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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

May 22, 1998 Saxﬂa;yufsuﬁe

VP MEDICS HEEALTHCARE, CORPORATION
13831 S..W. 59TH STREET

$103

MIAMI, FL 33183

SUBJECT: VP MEDICS HEALTHCARE, CORPORATION
REF: P94000039856

We received your electronically transmitted document. However, the
document has not been Filed. DPlease make the following corrections and
refax the complete document, including the electronie filing cover sheet.
Will Eumberto Panneflek remain in the corporation as Secretary?

The current name of the entity is as referenced above. Please correct
your documant accordingly.

The date of adoption of sach amendment must be included in the document.

The amendment mmst be signed by an incorporator if adopted by the
incorperators or by a director if adopted by the directors.

Please return your document, along with a copy of this letter, within 50
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your docunent, please
call (850) 487-6320%6,

Darlene Connell FAX Aud. #: HI8000008667
Corporate Specialist Letter Number: 898A00028053

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Saxsldra B. E%usrtghém
May 26, 1998 eoretary o

VFP MEDICS HEALTECARE, CORPORATION
13831 S..%W. E9TH STREET

#1032

MIAMI, FL 33183

SUBJECT: VF MEDICS HEALTHCARE, CORPORATION
REF: P9400Q038856

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correetionz and
refax the complete document, including the electronic filing cover sheet.

The eurrent name of the entity is as referenced above. Please torrect
your document accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions wconcerning the filing of your document, please
call (B50) 487-6%905.

Darlene Connell FAX Aund. #: ESBO00QRRG667
Corporate Specizlist Letter Number: 798300028307
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Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION

VP MEDICS HEALTHCARE, CORPORATION

(present aume)
Pursuart to the provisions of section 607.1006, Florida Sratutes, the undersigned corpo-
ration 3 jopts the following articles of amendment to Delete its articles of meorporation:

FIRST: Amendment(s) adopted: )

Article VI: Add : new President {Eleuterio Perez, 12952 S.W. 133 ct.

Miami, FI 33186}
CHANRE:  Humberto Pannefiek to Vice-President
] o
SECOITD: If an armendment provides for and exchangs, reclassificatrion or E e
cancell: ion of issue shares, provisions for implementing the amendment if ot T
containad in the amendment itself, are as follows: ggﬂ
Ll
THIRY): The date of each amendment's adoption: May 18, 1998, _FR_Q
o
FOURTH: Adoption of Amendment(s) (check nne) =

T

11

it
g A

. Sy
T 12 amendment(s) was/were adopted by the incorporators or board of directors™
Withou . sharshalder action and shareholder action was not required.

_X_ The amendment(s) was/were approved by the shareholders. The number of votes
cast fiy the amendment(s) was/were sufficient for approval.

___ Tte amendment(s) was/were approved by the shareholders through voting groups.

[The following statement must be separately provided for eath voting group
entitled to vote separately on the amendment(s).]

The mimber of votes cast for the amendment(s) was/were sufficient for approval
by .

{voting proup}

Xiomara Lee
8100 §. Dadeland Bivd Suite #4110
Miamt, Florida 33156
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