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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 18, 1999

LAZARUS
TALLAHASSEE, FL

SUBJECT: QUICK BILLING, INC.
Ref. Number: P95000061581

We have received your document for QUICK BILLING, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. I
and responsibilities as registered

hereby am familiar with and accept the duties
agent for said corporation/iimited liability company'); and the registered agent's

signature.
You must correct you application form to show the current name in the title,
e. The only place the new name should

where you now show the new nam
appear is in the Article | space. Please make corrections and return for filing.

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 docurment, please call
(850) 487-6903.

-Cheryl Coulliette ‘
Document Specialist Letter Number: 699A00055337

Division of Corporations - P.0. BOX 6397 -Tallahassee, Floric-l_;32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION

OF

' QUICK BILI:ING INC.
(PRESENT NAME)

PURSUANT TO THE PROVISIONS OF SECTION 607,1006, FLORIDA STATUTES, THIS

CORPORATION ADOPTSS FTHE FOLLOWING ARITCLES OF AMENDMENT TO ITS ARTICL OF

OF INCORPORATION;

FIRST: AMENDMENT(S) ADOPTED: (INDICATE ARICLE NUMBER(S) BEING
AMENDED ADDED OR DELETED)

ARTICLE I NAME

. QUICK MEDICAL ENTERPRISES INC.

zE g
ARTICLE Il PRINCIPAL OFFICE. fnze ‘:’
¥ ::i s
e
- 5z =
2>
. L B re
9806 NW 80 AVE # 12K e )
HIALEAH GARDENS, FL 33014.
ARTICLEIV_______ _REGISTERED AGENT AND STREET ADDRESS

JESUS R. GARCIA
9806 NW 80 AVE # 12K
HIALEAH GARDENS, FL 33016.
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~ “SECOND: ¢ AN AMENDMENT PROVIDES FOR AN EXCHANGE, RECLASSIFICAATION
OR CANCELLATION OF ISSUED SHARES, PROVISIONS FOR IMPLEMEN-

TING THE AMENDMENT IF NOT CONTAINED IN THE AMENDMENT
ITSELF, ARE AS FOLLOWS:

THIRD: THE DATE OF EACH AMENDMENT' S ADOPTION: 06/08/98

FOURTH: ADOPTION FO AMENDMENT(S) (CHECK ONER

A  THE AMENDMENT(S) WAS/WERE APPROVED BY THE SHAREHOLDERS. THE NUMBER
OF VOTES CAST FOR THE AMENDMENT (8) WAS/WERE SUFFICIENT FOR APPROVAL.

#

THE AMENDMENT(S) WAS/WERE APPROVED BY THE SHAREHOLDERS THROUGH
VOTING GROUPS.

THE FOLLOWING STATEMENT MUST BE SEPARATELY
PROVIDED FOR EACH VOTING GROUP ENTILTLED TO
YOTE SEPRATELY ON THE AMENDMENT(S)

"THE NUMBER OF VOTES CAST FOR THE AMENDMENT(S) WAS/WERE SUFFICIENT
FOR APPROVAL BY ) . "

(VOTING GROUP)
* THE AMENFMENT(S) WAS/WERE ADOPTED BY THE BOARD OF DIRECTORS WITHOUT
SHAREHOLDER ACTION AND SHAREHOLDER ACTION WAS NOT REQUIRED.

*

THE AMENDMENT(S) WAS/WERE ADOPTED BY THE INCORPORATORS WITHOUT
SHAREHOLDER ACTION AND SHAREHOLDER ACTION WAS NOT REQUIRED.

SIGNED THIS__15__ DAY OF NOV _.1999 . S
SIGNATURE / A< _1_93—- . _ e e
(By the Chai or Vice Chairman of the Board
of Directors/Pyesident or other officer if adopted
v the shareholder(s)
OR

(By a director if adopted by the directors)

OR
{By an incorporator if adopted by the incorporators

JESUS GARCIA

Typed or printed name

PRESIDENT

Title



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Parsuant to the provisions of sections 607.0501 or 6 17.0501, Florida statutes, the
Undersigned Corporation, organized under the laws of the state of Florida, submits
the following statement in designating the registered office/registered agent, in the
State of Florida.

I. The name of the corporationis: QUTICK BILLING, INC.

2. The name and address of the vegistered agent and office is:

JESUS R. GARCIA
9806 N.W. 80th ave. .#12K

HIALEAH GARDENS, FLORIDA 33016

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPFT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTILS, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

L. FH T

DATE: __}{-2 7= FF




