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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham )
Secretary of State

April 23, 1998

JOY WOLANSKY

PANTHER MEDICAL SERVICES
11225 ROUNDELAY

COOPER CITY, FL 33026

SUBJECT: PANTHER MEDICAL SERVICES,IiNC.
Ref. Number: P97000012907

We have received your document for PANTHER MEDICAL SERVICES,INC. and
your check(s) tofaling $35.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The corporate hame must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

THE NEW NAME iS UNCLEAR. IS |IT "YAEL MEDICAL SERVICES"? Ck-?

We regret that we were unable to contact you by phone. Please‘retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6880. _

Karen Gibson
Corporate Specialist ~ Letter Number: 888A00022108 --;

ERGLIYU0QYAD 40 NOISIA

1¢:8 WY 62 ¥y 86

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314 .
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit carparanon adopts the
ﬁ)llowng articles of amendment to its articies of incorporation: o

FIRST: Amendment(s) adopted: (indicate article mmber(s) being amended, added or deleted)

wa of Ve | LZOK:J mU{;oa( Services )@i

/

ki W/t Bein abhect by Tune 1

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:



THIRD: The date of each amendment's a‘;loﬁ;i;n: i L) . { Y- Ci g/

FOURTH: Adoption of Amendment(s) (CHECK ONE)

J  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

O  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):

“Thé number of votes cast for the amendment(s) was/were sufficient
for approval by

voting group

- The amendment(s) was/were adopted by the board of duectors without shareholder = .
action and shareholder action was not réquired.

The amendment(s) was/were ado_pted by the incorporators without shareholder action and
shareholder action was not required

Signed this 7 g/ day of /,(O/L(/( , 19 ?f

Signature . QJM )?’Mp ifﬁf e’

(By the Chairmandir V7 Ch’mrman of the Board of tors, President or other officer if adopted by
the sharehol

R
(By a director if adopted by the directors)

OR
(By an mcorporator if adopted by the mcorporators)

Qo\/ wo mfi&)(\/

Typed or printed name

Qmsw&né [Dpecree.

Title




