3779 §.001/008
efilehvr.exe

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) ont the top and bottom of ali pages of the document.

PIZ0

Division of Corporations
Electronic Fllmg Cover Sheet

00 0 A

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing
so will generate another cover sheet.

—
e o T = =T =T pere — = = —== == - N
To: % S
Division of Corporations —~~
Fax Number : (850)617~6380 \
SATE
From: — o
Account Namé  : LAZARUS CORPORATE FILING SERVICE, INC. e N
Account Wumbar ; 1200000000193 ".:f; e
Phone r (305)552~5973 - [
Fasxt Number ! (30%)220-1440 'E'; “x

**Enter the email address Ior this business entity to be used for future
annual report mailings. Enter only one emall address plaase.*w

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

M.EDPLUS PHARMACY CORP CJ
:Cemﬁcatc of Status o E 1] ’ wm g

,lOemﬁed Copy ] L ﬂ:—-l_____ ;E , LC Cﬂ]
3 Page Count . - | _'(!L‘ r\’ W\/ /
]—snmated Charge - . -_nlr__$35.0_0f_

Electronic Filing Menu ~ Corporate Filing Menu Help

£ M
lofl AMOINTA 1



May 2, 2014

0‘3/15./2032 03:586 #3778 P.003/0086

CoNTLGLI—OR0L . ©FLrEOLG 12:25:50 PM PAGE 1/001 Fax Server

' FLORIDA DEPARTMENT OF STATE

MEDPLUS PHARMACY CORP. Davision of Corporations
7800 N. UNIVERSITY DRIVE
TAMARAC, FL 33321

SUBJECT: MEDPLUS PHARMACY CORP.
REF: P12000031561

We received your electronically trapsmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pages 1, 2, 3, and 4 are required for all e-files. Please print ﬁha 3zd
page of the profit amendment from our website and resubmit yocur document
in ite antirety for acceptance. ’

If you have any questiona concerning the filing of your document, please
call (B850) 245-6050.

Irene Albritton FAX aud, #: H14000102802
Regulatory 8pecialist II ) Letter Number: 614A00009391
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May 1, 2014 w ‘
' FLORIDA DEPARTMENT COF STATE

MEDPLUS PHARMACY CORP. Division of Corporetions
7800 N. UNIVERSITY DRIVE
TAMARAC, FL 33321

SUBJECT: MEDPLUS PHARMACY CORP.
REF: P12000031561

We received your electronically transmitted document. However, the
doourent has not been filed. Plgase make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Plaase submit the document in its entirety, the 3rd page is miasing.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritteon FAX Aud. #: H14000102802
Regulatory Specialist II letter Number: 914400009275
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2014/APR/29/TUF 54§ ~ ADVANCED CONSULTING F4% No. ju::‘m‘zqosu , . e
"i- ’{r ﬁ iy 28 0?
Articles of Amendiment
71
Axtkhsoflncorpb!auon

A@ﬁ@é&ﬁ%@mzﬁyuéée

{(Document Number of Corpmnﬁon Gf knuwn)

Pursuant to the provisions of sectlon 6071006, Florida Stattes, this Florida Prafit Corporation sdopts the following amsudmeni(s) o
jts Articles of Incorporation:

A I apending naroe, epter the new mane of the corporation;
Maobtes Dty Coap. The new

name must be d'ﬂmguisheh!e and contein. the ward ° mrporaﬂon,' “conpeny,” or *incorporated” or the abbreviation
'Corp.," "Inc,” ar Co.” or the designation * Corp™ “Inc.” of =~ Co'. A professional corporation neme must contain the
word * chartered,” " professonal associstion,” or theabbreviation * PAY

s, if applicable; w&e%

B. Engzrncw princpal office address, if applicable;
ET . :
(Principal office addrexs MUST BE A STREET ADDRESS ) Mﬁ/x;} . B38L
C.  Enterpew mmailine address, i applicably: '
mzfuwwmm_m:m /B0, SN/ (80 b \Sv‘lfé’ff‘
Miagy', L. 33166
—
N N Bz el A00]Y A ROrLs EAg AU X = " i
mw tered repiste filce n i aa
A 1!
ame aw friered A (\5747.'5/5 #(.{&'M’d-) (ET\ '-'.' -"r:‘"
- :_':’)
(Flovida strest address) Ca
r)?- ! - s
New f d . Florida, b o
(City) (Zip Code) w -

