is required)

Effoctive date if applicable:

{rio more than 20 days apter amendmern fily dure)

Adoption of Amendment(s) {CHECK ONE)

Flthe amendment(s) was/were adopted by the sharehelders. The number of votes cast for the amendmeni(s)
by the sharelolders was/were sufficient for approval.

I:] Tha amendment(z) was/were approved by the shareholdzrs through voting growps. The following stafement
muit ha sapevarely prouided far woch unting grongn eniitled in vale senarately on the arendment(s;:

“The nimber of vates ¢ast for the amandment(s) was/were sufficient for approval

”»

by

fvoting grotip)

] The amendment(s) was/were adopted by the board of directors without sharcholder action and sharehoider
action was not required.

The amendment(s) was/ware adopted by the Incorporalors withowt sharchulder uctiui and sharcholder
Botion was not required,

Deteg__11/26/2010 _
Signaturc%%u/% 7 /

(By a dighttor, p:%izﬁ ar other officer — if directors or officers have not been

selected, by an in orator — if in the hands of & receiver, trustee, or other court
appointed fiduciasy by thar fiduciary)

Mireya Kamoinlk
{Tyuped &r prinrard name nf parann gigning)

FPresident
(Title of person signing)
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