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FLORIDA DEPAR’
Sandra B. Mortham

Secretary of State

March 6, 1997

LAZARUS

MIAMI, FL
SUBJECT: FINLAY MEDICAL SERVICES, INC.

Ref. Number: P26000054307

We have received your document for FINLAY MEDICAL SERVICES, INC. and
our check(s) totaling $35.00. However, the enclosed document has not been

Kled and is being returmed for the following correction(s):
IS THE REGISTERED AGENT CHANGING? SOMEONE HAS SIGNED THE

AMENDMENT AS REGISTERED AGENT.

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

y
(904) 487-6906.
Letter Number: 597A00011589

Darlene Connell
Comorate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

10 )
ARTICLES OF INCORPORATION 25
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Fwiay NeDidal SERUCES, TUC. -
- {presont name) B

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this corporation adopis
the following articles of amendment 10 its articles of incorporaiion:

(indicate anicle number(s) being amended,
added or deleted)
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FIRST: Amendiment(s) adopted:

lassification of cancella-

r an exchange, rec.
dinent if not

one fnr implenienting the amen

SECOND: 1fan amendment provides fo
e as follows:

lion of issued shares, provici
contained in the amendment jtself, ar
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SEuRe:  The date of each amendment's adoption:

FOURKLR Adoption of Amendinent(s) (check one)

The atnendmment(s) was/werc a proved Ly the sharchulders. The n
cast for the amendiieni(s) was/were sufficient for approval.

vinber of votes

/
{11 he amendiment(s) was/were approved by the shareholdess through voting groups.

The followlng statenent i ust be separately provided for each
voting group entitled 1o vote separately un ihe amen nment(s):

»Fhe number of votes cast for e amnendmeit(s) was/weie sulficient for
approvat by N

(votlng group)

1 “Fhe amendment(s) wasiwere adopied by the board of directors without
shareholder aclion aud 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 ’&{;layof )?7”@(/ 19 ? 7’ .

Signature X
(Brvoua Chaligedn or Vice ﬁlﬂrman cg the Baxd P\LP rectols,
on

sldent or'other officer opted by the sharehoiders!

{By 8 director if adopted by tha directors)
8]:]
{By an Incomorator It adoptdd by the Incorporators)

f) mMAaLr S VAREZ

Typed of printed name

_THCon o fHTOR.

Tius

MAVING BEEN NAMED AS REGISTERED AGENT AND 'TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORRORATION AT THE PLACE DESIGNATED
IN THIS CERUIFICAYE, I NE CCEPT THE APPOINTMENT AS REGIS-

TERED AGENY AND AGREE TO THIS CAPACITY.
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