©L IVISION of Uomorauans P‘ \ D bb D q ‘ % @1 mafsenplsisiilenvresy
I T
[

. : < . .

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

B IRy

:‘m

Note: DO NOT hit the REFRESH/RELOAD button on your bwwsm from th

—
b
page. Doing so will generate another cover sheet. 3:-» ’f'; %
S T ey
= 'm-’*" (% B
Tot . f‘h‘“’*‘ -
Division of Qorporations . LNw g m
Fax Number t (850)617-6380 o T
o- Y
From: - B .
Account Name i CORPORATE CREATIONS mmnnwzonﬁwcn |
Account Number : 110432003053 3
Fhone : (561)694~8107 "
Fax Numbex : [(561)1694-1639

**Enter the email address for this business entity to be used for futuxe

annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MEDICAL INF OMATICS X(,HANGE HOLDINGS INC.

[Certfene orsans " [ 0
flCorfied Copy .. .0
PogeCoune 05 ]
|Estimated ¢ Charge il $3500 |

S

T — @K

Electronic Filing Menu Corporate Fiting Menu :S) Help

PIAIS/EL 13 I'M



Articies of Amendment
. v

T Articles of Incorporation
L o of

MEDHCAL INFOMATICS XCHANGE HOLDINGS, ING
ion 33 currently filed with the Florida Dept. of State)

e “PLINODNOT7E0
; '. [Documcnl Number of Corporation (if known)

_ Mcﬂn.al lnformatic.s xuhnngc Holdmgs. Tnc

“The aew name puest be disippaishable and copain the word “corparation,” “compaay,’ " or “incorporated” o the
~abbreviation “Corp.,” “Inc.” or Co.” or the designaiion "Curp,” fm: or “Co™, A professional corporcalion
'name mmr contairt the word “chaviered.” " professional association, ' « - the abbreviation "PA

.

: -B.'_" rnew rinelpal office drlrms il’n licahle: s
(Principal offtce address MUST RE A STREET AD -z‘
. [ , B “‘2 ‘
o B
ddress, If gpplicalie: - M
POST QOFFICE ROX = O
N
g

tan ur t

registered office address

' _'Ngmg of New ch;gjég'cd ;"\‘gl.'rg{.‘ <

{Plarida sreved aekdress)

Netw Rezlitered Qffice Addrens: . Fiorida
Lo ) fCin) {Zip Cenlr}

Page 1 of d



A Qur datobose. ¢dn mdm up to & oﬁ"c-crsfdrrermr. {f Youe have more than 6 nﬂ‘ cersidirectors, please list theny on an

rfddmmml .mm.-r )
: . DName Address

Page 2 of 4



(atiach addlilonal sheers, if necessary).  {Be specific)

4 lme { -

s

Paged of 4




reelamsification, or canceVation of issued shares

‘provisions for jmplementing the smepdment if not gontained in the winendment itsells
icabe. indicate NIA}

A

" tne ware than Y0 days after amendment file date}

| (GHECK ONE)

Adoption‘of Amcndment(s)

O3 te ridment(n) wisiwere 'ng(bﬁitd By she sharcholders, The number of voics east for the amendmeni(s)
- by the shurcholders was/were sufficient for approval,

L The amentdment(s) was/were approved by the shareholders through visting groups. The following siatement
© o situest he sepurately provided for eaclt voring proup eqtitled 1o voie separately ou the amendinent(s):

- ““The nimber of voics cast for the amendment(s) was/were sulficient for npproval

‘by . -_'» R
' R {voting group)

El'rhc :;mcndmént‘_(i) waklwers adopled by e boord of dircelors without shareholder action and sharshoider
iction wng,rot required. ' . :

];:l The amendment(s) was/weré adog
qclion _Wil_s_nfrt required,

and shareholder

ee, or other cour

{Typad or printed name of peran signing)

Attorney-in-Fact
e (Tl of persen signing)

Page 4 nF4




