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S,
MEDEZUARD SERVICES, INC. ,
7150 COOLIDGE ST S , .
HOLLYWOOD, FL 33024

SUBJECT: MEDGUARD SERVICES, INC.
REF: PS8000041650

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following correcticns and
refax the complete document, inciuding the electronic fillng cover sheel.

The amendment must be adopted in one of the following manners: -

{1}If an amendment was approved by the shareholders, one of the following
statements must be contained in the document. :

{a)A statement that the number of votes cast for the amendmant by the
ghareholders was sufficient for approval, -or- -

(b}If more than one voting group was entitled to vote on the
amendment, a statement designating each voting group entitled to vote
separately on the amendment and a gtatement that the number of votes cast
for the amendment by the shareholders in each voting group was sufficient
for approval by that voting group.

{2}1£f an amendment was adopted by the incorporators or board of directors
without shareholder action.

{2}A statement that the amendment was adopted by either the
incorporatore or board of directors and that shareholder action was not
required.

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

The document must be signed by the chairman, any wvice chalrman of tha
board of directors, ikts president, or another of ites officers.

The name and title of the person signing the docunent must be noted
beneath or opposite the signature.
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Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documaent, please
ecall (B50) 487-6906.

Darlene Connell ~ FRX Rud. #: H99000025017
Corporate Speclalist Letter Number: 199A00048416
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF ‘

Medguard Services, Inc.
{present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida praofit corporation adopts

the following articles of amendment to its articles of incorporation:

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

Article #pP9800C0041650 :
This amendment is being made to paid corporation to add a officer
Vice-President

to this corporation.
Name to be added: Gilbert Sanabria.,

7150 Coolidge Street
33024

Hollyweod, FPlorida
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If an amendment provides for an exchange, reclassification or cancellation of issued

SECOND:
shares, provisions for implementing the amendment if not contained in the amendment itself, are as

follows: N/A

Octeber 5, 1999

THIRD: The date of each amendment's adoption;
| HI9 0000350177

FOURTH: Adoption of Amendment(s) (CHECK ONE)
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O  The amendment(s) was/were appraved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient [or 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 entitied 1o vote
separately on the amendment{s):

"The number of votes cast for the amendment(s) wasfwere sufficient
for approval by

~Yoting gfoﬁp

ﬁ The amendmentgs) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.

", The amendment(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.
Signed this_ 5th _ day of October , 19 99 e

Signaturg M{l MW S

{By the Chairman or Vice Chairman of the Board of Directors, President or other officer if zdopted by
the sharcholders)

OR
(By a director if édopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Barbara M. Sanabria, Presildent
Typed or printed name '

President/hi rﬁ(‘."”o‘(

Title

W 4aa ocoo 450177




