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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
November 12, 1997

PHARMA HOMECARE AND MEDS, INC.
9734 S.W. 24TH STREET

SUITE B

MIAMI, FL 33165

SUBJECT: PHARMA HOMECARE AND MEDS, INC,
REF: P97000074160 ) ‘

Wa received your electronically transmitted document. However, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronie filing covar sheet.

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

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

If you have any questions concerning the filing of your document, FPlease
call (B50) 487-6206.

Darlene Connell - FAX Aud. #: H97000018733
Corparate Specialist Letter Number: 397A00054316
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T4 OOOOIRTAR ARTICLES OF AMENDMENT
FOR

PHARMA. BOMECARE AND MEDS, INC. L N
oL T :
e o C
TO: The Florida Department of State ’%Q/ % < ;
SN <_., & >
Pursuzant to Section 607.1001, Florida Statutes, the Asticles of Incorporation of the abové:ﬁ?f;,ﬁ s
named Corporation are amended as follows: ‘)@« S
ol B

1. Article V, Principal Office, "The principal place of business and mailing address is %‘
9734 S.W. 24th Street, Suite B, Miami, Florida 33165" to be amended to "The principal place of Q;.-’
business and mailing address is 9734 S.W. 24 Street, Suite B-102, Miami, Florida 33163.”

2. Article VIL Directors, "The number of directors constituting the initial board of
directors of the corporation shall be one (1) director" 1o be amended to “The number of directors
constituting the boavd of directors of the corporation shall be four (4) directors. The name

and address of each director is:
Aida Mendez 9734 8. W. 24 Street, Ste. B-102,
Miami, Florida 33165
Frank Riguiero 9734 S.W. 24 Street, Ste. B-102,
! Miami, Florida 33165
Aida Maria Rigniero 9734 SW. 24 Street, Ste. B-102,
. .Miami, Floridz 33165
Orlando Mendez 9734 S.W. 24 Street, Ste, B-102,
Miami, Florida 33165

3. Article XTI, Officers, shall be added to the Articles of Incorporation and shall be stated
as "ARYICLE XY, QFFICERS, The name, title and address of each officer of the
corporation  is:

Aida Maria Riguejro President 9734 §.W. 24 Street, Ste. B-102,
: Miami, Florida 33165

Frank Rigniero Yice President 9734 §.W. 24 Street, Ste, B-102,
Miami, Florida 33165

Aida Mendez Treasuxer 9734 S.W. 24 Street, Ste. B-102,
' Miami, Floxida 33165

Oriando Mendez Secretary 9734 S.W. 24 Street, Ste. B-102,

Miami, Florida 33165"

4, The foregoing amendment was adopted by the Board of Directors pursuant to Section
6071002, Florida Statutes, without action by the Sharehclders. The effective date of the amendment
is Novernber 7, 1997.

" -

o 7e
Executed on:  November 7, 1997 Name: Aida mMAgis "Rico=iao
M_. Jase R.PuTis £sq. il pazST el / Director

701 S, eTeust R gk 4D
1 ShBLes FL 313F
FoN G3691)

6533
B0y $29-9$33 HACOOOR TN

Pa-E£8"d : - 11X 315a08d00 RiIdWE 2a:27 A66T—2T-NON



v8'd “RLOL

HAToOOOIRTIRS

STATE OF FLORIDA
COUNTY OF DADE

The foregoing ingtrument was cknowledged before me ooNOwmeer ™7 1997,
b'yQ g MaGrie ¢s Cg g‘n)_‘éﬁé_‘mﬂoﬂ?hm Homecare and Meds, Inc., a Flerida
Corporation, on behalf of the Corporation. In Witness Whereof, 1 here sign and set my seal.

%tary Public 7 E

My Commission Expires:
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% AT Py, Belkis Suser
Wiwazy Public, S of Florids. )
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