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‘Articies of Amendment
10

Articles of IncarporaHon
of

PRO - MEDICAL CONSULTANTS, INC.
(Nama of Corparation as currently fited with the Florlda Dept. of State)

P95000032409
{Dacumant Number of Corparation (If known)
Puzaust to the povisioos of ssotion 607.1006, Flarida Stantes, this Florida Profit Corporation adopts the following amend mem(s) io

its Articles of Incorporation:
A, [{ amending nary, enter the new a tha corparation:
PRO MEDICAL CONSULTANTS INC The mow
rname must be distinguishable and contain ihe word “corporation,” “company,™ or “Incorporated” or the abbraviation
“Carp.,” “Ine.” or Co,* or the desigmarton “Corp," "Inc," ar “Co”. A professional corperation name must contain the “
word Ycharwred," “professional association, " or the abbreviafion “F.A.7
. Pdes
B. Enter niew principal office addyacs [fapplicable; R
(Princlpal affice addrass MUST BE A STREET ADDRFESS ) » r_a-_- e N
R
ST B
- e — "]?
N . "
Y S
e X O
i T .

C. Enpter now mailing nddress, if applicable:
{Mailing address MAY BRE 4 POST QFFICE ROX)
=E o

1. If amending the yepistared arent and/or realstered gffice sddregs in Florids, enter the name of the
new repistered geent snd/or the new ryplutered office address:

Name of New Registered dgent
(Florida sreet addresy)

{Cin)

, Flarida
(Zip Code}

New Regisiered Office Address:

New Regis Apent’s Signature, if changing Registered Agent;
T harehy accept the appointmery as reglstered agent. T am familiar with and dccept the obligations of the position.

Sighature of Now Regisiered dgont, If charging
H 12 0oo o 36l

Papelafd
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1€ acoending the OfMicers and/or Directors, entar the title and aame of each officor/dirsctor belng removed and title, name, and
address of each Offfear and/or Director being added:

(Atrach additional sheets, if necessary)

Please note ths officer/direvior tie by the first letter of the affice title:

B = Progidenr Ve Vise President; T= Treasurer; S= Secretary; D= Dirsctor; TR= Trustes; C = Chairman or Clerk: CEQ = Chigf
Exweritive Officar; CFO = Chief Financlal Officer. [ff en officer/direetor holds mora than one title, list the first latter of each office
held. Presidams, Treasurer, Divector wonld ba FTD.

Changes should be noted in the foilowing manner. Currently John Doe it listed as the PST and Mike Jones is Hsted as the V. There Is
a change, Mike Jones leaves the corparation, Sally Smith Iy named the ¥ and 5. Thesa should be noted as John Do, PT a5 a Change,
Mike Jonas, V as Remove, and Sally Smith, SV as an Add.

Exzmple:
X Change John Dos
Mike Jopes

Sally Smith

X Bemove
X Add

€ =I5

4
2
2
1

Type of Aotion Tin
(Check One)

1) XX Changoe KENNETH O. SMITH 3108 GRARD AVEHUE. # 203
. Add MIAM, FLORIDA, 33139

Remove

’3

2} ___ Change
Add
Remave

3) __ _ Change —_—
Add
Remove

4) Change —
Add
. Remove

3 Change —_—
Add

——————

Remove

§) __ Chanpe ——
Add
—_Remove

Page 2 ofd
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». K, IPamending or adding sdditionnt Axticles, enter changefs) here:
{ atrach additional sheets, ifnecessary).  (Be specific)

F. I{ an amendment provides for an exehange, reclassific ion of iysu

provisions for lrmplementing the amendment if pot contalned iy the amendment itself:
({f net applicabile, indicare N/A)
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. Thagiate of each amendment(s) adoption: 1-31-12

Effective date f spplicablas

(e more them 90 daye after amendment fite dee}

Adoption of Amendmeni(s) (CHECK ONFE)

[ Tns amendmeant(s) was/were adopted by the sharcholders. The number of votes east for the amendmeni(s)
by the shareholders was/were sufficient for agproval,

FURRINURT SRR <R S Y R W S

B%s

1 The amendmant(s) was/wery approved by the shavwholders through vorlng groups. Zhe foflowing staremant
must ba reparately provided for eack voting group entitfed to vote suparately on the amendment(s):

“The number of votes cast for the amendinent(s) wasfwere sufficizat for approval

by ,.”
{voting group)

B The amendment(s) washwere adopted by the board of dircators without sharehoider sotion sad sharsholder
action was 1ot required.

e A it Sy b TR Vil 432" ety

1 The amendment(s) wha/ware wdopied by the incorpormiors without sharehalder zction and shareholder
Q0LON WAS Dot required.

Dmd2'08"1 2

et s § et aa, S o i

sclected, by 2n incorparamr = if in the hands of a receiver, trustés, or ofer court
sppointcd fduciary by thet fiduciary)

KENNETH D SMITH
(Typed or printed name of peeson signing) . i

PRESIDENT 4
(Title of person signing) '
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