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0 _;U/ AMEBRICAN MOBILE HEALTHCARE, INC.

The undersligned, beaing the President and Becretary of

AMERICAN MOBILE HEALTHCARE, INC., a Nevada corporation, do hereby

certify as follows: 3

1. That on March 28, 1996, the Directors of the corporation,
by unanimous consent adopted and consented to the adoption of
reasclutions setting forth proposed zmendments to the Articles of
Incorporation of the corporation, as hereinafter set forth,
declaring the advisability thereof, and calling a meeting of the

shareholders for the purpose of considering and voting upon the
proposed amendments.

2. Said resolution called for the following amendments to
sall Articles of Incorporation:

ARTICLE 1, thereof is amended to read in its
entirety:

ARTICLE 1
NAMER
The name of the corporation shall be:

AMN HERALTHCARE, INC.

3. That on March 28, 1996, the shareholders of the
corporation, (with notice and written consent aglven pursuant to
Senrtion 78.320 of the Nevada Revised Statutes), adopted and
consented to the adoption of a resolution setting forth the

proposed amendments to the Articles of Incorporation as hereinabave
sat forth.

4. That the Articles of Incorporation of American Mobile
lfealthcare, Inc. are hereby amended a&s set forth above and the
urdersigned make thils certificate pursuant to Sections 78.385 and

CLL 704830-001y
33.7%8/C-1-1 ©
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78.390 of the Nevada Revised statutes.

DATED : 5/2 & , @
=
I::;/L/q/z/7 Ci/ (ZLC/f;A;</«.
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i
S5TEUVEN C. FRANCIYIS, President &

STATE OF NEVADA

COUNTY OF CLARK

This instrument was acknowledged pefore me on

1996 by Steven C. Francis.

Qe CttachAr

NOTARY PUBIIC

My commisslon expires _
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CERTIFICATE OF NAME CHANGE

I, CHERYL A. LAU, the duly qualified and elected Secretary of State of the State of
Ne vada, do hereby certify that on March 28, 1994 there was filed in this office by
ANERICAN MOBILE NURSES, INC. a Certificate of Amendment to its Articles of
Incorporation changing the corporate name to AMERICAN MOBILE HEALTHCARE,
INC. said change of name has been made in accordance with the Laws of the State of

Nevada; said Certificate of amendment being now on file and of record in this office.

73

Ly -
) Py . /

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in :
Carson City, Nevada, this 23rd day of May, 1994. l

@7%

Secretary of State

By \\‘Jg/tc YU :‘J\’C&A—’\:'\~K\)
Deputy
_ f G
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IN THE OFFICL. OF THE
-ECRETARY OF STATEOFCBRTIFICATE OF AMENDMENT OF PRTICLES OF INCORPORATION

STATE OF NEVADA
MAR 2 8 1994

e

AMERICAN MOBILE NURSES, INC., a Nevada corporation, does hereby

oF E A0 NE E

AMERICAN MOBILE NURSES, INC.

The undersigned, being the President and Secretary of

certify as follows:

1. That on _ March 21 ; 1994, the Directors of the
corporation, by unanimous consent, adopted and consented to the
2doption of a resolution setting forth a proposed amendment to the
trticles of Incorporation of the corporation, as hereinafter set
tforth, declaring the advisability thereof, and calling a meeting
of the shareholder for the purpose of considering and voting upon
the proposed amendment.

2. Said resolution called for the following amendment to
i;aid Articles of Incorporation:

ARTICLE 1 thereof is amended to read, in its entirety:

ARTICLE 1
NAME
The nane of the corporation is: AMERICAN MOBILE HEALTHCARE,
INC.
3. That on March 21 , 1994, the sole shareholder

of the corporation, by consent with notice and written consent
given pursuant to Section 78.320, adopted and consented to the
adoption of a resoluticn setting forth the proposed amendment to
the Articles of Incorporation &s hereinabove set forth.

4. That the Articles of Incorporation of AMERICAN MOBILE
NURSES, INC. are hereby amended as set forth above and the
undersigned makes this certificate pursuant to Sections 78.38% and
78.390 of the Nevada Revised 3tatutes.

DATED: _ March 22 , 1994

\

\//jé(/m/@/(é AT

<TETEVEN C. FRANCIS, President and

Secretary
RA3/00430-0001
031594/021/1 w2 R 599
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STATE OF o

COUNTY OF

This instrument was acknowledged before me on '

1994 by Steven C. Francis as President and Secretary of American

Mobile Nurses, Inc.

NOTARY PUBLIC

My Commission expires:

~
Lee 9,
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CALIFORNIA ALL,PURPOSE ACKNOWLEDGMENT

S

State of ,! Lroid
County of M”Q_ (7424,
Onl@ 1 before 1@, W;a 7 '

DATE A mb.ue TiE os OFFICER - E W DOE. NGTARY PUBLIC”

'—_M@@ﬁé’——_“.

AME (S} OF SIGNER(S)

personally zppeared

[J personal'y known to me - OR - [Y{ proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are
subscribed to the within instrument and ac-
knowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s),
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