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Articles of Ainendinent
to
Articles of Incorporation
of
The Physician Dispensing Association, Inc.

(Name of Corperati NIIl g ¥ with the Florida Depr.

P16000076612

(Documnent Number of Corporation (if kiown}

Purswaent fo the provisions of seztion 60T.1006. Flonda Statutss, tlus Floride Proflt Corporation adopts ihe following amendmenti(s) to
its Axticles of Incotporarion:

A I amending name, euter the pew pame of the corporntion:

I'hillips Medical Research [nstitute, Inc. Ihe now

name atiest be disingnishable and contain the woid “corporarion.” “rompame” o “incorporated” or the abbreviarion
“Corp..” "huc.. " or Co. " or e designation "Corp 7 “Ine, "o "Co” A profsstona! coiporaion dawe mnst contiain de
word “chiarered, ” Cpratessionaf assoctatioi, T o the abbreviation Pt

w principal offlce address, if npplicnble:
(Principal office addreys MUST BE £ STREET ADDRESS )

. Eoter new mailing address. if applicable:
(Mailing adiress MAY BE A LPOST OFFICE BOXY

1€ 130 8l

a3t

‘#la, eurer the unipe of the

Ot <0t HY

new registered agant andior the new registered office address:

Name of New Rezisteres deeilf

(Florda sireer oddess)

. Flarida
{Cini iZw Code)

New Rexistered Anent’s Signature, il changing Registered Agent:
I herebnc aceept the cppomtment as regisiered egenr. [ am foniifar el cond aceepr ibe pbliguncns of the position.

Signevire of New Regnirered Agent. if changing

Hisco0o 314 739 3
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If amwending the Officers nud/or Directors, enter the title nnd nnine of each officer/director being removed and drle, name. and
address of ench Officer and/or Director being adided:
(dtiec’t addinonal shees. i necessany

Piease note the officordirector irle by Hie first fettor of the office ritte:

16082372432 From; David Griswold

P = President: V= Vice Prengent: I'= Ireasurer; 5= Secrenpy: D= Divecror: FIR= Trwstee, C = Chairian or Clavk: CEO = Chief
Execrrive Qficer; CFO = Clief Fivanera! Qfficer. If ew officersdn ecior holds moie thws ene trie, [is: the fiest letier of eacl office
eld. Presiilent. Trensnier, Divecioi woutd be PTD.
Changes shonld be noted I the roliovwing manner. Chrrenily Johw Deoe s hsred a3 e PST ard Altke Jores 15 isted as tie V. There ix
a clionge, Mike Jowes feeves e corporasion. Saify: Sniiddy iv mapied the ¥V and 3. These siionid be wored av Jol Doe. PT as u Change,

Afike Jonos, Fas Rewove, aid Salfy Smidh, SF as an Add.

Example:
S Change

X Remove
_X Add

Tvire 9 Acrion
{Clieck Dned

1y Change
Add

Rueutowve

2y Change
_Add

Hemnnve

3y _ _ Change
Add

Renwne

A5 Change
Add

. Remune

Add

Penmwn e

33 Cluutge
Add

Reamove

PT folw Doe

¥ Mike Jones

8y oy Spth
Tiie Kame

Addrass

Hisc00 3147 31 3
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E. If amending or ndding additional Articles, enter change(s) hieve:
CAnach additional sheety, if necessarvh.  (Be specifics

F. If an appendipent brovides for ny excliange, reclassification, or canceliation of lssued shares.

providiens forr implementing the ninendment {f not contnined in the amendment jtseif:
Tifnot appiicable, mdicate N1

Hi g00e3IHZq 3
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1/1002618 .
The date of each minendment(s) ndoption: . 1f oilier thant the

dare tlus docwnent was signed

F(Tective date if applicable:

ino more i $0 duvs aftor mnendment file daiet

Adoption of Anendinent(s) {CHECK ONE)

Bl The amendineni(s) wasiwere adopled by the shareliolders. The munber of votes cast for e amendinent{s)
by 1lke sharelioldess waswere sufficiam for approval.

01 The aumncinents's) was were appioved by e shareholders llwongh voting groups. The folionang siiemen:
must be separarehy provided for eccli voring grong ennled ro vote separarch on the cnsenamenitsi

“The munber of voies st for the amendment s) wasiwere sutficiem for approval

b}-

Moring woupt

3 The amendment(s) wasfwere adopied by the boad of directars withow sharehalder acrion and <hareholder
action was not tecuused.

E] The amendent(s) was were adopted Ly thie hcowporators withowr sharehiokler action and shareholder
ACton Was wot yequared

Dated /f{’/ 3// 5

. . st v
(Bv a direcior. president or other officer ~ tf directors or officers hm ¢ no! been
selected, by an incorpararar — if in the hands of a receiver. trstee, or other coln
appomied fiduciary by 1hat fiduciary’

Anthony Philips

(Typ2d or prisded name of pes sou Stgning!

President

1Tile of person sigung}

| 4000 %4739 3
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