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FLORIDA DEPARTMENT OF STATE

‘RIMARY MEDICAL CARE INC. Davision of Corporations

413 NW 17TH AVENUE

AAMI, FL 33142

WUBJECT: PRIMARY MEDICAL CARE INC.
EF: P9900D022135

'e received your electronlcally tranamltted document. However, the
locument has not been filed. Please make the following corrections. and

efax the complete document, including the electreonic filing cover sheet

'he current name of the entity is as raferenced above. Please corraot

'our decument acecordingly.

io comma in the corporate name.

'leage return your document, along with a copy of this letter, w:.th:.n 60
lays or your f£iling will be considered abandoned.

f you have any questions concerning the filing of your document, please

'all (850) 245-6964.
rane Albritton FAX Aud. #: HO7000030816
pcument Speciallst Lattar Number: 107A00008598
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

?ﬂl'ﬁfﬂﬁrlu?f MEpieal Cane Fwc.
P 99000022135

(PRUSENT NAMF)

Pursuant to the pl:ovisiom of section 607.1006, Florida Statutes, this Florida profit carporation
adopts the following anicles of amendment 1o its articles of incorporation:

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

Direciors shull now read as follows:

_Deleted. Elisa Gowzalez, AS ';2@57(“57‘6294(,
/'R/'em‘f_ AnD PResI 0ENT, - |
”-Lvﬁm?&d, 1 DALYsS tolke£s TO PRESIPENT

- {_

AND. eﬁfs"lw;g LD ﬂ?em‘ .

New Registered é"gg' nt
ZUE Rw T AVE
Mimmi, P 33142

SECOND: If an amendment provides for un exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are

a3 follows.
H07000030816@
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TIORD: The date of each amendment’s adoption:

FOURTH: Adoption af Amendment(s} (check one)

m The amendment(s) was/were approved by the sharcholders. The vumber of votes east .
for the amendment(s) was/were sufficient for approval.

(3 The amendment(s) was/were upprovad by the shareholders through voting groups.

The following stutement must be separately for cach
voling group catitled to vote scparately on cach amendmeni(s)

“The number of votes cast tor the amend ment(s) wue.lwere sufticient for
_approval by

—_— ——

(votlog group)

[0 The amendment(s) was/were udopted by the board of directors without
slarchotder action und shareholder m.'tiun was not required.

) The amendiment(s) was/were adopted by the incorperntors without shareholder
action und shareholMer nction was not required.

Signed this __ 2 day of FEE@HA&V 20 O 7.

Signature

(By the Chsirmun or Vice Chairman of the dircctors,
Presldent or other officcr if adopted by the sharcholders)

0oRr
(By n divector if adopted by the divectors)
OoR
(By an incorporntor if adopted hy the incorporators)

Fimocisco Toenes ) |

Typed or printad name

(/-.rc:— PLE L PERT

Title

Having been named as registered agent and to accept service nf process for the stated
corparation at the place designated in this certificate, I hereby accept the appointinent as
registercd agent and agree 10 act in this capacify.

——

«= = Replitered Agont Signature
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