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Articles of Amendrucnt
to

Articles of Incorporation
of

MEDRITE MEDICAL CARE, PA
ame 0 ration 83 ¢u

filed with ¢ rida Dept. of

P17000085543

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Stamtes, this Florlda Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If smending ppme, enter the new name of the corporation:
The now

“incorporated” or the abbroviation

name must be distinguishable and contain the word “corporation,” “c compariy,” or
“Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". 4 professional corporation name must coniain the

word '-"chaﬂered " “professtonal association,”' or the abbreviation “P.A."

B. Enter new principal office sddress, { applicable:
(Principal office address MUST BE A STREET ADDRESS )

!2;!
IR

3.

coaliiy
I
¢

AT I

mailing addr if applicable:

C. Enter new £ ¢33, il app!
(Maiting address MAY BE 4 POST OFFICE BOX)

e
[ |

i

220 62 330 1)

|k
¥

jistered apent a istered o dresz in Flo nter the na he

D.
new registered agent and/or the new registered office addresy:
Name of New Regisared Agent

(Florida street address)
, Florida,

New Regi Ad :
(Ciny) (2ip Code)

New Repi Agent’s § if changin
[ hereby accept the appoinimert as registered agent. fam Jamiliar wtth and accepl the obligations of the position.

Signarure of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remnved and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

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

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one title. list the first letter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones iz listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Dgg
X Remove ¥ Mike Jones

_X Add sV iy Smi

Type of Action Title Name Address

(Check One)

1} ___ Change P FISCH, SAMUEL $42 W 41 ST STREET
_ Add MIAMI BEACH, FL 33140
i_ Remove

2) __ Change P JEROME ERIC GOLDSTEIN, M.D., ID. 342 Weat4lst St
X Add Miami Beach, Plorida 33140
— Remove

3) ___ Change
. Add
__ Remove

4) ___ Change
_ . Add
___Remove

5) ___ Change
__ Add
__ Remave

6) ____ Change
__ _Add
____ Remove
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E. If amending or adding additionsl Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. n amendment for an exch ssification Imti res
provisigns for Implementigg the amendment if pot contained In the amendment itaelf:

{if not applicable, indicate N/A)
The Corporation is authorized to issue two classes of shares to be designated, respectively, "Preferred Stock™ and

*Common Stock.” The qumber of shares of CommonSiock authorized to be issuzd ts Ten Billion (10,000,000,000).

The number of shares of PreferredSwock authorized to be issued is Two MillionFive Hundred Thousand(2,500,000).

The Preferred Stock and the Common Stock shall each have a par valuc of $0.0001 per sharc.
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The date of each amendment(s) adoptioa: , if other than the
date this documnent was signed.

Effective date Il applicable:

(mo more than 90 doys after amendment flle date)

Nate: If the date msarted in-this biock does oot meet the spplicable manuory filing requirements, this date will pot be Listed a5 the
document's effsctive date oo the Depertment of Staze’s recoxds,

Adogptian of Amendement(s) (CHECK ONE)

B The emendment(s) was/were adopted by the chareholders. The aomber of votes cast for the amendment(s)
by the sharsholders waafworo sufficient for epproval

[} The smendment{s) was/weso apgraved by the shareholders through voting groups. The following satement
wrunt be separately provided for each voting group entitled 1o vore separately oa tha amendmenia);

“The mimber of votes cast for the amendment(s) wak/were sufficient for approvel

»

by -
{voting growp)

0O The amendmeat(s) was/'wers adopted by the board of directors without sharcholder action wnd sharcholder
sction waa nol required.
1 The amoudmentis) was/wers adopted by the incorpotators without sharcbolder sctio and sharcholder
12729117
Dated,

s T2 Ghsies Wy

(By  director, presidgdt or other of5cor — if dircones ot officers kave oot beeg
solccted, by an incorporatar - if in the lmnde of a receiver, trustos, ot other court
appointsd fiducisry by thal Adueisry)

JEROME BRIC GOLDSTEIN, M.D, J.D.
{Typed ar printed name of person signing)
President

(Title of parson signing)
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