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(Dowumnent sumber of corporatian ({f kmswn)

Parayant to the provisions of section 607.1006, Florida statirtes, thiv Floride Proflt Corporation
adopty the foflowing amendment(s) iis Articles of ncorporation:

NEW CORPORATE. NAME (If chanoing): T

(Mot contain tha sard “aospartion,™ "sargpany™, o “ncorpened” or the shiwsvision “Com,™ “Ing, “or *Ca."}
{A profewsional corpocation must cantain the word “chartomd®, *profaysional association”, ot the sfihrmistion “P.A™)

AMENDNTENTS ADOFTED- (OFHER THAN NAME GHANGE) Indicate Asticle Number(s) and /or G
Article Titie(s) being antended, added or delerad: (BE SPECIFIC)

bl s HELTOR DER AL T WRELG TG

44

NEW: ALLAN CAQ (PT 12915 S.W, 21 ST. MIAMI, FL 33173 (ADDITION;

ISW: A !_s AL (PR 120 W, 21 3T. MIAMIL. FL 33 ADDITIO

LALLANCAG r'f.’-,'ﬁ: a0 LAY ) TTA YL EANULIAR W ITH AND ACCETT TS DU EE o

BESPONIERILITEFS AS REGISTERED AGENT FORAMION HOME CARE INC,
AGCEPTH T4 IN DATE ¢ { Mo
"’ "'l (Atach aditiona) pagey iFnccaviary)

If an amenditent provides for exchange, rechisification, or cancellation of issued sharss, provisian for
Implementing the amendment ifnot contalned in the smendment il (i not appiiealils, indioate N/A)
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The daie of enck smendwment(s) adoption: [X5/2006

Effectivg date it applicable:

{0 mote than S0dayr after amendment file dutx)

Adoption of Amendment(s) (CHECK ONEY

___The amendment(s) was/were spproved by the sharabolders. The munber of votes cast f'or the
mmdmmt(sj by the shareholders wag/emre sufficicnt for approval.

o The amendment(s) wasiwers approved by the shareholders through voting groups. The

Jollowing statement must be separataly provided for sach voting groug entitled to vote separotely

&% the arnendment(s):
“The number of votas cast for the amendment(s) was/were sufficient for approval by

(Voting group)

___The amendment(s) @mmﬁymngwmwiﬁmmuamn
and uhmhoider :aian Wwas not requited,

o The anmdmmi(s) wag/wvere adopted by thefinearporatars without sharehelder action and
shareholder action wes not require

Signed thig 8" __ day of

Bignature i/'] A
{Bya president, Mber officer- if direatrs or officers hive not been
incorporamrs if i the hands of 4 recehves, trovtes, or other govst
fidoeisey by that fiduciory)

ALLAN CAD

{Typed or printed name of person signing)

{Title of person sigting)
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