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ARTICLE Oi':'“A)MENDMENT
ARTICLES OF lggORPDRAHON
ODYSSEY HEALTH SYSTEMS, INC.

Pursuant to the provision of Section 607.1006, Florida Statutes, thi
a%?‘g?rg%n adopts the following Articles of Amendment to its Artiec!sést zlasf
aon.

Articie One
Name of Corporation

The name of this corporation shall be: Elim Infusion, Ine.

The above amendment was adopted by unanimous vots of the Board of
Directors, without shareholder action, and that shareholde '
required. on Sooterter 46 1967 a r action was not

IN WITNESS WHEREOF, the undersigned attests 10 the above a
has executed these Articles of Amendment thig 19" day of September, 199@? she
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HAROLD E, KAPLAN, ESQ.

FLORIDA BAR NO. 0655449

1515 UNIVERSITY DRIVE, SUITE 214
CORAL SPRINGS, FLORIDA 33071
054-345.6338
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