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ALY STATE ORTBOPEDIC MEDICAL EQUIPMENT IHC.
1480 W 49TE PL

450

HIALEAE, FL 33012

BUBJECT: ALL STATE ORTHOFPEDIC MEDICAL EQUIFMENT INC.
REF: PO2000110412

We recalved your electronically transmitted document. Howsver, the
dovument has not heen filed. Flease make the following corrsctions and
rafax the complate dodument, including the electronie £iling cover sgheet,

The current name of the entity is as referencaed ahove, Please correct
your documant xccordingly.

Please return your documant, along with a copy of this letbter, within 60
days or your filing will ba conzidered abandoned.

If youn hava any questions concexning the £iling of your document, please
anll {8B0) 245~-6869.
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ARTICLES OF AMENDMENT %y,

10 Eqﬁ%ﬁ*?? "3
ARTICLES OF INCORPORATION it sy,
OF ' g

All State Orxthopedic Medical Equipment Ine.

Pursuant to the provisions of sectlon 607.7006, Florida Statutes, this Florida profit corporation adopis
the following articles of amendment 1o its arddcles gf incorporation:

FIRST: amendment (s) adopted: (Tndicate article aumber (3} baing amended, addsd or deleted)

ARTICLEVII-THE ' '°  OFFICER (5) AND/OR DIRECTOR(S) OF
THE CORPORATION IS/ARE:

Title: B/VE/S/T
Mirigm Rapalo

159460 W 59 Avemme
Miari, Fl. 33015

SECON-D: if an amendment provides for an exchange, reclassification or cancellation of {ssued
shares, provisions for implementing the amendment if not contained in the amendment itelf, are &5
follows: .

THIRD: The date of each amendment's edoption: Friday, September 26, 2003

FOURTH: Adoption of Amendment (s) (CHECK ONE)

The amendment {5} was/were approved by the shersholders, The number of
voteg cast for the amendment (s) was/were sufficient for spproval,

D The smendment (s) was/were spproved by the shareholders through voting
goups.  The following starements mus be separaiely provided for each voting
group entirled to vole separately on the amendmaent (x):

Prepared byt Papelco Internationsl, Ine.

8012 N'W 20 Streei, Miami, FL 33122-1077
(30 4061207 Tay 05 ARA-11098 Pwmeil: nenelkn@hellenndh nat
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“The number of votey cast for e smendment (3) wis/were sufficient for
approval by

Voting group

The smendment {3} was/were adopted by the board of directors without
shareholder action and shareholder action was not requirad

The amendment () was/wers adopted by the incorporators without ahareholders
action end sharshelder action was not required.

Signed this = 9eff e OF - 2053

Signature; b;%._;.m.,m Q =M)
© (By the Chairman or Vice Chairrost of the Board of Directors, President or other officer if

adopted by sharcholders)

OR
(By a direcior if adopted by the directors)
OR
{By incorporator if adopted by the incorporators)
Miriam Hapalo

‘Type or Printed Hame

HO300031400673

President
Title

Prepared by: Papelco Internationsl, Ine, |
BOLZ NW 29 Street, Miami, ¥l 331221977
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