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call (550) 487 69@6-

Darlene Connell,
Corpordite Specialist
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FLORIDA DIVISION OF CORPORATIONS
(804)822-3709

09/15/98 10:59 Florida Department pl 71

2:45 M

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
Septerber 15, 1588 SeTeRany ©

HORIZON MANAGED CARE CONSULTANTS, INC.
10305 BERMUDA DR
COCOPER CITY, FL 33026

SUBJECT: EORIZON MANAGED CARE CONSULTANTS, INC.
REF: PO8000065212

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.
The phone number of the preparer of the original document must he
contained in the lower left-hand corner of the first page of the document.

v
The current name of the entity is 3s referenced above.
your document accordingly.

Pleage correct .~
This document should be filed pursuant to &07.1006, Florida Statutes.

Please delete 617.1006 a2nd replace with 607.1005 within the document. v
Please return your document, along with a copy of this letter, within 60
days or your f£filing will be considered abandoned.

if ¢ \'g

ecall (850) 487-6806.

ou have any questlans concerning the filing of your document, please
Daxlene Connell

Corporate Specialist
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SECOND: Ifan amenﬁment'pmwdes far A exchaugc, reclassxﬁcatwn or;

P‘um:am to the prov:sgam qfsgc;tmn §07.1 006, Ft'anda &amms. thw mmmgu
adopts the following amcles af amend.’mem to. :ts-<amefe.s of mcalparatmn' LG

FIRST: Amm:hnent(s)adoptcd.
Qmﬁaﬂ?an&kuumhﬁﬁybﬂhgmwaﬂhiad&dardﬂﬂmﬂ

Aruclellisammdedteread O “

cancellaﬁbn of jssueid: shares, pmwsans ;for m;p‘!emenmg the .. -
anwndmeht if not contamed in‘the ammdmént melt‘, are as foliowr
'N.’A

THIRD:  Thedate bfmh;méndxne:ﬁ’s-adﬁpﬁ@m*ﬁ:eﬁféznber 9,1998.
FOURTH: Adoption'of Amendnent(s) (check ofie) "

[ ]The amendment(s):was/were adopted by the shareholders. The number of vutes
cast for the amendment(s) was/were sufficient for approval.

[ ] The amendment(s) was/were adopted by the shareholders through voting groups.
The following statement must be separately provided for each
voting group entitled lo vote separately on the amendment(s):
"The number of votes cast for amencdment(s) was/were sufficient for

approval by

(voting group)

[ ] The amendment(s) was/were adopted by the board of directors without
sharcholder action and shareholder action was not required.

Prepared by: MARIA R. CASO CASERTA, ESQ. Hqgo OOG { 7( ‘ [

Florida Bar no. 882755
4535 Pornce de Leon Boulevard

coral Gables, Florida 33146
(305)666-9300
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STATE OF FLORIDA | .
COUNTY OF BROWARD ’ ' ' -

BEFORE ME, the mlders:gned authority,; perabnal!y appeared ESPERANZA
BASTO, who is personatly known:to me or who iproduwd as 1denuﬁmnon

License. _ , and who did take.an cathi, 16 me well-

known to:be the person who executed the: foregomg Articles of Amendment to the
Articles of Incorporation of HORIZON MANAGED CARE CGNSULTANTS
INC., and (s)he acknowledged before me, accordmg to Jaw, that (s)he made and .
subscribed the same for the purposes therein mesitioned and set foﬁh

In witness whereof, I have hereunto set my hand anid seal thll IOth ‘day of -
September, 1998,

My Commission Expires; W""-&;,_
NOTARY PUBLIC

' OFFICIAL NOTARY SRAL 1
n.;a;;u OLIALIG MILANES

ARY PUBLIE STATE OF FLOKIDA
COMMISSION NO. CEIsI 1

1_MY COMMISSIGN EXT" TULY 26,1904 § . _: Hqg 000 017 1 1 1
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