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FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State

August 27, 1999

LAZARUS
TALLAHASSEE, FL

SUBJECT: PRIME CARE MEDICAL, INC.
Ref. Number: P24000071295

We have received your document for PRIME CARE MEDICAL, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

The word "initial" or "first" should be removed from the article regarding directors,
officers, and/or registered agent, unless these are the individuals originally
designated at the time of incorporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 487-6903. .

Cheryl Coulliette
Document Specialist Letter Number: 799A00043044

Division of Corporations - P.O. BOX 6327 -Tallahassee; Florida 32314
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’ ARTICLES OF AMENDMENT
’ TO
ARTICLES OF INCORPORATION

OF

Pr'fmaqéqm MecHeal, Tne,

(preseﬁt name)
» this corporation adopts

Pursuant to the provisions af section 607. 1006, Florida Statutes
the fellowing ariicles of amendment to its articles of incorporation:

Amendment(s) adopted: (indicate anicle number(s) being amended,

FIRST;
- 4 added or deleted)
ARTICLE IV - .07, REGISTRRFD AGENT AND ATDRFSS _
The new registered agent will be:
Vicente Cammona
8191 N.W. 91 TERR. Bldg. A, [hit3
Medley, Fla, 33166 S o
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ARTICLE VI DIRFCTOR(S)

The new & Sole Director will be:
Vicente Camona  (Presidant)

8191 N.W. 9L Terr. Bldg. A, Unit 3
Medley Fla, 33166 .. .. . .

provides for an exchan ge, reclassification or cancella-
, provisions for implementing the amendment if not

SECOND: Ifan amendment
ndment itself, ar2 as follows:

tion of issued shares
contained in the ame
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¢ 7 ATRD:  The date of each amendment’s adoption: _ssgust 25, 1999 . _

F(:)i\llt'l’ll: Adoption of Amendimeni(s) (check one)

E} The amendmen((s) was/were a}rproved by the sharehollers. The number of votes
cast for the amendment(s) was/were sufficient for approval.

12} 1hie amendment(s) was/were approved by the shareholdess through voting groups.

The following statenient must be separately provided for each
voting group entitled to vote separately on the amendment(s):

"The number of voles cast Tor the amendmenlt(s) was/were sufficient for
approval by N

(voling group)

L} The ainendment(s) was/were adopted by the board of directoss without
shareholder activn and shareholder action was not required.

1 ‘rhe amendment(s) wasiwere adopted by the incorporators without shareholder
action and shareholder action was not required,

Signed this 25 dayof 4%‘%' 19 ??

Signatux
{By fthy'Board pf Directors,
Pres Ia opled%yme s?ha'teﬂo‘dlggl '
aon
By a ditector if adopted by the directors)
OR

{By an incorporator if adopted by the incorporaters)

e Syt A

Typed or printed name

Tive

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE .

OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED

IN TUIS CERTIFICATE, HEREBY ACCEPT THE APFOINTMENT AS REGI1IS-~
TERED AGENT AND AGRE ‘ HIS CAPACITY.




