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MIAMI-DADE MEDICAL SOLUTIONS, INC. . 'ug,&- P
(Name, of Corporation ms enrrentty Ged with the Florida Dept. of State) B
P11000024402 ‘ -

(Docament Number of Corporation {if kmown)

Purguant to the provisions of section 607.1006, Florida Stanstes, this Florida Profit Corporation adopis the following
. emendmoni(s) to ite Artictaz of Incarporation:

The new
name must be dmmguis-habla ond contgin the word aw?omnan " “compony,” or Tincorporaied” or the
akbbreviaiion "Corp.,” "In¢,” or Co.. " or the designuwtion “Cosp,” “Ine,” or "Co" A professionsl corporation
name must conlain the word “char. ¥ “professional association, " or the abbreviation "P.A.*

B. Epter pew princlpal office addreas, if poplicahle:
{Principel office address MUST BE A STREET ARDRESS )

C. Enter aew mailing address, Hf applicable;

(Mailing address MAY BE A POST OFFICE BOX)

. Florida

(City) {2ip Code)

Ikareby aacepr me appanmneﬂr as regmered agem Tam famzhar with and accept the obligations af the positioh.

Stgnature of New Registered Agemi, if changing
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(A:mch addmonal :kwrx. nscmary) )

Like Namg . ddvess Tune.of Action
D LEW!IS G, STOUFFER 11215 MUTARYTRAL . B Add
: ' SNIEZH9 B Remove
REERFIELD BEACH, FI 2442
vp LEWIS G. STOUFFER 1121 5. MIUTARY TRAL B Add
SIITE 259 £ Remove
DEERFIFI0 BEACGH Fl 33442
0 Add
] Remove

H A b8, CHRET CHA
(alrach addmana! shec!.s. i necmary) {Be apecific)

( ifnot applicable, indicats NIAY
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The date of each amendment(s) adeption: MARCH 17, 2011
{daie of adoption Is required)
Effective aate if ArpSicable: A

{0 more them 90 days gfter amendmeni file daie)

Adoption of Amendment(s) (CHECK ONF)

m The amendment(s) was/were adopted by the shereholdsrs. The nutber of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval,

O The amendment(s) was/were appruved by the sharsholders throuzh voting groups. Tz following statement
ms! be seporately provided far each voting grovp enfitled 1o vote separaigly on the amendmant(y).

“The lmmbﬂ' of voles cast for the zmendment(s) waa/wera sufficient for approval

h}" -10
{voling group)

3 The amendment(s) svas/werc adopted by the board of directors without sharcholder action and shareholder
action was not required.

The nmerximent(s) wesfwere sdopted By the incorporators without sharéholder action and shareholder
action was nat requited.

Daed MARCH 17, 2011

e (o T

Bya dmcypmatdm or other officer - if directors or officers bave not been
selected, by an incarporator — if i the hands of a reeeiver, trustee, or ather court
appointed fiduciary by that fiduciary)

CRAIG L, TURTURQ
(Typed or printed name of person sighing)

PRESIDENT
(Tiile of persan signing)
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