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ARTICLES OF AMENDMENT TO THE
ARTICLES OF INCORFORATION OF

MED PRO BILLING, INC.
PAoo00R8360

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:
1. The name of the corporation is MED PRO BILLING, INC.
2. The following amendment to the Articles of Incorporation was adopted by 2
majority of the Board of Directors of the Corporation on August 1_3, 2008,

without shareholder action and shareholder action was not required.

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Ho

Pursuant to the provision of section 607.0501, Florida Statutes, MED PRO BDE'}I;INC&D

P
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INC., organized under the laws of the state of Florida, by and through its Incorpoptor, ~
AR t =

submits the following statement in designating the registered office/registered agent, in

the state of Florida:
1. The name of the corporation is MED PRO BILLING INC.,

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

Roy D. Oppenheim, Esg. 2500 Weston Road, Sulte 404, Weston, Florida
3333

Signed this 13" day of August, 2008 MED PRO BILLING, INC. .

By: .‘/7

President
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State of Florida
58
County of Broward

The foregoing instrument was acknowledged before me this 13™ day of August,
2008, by Melissa Zachariasz, President of Med Pro Billing Inc., a Florida corporation, on
behalf of the corporation and who did not take an oath.

Personally known to me _KX : %:ﬁff. # é :_~: -
TARY FUBLIC, STATE OF FLORIDA

Produced identification ____

"BRINTED NAME/COMMI5SION NQ.
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Articles of Amendment
to

Articles of Incorporaticn

MED VYoo B O

(Naene of corporation as currently #lag with Flarlda ant. of State)

PQLO000 F5360

(Document number of sarporation (if knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fioride Profit Corporation
adopts the following amendmmt{s) to its Articlos af Incorporation;

W (8] N, :

(must contalti the word “curporatian,” *company,” or “lacorporared” or the abbrevisthon “Carp..” “Ino.,"” or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articlo Number(s)
and/or Article Title(s) being amended, added or deleted: (RE 8PECIFIC)

Te!  _Certicate Qfsgagm:b (ngemgﬂmegmgﬁmwfﬁm
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Lueg‘\\ﬁ 8 22321
(Attsch additional pages If necogsry)

If an amendment provides for exchange, reclaselfication, or cancellatlon of issued shares, provisions
“for [mplamenting the amendment if not contained in the amendment itself: (if not applicable, Indicats N/A)-

(cantimusd)
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The date of aach amendment(s) adaption: %‘) VS { O

Effective date if applicable: R 120%
(na mora thah 90 daya after smendment filo datc)

Adoption of Amendment(s) (CHECIC ONE)

D The amendment(s) wasAvers approved by the sharcholders, The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shereholders through veting groups. The
Jollowing statement must be separotely provided for sach voting group eniitizd 1o vote
separately on the amendmens(y).

*The number of votes cagt for the amendment(s) was/were aufficient for approval by
i

[]

{voting group)

Y The emendment(s) wasiwero adopted by the board of dircctors without shareholder sation
and sharehalder action was not required.

[0 The amendment(s) wes/were adopted by the incorporators without shereholder action and
shareholder action was aot required. '

Signed this_V2_aayor_QUAOUAK | 200%

Signaturs

(By a dircctos, president oy gther officer - if dirsators or offfers heve not baen
selected, by an inzarporatar - [f in the handt of & recaiy or athar couy
sppointed fidyslery by that fiduciary)

Mevsen Zacerina?
{Typed of printad nama of parsof¥iERing)
Presicery
(Title of person signing)

FILING FEE: 335

£ ¢ BTN Wiiltl apa7 F) Saw
g9@/5@ 3owd LI dei02 3Idw3 9686EE9CBE 18'TT 806z/66/58




Hodoov 0730 -

CIERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

_Med PRO BIHING INCs

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE ARTICLES
OF INCORPORATION, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT INTHIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

REBISTERED AGENT

3 Ho8O DD /0736
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