Iheraby aeceptrhe appobdrm aregmsredagm - 7 mfamilia'wuh and accept the obligarions of the pasition.
(stays the same)
Signature of New Registered Agers, i changing

140001028402
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1 oA
H14400702802
I amemiling 8 Officers andior Diveciors, enter the tith and pame of each offiety/director being removed and title, name, and
address, of sach Officer apd/or Divector heing pdded:
{Atrach additionai sheets, if necessary)

Dlease note the officersFirector ticle by the first letter of the office title:

P = Presidert; V= Vice Prevident; I'= Treasurer; 8— Secretary; D= Dirastar; TR= Trustaa; C = Chabrmum or Clerk; CEQ = Chief
Ezecutive Officer; CFQ = Chiaf Financial Officer. ¥ an officer/director holds more thar one title, Iist the first letter of aach office
hald Presidert, Treasurer, Director wowld be FTD,

Changes should be noted in the follawing manner. Currently Jopn Doe is lsted as the PST and Mike Jones i¢ Rsted as the V. There is

a change, Mike Jones leavas the corporation, Sally Smih &8 naméd the ¥ and S iHese should be noted @ Johi Doe, PT & @ Crargs,
Mke Jorws, V as Remove, and Sally Smith, SY as an Add,

Example:

= —

X Change PT Jobn Doe
X Remove A Jones
X Add 8V Sally Smith
Type of Action, Zitle Aa Address
(Check QOue)
' Tz S20 20 P st e £
1) D_ Change Vite, _ B S S oree S ’rB0/5 0 TS tree
res , )
11" Add ATZrsp 7y, AR 33 /1AL
D_Rmove
2] cramee —_— ' .

[ aae
[ remove
3] cuaee -
[] s
D_Rmove

4) Q.Chmge —_—
[ aa
D_ Remove

3 D.Chauge —_—

D_Add
D_ Remove

& [ caasge — .

D_Add
[ Remove
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E. If amending ot adding additional Articics, coter change(s) bere:

(Atmach additional sheets, if necessary).  (Be specific)

#3791 P.00B/007

(gf not applmble mdrmtz N/A)Y
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2014/AFR/29/TUE 16:13  ADVANCED CONSULTING FAL No. JUnoz4nyg ATV
@, () H14000102902
The date of esch anendment(s) adoptiom &4/' 27 ‘Q.Q/él , If other than the
date this document waa signed.

Effective date if applicable:

(o more than 90 days after amendment file dote)

- - — -—— — o JEp—

Adoption of Amendment(s) (CRECK ONF)

amendment{s) was/were adopted by the shareholders. The mxmber of votes cast for the amendment(s)
by the shareholders was/were sufficient fox approval.

Dt‘he amendment(s) was/wers approved by the shareholders throngh voting groups. The following statement
muat be separately provided for each voting group emtitled fo vote separately on the amendment(3):

“The zumber of votes cast for the ameadorent(s) was/were suficlent far approval

by s
(voring group)

|:[n:; amendmeni(s) was'were adoptod by the board of directors without sbareholder action and shareholder
setion was not required.

Dl'he amendweni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was pot requined.

Signature '7%6-‘—11 gﬂ*r?

(By a director, president nr other officer ﬂf directors or officers have not been
selected, by ap mceorporator — if {e the hands of a recciver, trustee, or other court
zppoimed fiduciary by that fidnciary)

Kreholaos 4. @aﬁqws‘ano

(Typed or printer name of Person signing)

/D/és:k/m ~

(Title of person. sigaing) .
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