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e TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MP TotalCare Supply, Inc.
(Name of corporation}
DOCUMENT NUMBER: F02000004627

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shirley Esperanza
{Name of persan)

MP TotalCare Supply, Inc.
{Name of'ﬁ@éom;;any)

6530 West Campus Oval

(Address)

New Albany, OH 43054-8777

{City/state and zip code)
For further information concerning this matter, please call:

Shirley Esperanza at( 813 )621-4800
(Name of person) {Area code & daytime telephone number)

Enclosed is a check for the following amount:

E $35.00 Filing Fee D $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enciosed)
Matiling Address: Street Address:
Am pqﬁent Section_ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FI. 32314 Tallahassee, FIL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 7, 2003

SHIRLEY ESPERENZA

MP TOTAL CARE SUPPLY, INC.

6530 WEST CAMPUS OVAL

NEW ALBANY, OH 43054-8777 )

SUBJECT: EXPRESS-MED, INC.
Ref. Number: FO2000004627

We have received your document for EXPRESS-MED, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An original, duly authenticated certificate from the state of
incorporation/organization evidencing the amendment, must be submitted with
the application. The ceriificate must have been issued within the past 90 days.

EHE CERTIFICATE MUST BE AN ORIGINAL AND MUST SHOW THE NAME
HANGE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letier Number: 003A00060841

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



BFY R ) v .
PROFIT-CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT Tt

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
- {Pursuant to s. 607.1504, E.S.)

SECTION 1 o
(1-3 MUST BE COMPLETED) =
S T
> 5%
joe B
PRl aA»f‘.
F02000004627 o 5T
- - : e L 'y
(Document number of corporation (if known) o %g;n::‘
-0
-3 ]
2 %2
1. Express-Med, Inc. o =F
{Nasme of corpotation as it appears on the records of the Department of State) ti‘.’ =

2. Ohic 3. 9{%9[02 _
(Incorporated under Taws of) 7 ate authorized to do business in Florida}

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? 8/01/03 _

5 MP TotalCare Supply, Inc.

{Name of corporation after the amendment, adding suffix "corporation,
not contained in new name of the corporation)

o«

‘company,” or “tncorporated,” or appropriate abbreviation,

6. If the amendment changes the period of duration, indicate new period of duration.

N¢ Change
{New durafion}

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

No Change
“{New jurisdiction)

,%.; /f-é-% - SO/ 5 o3
S fgné'mre of a director, president or other officer - if in the hands ~{Date)
0

1
a receiver or other court appointed fiduciary, by that fiduciary)

Kevin Pawlowski President/COO
(Typed or printed name of person signing) ' (Title of person signing)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
QOhio and Foreign corporations; that said records show a Certificate of Amendment of
EXPRESS-MED, INC., an Ohio Corporation, Charter No. 877278, changing its corporate
title to: MP TOTALCARE SUPPLY, INC., was filed August 01, 2003, Said Corporation,
MP TOTALCARE SUPPLY, INC., an Ohio Corporation, Charter No. 877278, having ifs
principal location in Columbus, County of Franklin, was incorporated on July 28, 1994,

is in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
_Secretary of State at Columbus, Ohio
this 5th day of December, A.D. 2003.

(A,

Ohio Secretary of State

Validation Number: 200333803490



