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S COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT:_J&B MEDICAL SUPPLY CO INC.

(Name of Corporation)

DOCUMENT NUMBER: F06000001606

The enclosed Resolution of the Board of Directors to Withdraw the Alternate name for use in Florida and
fec are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Lisa Granskie for Incorp Services, Inc.
(Name of Contact Person)

Incorp Services, Inc.
(Firm/Company)

2360 Corporate Circle, Suite 400
{Address)

Henderson, NV 89074-7722
(City/State and Zip Code)

For further information concerning this matter, please call:

Lisa Granskie/lncorp Services, Inc. at (702 ) 866-2500
(Name of Conlact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payablc to the Florida Department of State for the following amount:

$35.00 Filing Fee L__I $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,

Cerlificate of Status Certified Copy Cerlificate of Status &
(Additional copy is Certificd Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations .::: v, Division of Corporations
P.O.Box 63274 0y, '8 i Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
- FEEREY TR TTRT T v . M A Y e TaatMul shew g el
b T e dee - oo e 0w Tallghassee, FI'32301 A ’
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SECRETARY OF STATE
TALLAHASSEE, FLORIDS

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO WITHDRAW

THE ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.15006, F.S.)

(Please print or type)

I, the undersigned CA ﬂ@./e A 544y A : , do hereby certify
{Name)

that this Resolution of the Board of Directors of

J&B MEDICAL SUPPLY CQINC.

(Name of Corporation)

a corporation duly organized and existing under the laws of Michigan
(State or Country)

was adopted on _1-12-1996 B  withdrawing the alternate

name of 1&B MEDICAL SUPPLY & COMPANY INC.

(Current Alternate Name)

in Florida as its real name is available in Flonda.

Date: - ?" 30"20/0

v 0% vice Chiman

Signature of Chairman, Vice Chairman of the Board, Title of person sigmng
director or any officer .

FILING FEE $35
Make checks payabte to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
CR2E124 (8/08)



