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COVER LETTER

TO: Amcndment Scction
Division of Corporations

DCIS _
NAME OF CORPORATION; MEDCISM INC

P17000083561

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this mafter 1 the following:

Alan 5, Gassman

Neme of Contact Person
Gassiman, Crotty & Denicolo, P.A,

Firm/ Company
1245 Cuurt Street
Address
Clearwater, FI. 33756
City/ State and Zip Code

L-mail oddress: (to be used for fture ennual report notification)

For further information concerning this matter, plcase call:

Adnana Choi 727 442.1200
alL( )

Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount made payable to the Florida Depurtment ol State:

W £33 Filing Fec Os43.75 riting Fee & (084375 Filing 'ee & [J1$52.50 Filing 'ee
Certificatc of Stawus Certificd Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailinp Address Strect Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallvhasses, FL 32314 2661 Exceutive Center Circle

Tallahassex, FL 32301

W €00 03l ¢4D
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Articles of Amendment
to

Articles of Incorporation
of

MEDCISM INC.

Name of Corporation as currently filed with the ¥lorida Dept. of State
P17000081961

{Document Number of Corporation (if knuwn)

Pursuant to the provisions of section 607.1006, Florida Stututes, this Florida FProfit Corporation edopts the following amendment(s) to
its Articles of [ncorperation:

A. Ifanending pame, enter the new name of the earporation:

The naw
name must be distinguishable and contain the word “cerporation,” “comparny,” or “imcorpurated” or the abbreviation
“Corp..” “Inc..” or Co." or the designation “Corp,” “Inc,” or "Co™ A professional corparalion name must conlain the
word “chartered,” "professional assuciation,” or the abbreviation "P.A "

B. Enter new principsl oftice addresy jf applicable: '

{Principal offlce address MUST BE A STREET ADDRESS )

C. Enter new mailing address; if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. i nmendin [3 jatered L and/or registered office address in Florida, enter the name of the
mew regittered agont and/or the new registered office address:
Alan S. Gassman

Name of Mew
1245 Court Street
{Movricln streat address)
te 3375
New Raegistered Office Address: Clearwater . Florida, 6
(Ciy) (Zip Code)

New Repistersd Ageut's Signuture, if changing Registeyed Avent;

{ kereby accap! the appointment as registerced agent. milipr with and accep! the obligations of the position. ra
v [
¢ “Eh
: 3 }'1
™ :
= [as ] —a -
Signature offNew Regisiered Agent, if changing ‘. ~ i
- - Ped
"' v - -
s —— AT
L%
) Page 1 of 4
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If amending the Officers and/or Dirceturs, enter the title and name of each officer/director being rernoved and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheels. if mecessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice P'resident; Tm Treasurer = Secratary; D= Director; TR= Trusiee: C = Chairman or Clerk, CEO - Chicf
Executive Qfficer; CHQ = Chief Financlat Officer. if an offices/direcior holds mora than one tille, list the firse letter of each office
held, President, Treaswrer, Director would be 1'TD,

Changas should be noted in the following manner. Currently John Doe Is fisted as the PST and Mike Jones is listed as the ¥. ‘there is
achange, Mike Jones [euves the corporation, Sally Smith is named the V and 5. These should be noted as Jfohn Doe, PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, S¥ as an Add,

Example:
X Change ET  JohnDge
X Remave v Mike Jones
X Add sV Sally Smith
Type of Aclion Title Nemc Address
(Check One)
1) _ _Change
__ Add
Remove
2) ___ Change
__ Add
__ . Rempve

3) ____Chunge

Add

__ Remove

4) Change

Add

Remove

: ) Change

. Add

Remove

&) Change

Add

Remove

Pagelonrg
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E. If amending or gdding sdditivnal Articles, coter chan
(Attach additional sheets, if necessory). (8 specific)

F. If an amendment provides for an gxchanpe, reclassification, or cancellation of issued shares.

proyisions for implementing the amendment if not contained in the amendment Msedf:

(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this document was gigned,

Effective date il applicable:

(na more than 90 days after amendment file date)

Note: If the: date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed Bs the
document’s effcctive dale on the Department of Stale’s records.

Adoption of Amendmeni(s) (CHECK ONE)

1 The smendment(s) wasiwere adopted by the shareholders. The nsmber of voles cast for the amendmeni(s)
by the sharcholders waw/were sufficient for upproval.

O The amendmenit(s) way/were approved by the shareholders through voting groups. The folfowing statemant
must be separately provided for each voting group antitled io vote separately on the amendmeni(s):

“The number of votes cust for the amendinent(s) was/were sufticient for approval

by o
{veting groug)

O The amerdment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
gclion was not required.

[ vhe amendment(s) was/were adopted by the incorporators without shareholder actior and sharehohder
action was not required,

Dated (7, '{L'Wm/ y
(By a director, president or other officer — if dircctors or officers have not becn

selected, by an incorporator — if in the hands of s receiver, trustes, or other court
appointed fiduciory by that fiduciary)

Signatere

Alan S. Gassman

(I'vped or primod‘ name of person signing)
Auth, Rep,

(Title of persun signing)

Paged of 4
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