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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed
Secratary of State
November 2, 2004

UNLIMITED MEDICAL SERVICE, 1INC.
4880 NW 7ITH ST
MIAMI, FL 23312gUS8

SUBJECT: UNLIMITED MEDICAT BERVICE, INC.
REF: P960000333828

We received your electronically transmitted document. However, the
document hag nct been filed. Please make the Following corrections and
rafax the complete document, including the electronic filing cover sheet..

The docnment must alsc contain the address of the registered agent which
must be at a Florlda street address.

The document zust contain written acceptance by the regiatered agent,
{i.e. "I hereby am familiar with and accept the dotiez and
responzibilities as registered agent for said corporation/liimited
liability company”); and the registered agent's sigmature.

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

If you have any gquestions concerning the filing of your documant, please
aeall (850) 245-5B8D. '

Karen Gibson -FAX Aud. #: HE04000218711
Document Specialist Letter Number: 504A00062865

Division of Corporations - P.0O, BOX 6327 -Tallahassee, Florida 82314
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UNLIMITED MEDICAL SERVICE, INC. S
(Name of corporation as curtently filed with the Florida Dept, of State} ' 0‘%' *%}
e
P96000033828 =

(Doecument namber of corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE MAME (if changing):

(Must contzain the word "corporation,” "comgpany,” ur_“‘in'curpnrntcd" or the abbreviation "Corp.," "Inc.,” or "Co.")
(A professional corporation must contzin the word “chartered”, "professional assoctation,” or the abbreviaton "P.A.M)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Asticle Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

THE NEW BOARD OF DIRECTORS & REGISTERD AGENT WILL BE AS FOLLOW:

ROMUALDO CIOFFI (PDVET)

HR%0 wniay ATH ST

pia . Fe. 331206 )

{Atach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)
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The date of each amendment(s) adoption:

10-27-04

Effective date if applicable: 10-27-04

(no mors than 50 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

Signed this 27 day of OCTOBER

i@ The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were suificient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The
following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

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

{vating group)

[0 The amendment(s) wasfwere adopted by the board of directors without shareholder action
and shareholder action was not required.

[0 The amendmeni(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

2004

'a director, pr&;idelit or other offi directors or officers have not been
lecled, by an incorporator - if in the hands of a receiver, trustee, or other court
pointed fiduciary by that fiduciary)

ROMUALDO CIOFFE
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)

FILING FEE: §835
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Having been named as registered agent and t> aceept
service of process for. the above stated corporatitn at the
place designated i the articles, I Fereby acept the
appointment as registered agent and agree to all in this
capacity. I further agree to comply with the provisiins o all
statutes relating to the proper and complete perfors iance of
my duties, and T am familiar with and accept the o:ligations

of my position as registered agent.

gFrecente %& ;D]}-JI/O%

Sighature ‘Date




