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FLORIDA DEPARTMENT OF STATE . ;
Katherine Hears .

Sacratary of State
March 25, 1989

GET WELL PEARMACY, INC.
220 & UNIVERSITY DR
PLANTATION, ¥L 33324Us

SURJECT: GET WELL PEARMACY, INCG.
REP': PR6000062920

P T

We raceived your elactronically tzansmitted documant. Howaver, the
decument hag not kean filed. Pleaze make the follewing corxectione and
rafax the complete documant, insluding the elactrenic filing cover shaet.
THE CURRENT NAME, BEFORR THE CHANGE, MUST APPEAR IN THE HEADING.

PLEASE DO NOT CBANGE THE CORPORATE NAME ON THE COVER LETTER. IT SHOULD
READ'GET WELL PHARMACY, INC."

Pleaae rsturn your document, aleong with a copy of this letter, within 60
days or your filing will e considarad mbandoned.

If you have any quaestions concerning the filing of your document, rlaace
call (850) 487-6880.

Xaren Gibeon FAX And. #: H93D00005764
Corporate Specialist Lattar Numbaer: 599A00015163

Division of Corporations - P.O, BOX €327 -Tallabasace, Florida 82814
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FLORIDA DEPARTMENT OF BTATE
Katherine Harris
Secretary of Stats

March 11, 189989

GET WELL PHARMACY, INC.
220 8 UNIVERSITY DR
PLANTATION, FL 33324U8

SUBJECT: GET WELL PHARMACY, INC.
REF; P96000062520

We reacelived your slectronloamlly transmitted document. Hovever, tha
documant has not heen £iled. Plaase make the following conrectlions and
refax the completa document, inaluding the electronic filing cover shaeet.

Tha name designated in your document iz unavailable zince 1t is the same
as, or it is not distinguishakle from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of a name 1s not
acceptable. Pleaza sealact a nevw name and mske the corraection in all
aipropriata places. One or mora words may be added to make the name
distinguishable from the one presently on file.

Please return your documant, aleng with a copy of thls letter, within 60
days or your £iling will be consideraed abandconed.

If you have any questions concerning the £iling ¢f your deocumeant, please
aall {850G) 4B7-6880.

Raren Gibason FAX Aud. #: E990000D5764
Corporatea Spacialiat Lettar Number: 499A00011733

Division of Corporationa - P.O. BOX 6327 “Tallahasses, Flotida 32314
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i ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATION

OF
H99-577 (o ¥ GET WELL PHARMAGY, INC.

(PRESENT NAME OF CORPORATION}

Pursuant to the provisions of section 807.10086, Florida Statutes, this Florida profit corporation adopts the following articles
of amendmenig to its” arlicias of incorporation:

FIRST: Amendment(s) adopted: Indicats article number{s) being amended, added or deleted.
ARTICLE 1: CHANGE NAME OF CORPORATICN TO:
GET WELL PHARMAQY & MEDICAL SERVICES, INC.

=y A2
SECOND: If an amendment provides for an exchange, teslassification or cancellation of issu@%are‘a%)mv‘skons
for implementing the amendment if not contained in the amendment itself, are as fallo®s
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(23575,
1253 'yt
A = '
~ % —
THIRD: The date of each amendment's adoption: 037 10 s99 o ?'LT;— Ci_)
o
FOURTH: Adoption of Amendment(s) (CHECK ONE) ’%—% =

b
*_ The amendment(s) wasfiwere approved by the shareholders. The number of votes ¢ast for the
amendment(s) was/ware sufficient for approval.

3  The amendment(s) wasfwere approved by the shareholders through voting groups.
The following statement must be separarely provided for each voting group entitled to vote separately on the amendiment(s):

“The number of votes cast for the amendment(s) wasfwere sufficlent for
approval by " {Voring group)

3  The amendment(s) was/were adopted by the board of directors without shareholder action and
sharehglder action was not required.

1  The amendment(s) was/were adoptad by the incorparator without shareholder action and

shareholder action was not required. . ]
s e

Signed this _10th day of __March | 1099.  SIGNATURE: ) ,V /

(By e Chaliran or Vice Chairinan of the Board of Dirsclors, Frasident, Incorporator, Diractar, Regisiared Agent or oiher olficer ¥ adepled by Ihe shassholdars)

TYPED OR PRINTED NAME: ROY WILLOUGHBY

TITLE: VICE PRESIDENT

Prapared by Ace Industries, 54 NW 11* ST,, MIAMI, FL 33136 » 305-358-2571
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