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ARTICLES OF AMENDMENT
TO

ARTICLES OF INCORPORATION
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MAXIMUM HEALTH SERVICES, INC. - > 2"
FEal
MAXIMUM HEALTH SERVIGES, INC. _
{orasant aame!
Pursuant to the
tion adopts the

FIRST:

Amendment(s) adopted:

rovislons of section 607.1006, Florida Statuzes, the undersigned corpora-
2541 S.W. 27th Avenue,

Howing articles of amendment to its articles of incorporation:
shall be Marie Leon-Fernandez,

Article V: Thernewwregistered agent
2541 S.W. 27th Avenue,
Articke VI: The sole director of the Corporation shall be Marie Leon—Fernandez,
#301, Miami,
be the President, Vice-President,

#301, Miami, Florida 33133.
Florida 33133. Marie Leon-Fernandez shall
Secretary and Treasurer of the Corporation.
SECOND: If an amendment provides for an exchange,
tion of issued shares, g
contained in the amen

reclassification or cancella-
rovisions for implemen
ment itself, are ag follows:
THIRD:

ting the amendment if not

The date of each amendment's adoption: May 15, 1998
FOUR’IH: Adoption of Amendment(g) (check one)

_x_ The amendment(s) was/were adopted by the incorporators or board of directozs
without shareholder gction and sharekolder action was not required,
— The amendment(s) was/were a

votes cast for the amendmentéf

roved by the shareholders. The number of
was/were sufficient for approval,

___ The smendment(s) was/were approved by the shareholders through voting groups.
[The
enn‘t{

ollowing statement must be separately provided for each voting group
ed to vole separately on the amendment(s).
approval by

(voting group)

(continued)

The tiumber of votez cast for the amendment(s) was/were gifficient for




Signed this _15th dayof Mavy 19, 98

Maximum Health Services, Inc. - S

{Corporation Name}

By

a Board of Diractors, President or

Val Ice Chat f
(cfth?éc oﬁ?cgg i\{acgop%:-leagrg? ?h% shareholders

{A director or incomparator if adopted by the directors or Incorporators)

Marie Leon—-Fernandez
{Typed or printed namas)

Director . : - ]
{Tidsi ) : T T

I hereby accept the appoihbtment as registered agent of the subject
corporation and acknowledge its respomnsibilities.

(Upme Re=Fc

Marie Leon-Fernandez




