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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pauerson Medical Supply, Inc.
Name of Corporalion

DOCUMENT NUMBER: F06000002424

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

Mike.Omscheln@patiersonmedical.com
E-mail address: (to be used for future annual repert notificafion)

For further information concerning this matter, please cail:

— at ( )
Name of Contact Person Area Code & Daytime Telephonc Number

Encloscd 1s a check for the following amount:

Ij £35.00 Filing Fre D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Cettificate of Siatus Certified Copy Certificate ol Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
cncloscd)

Mailing Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassec, FL 32301

FLO2) - 082472013 C 1 Flllng Manaper Onfine
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s. 607.1504, F.S.)

SECTION 1
{1-3 MUST BE COMPLETED)

F06000002424

{Document nitmber of corparation (if known)

1. Patterson Medical Supply, Inc.

(Name of corporation as it appears on the records of the Department of State)

Minnesota . 04/17/2006
2. 3 :
{Incorporated under laws of} (Date authorized to do business in Florida)

SECTION I1
(4~7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change e(fected under the laws of
its jurisdiction of incorporation? $2/01/2017

4§, Performance Health Supply, Inc.

(Name of corporation after the amendment, adding sufTix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation) i

—
o =8
{TM new name is unavailable in Florida, enter alternate corporaie name adopied for thénfirpose-af transatbfing
business in Florida) T e w—
D 0 -
(¥ 2y t
rry—< L) -:'
6. if the amendment changes the period of duration, indicote new period of duration. rn_::‘ 0 R
- B
~— b
o M “"3
T oF
New durafion O O
( ) g., 3

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

{New Jurisdiction)

8. Attached is a certificate or document of similar i:rgaort, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corpdrate records tn the jurisdi under th of which it is incorporated.

(Signature of a Hiccloghefesident or other ofticer - 1f 1n the hands
of a receiver gt other court appointed fiduciary, by that fiduciary)

Michael }. Orschein

President
{Typed or printed name of persen signing)

{Thle of person signing)

FLUZ) - 0812472015 € T Filing Macagee Online:



To:

Page Sof 8 2017-02-03 13:12:30 CST 12122023573 From: Kimberly Laughrey

nd
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and thar this business entity is registered to
do business and is In good standing at the time this certificaie is issued.

Narme: Performance Ilealth Supply, Inc.
Date Filed: 03/29/2006

File Number: 1780554-2

Minnesota Statutes, Chapter: 302A

Home Jurisdiciion: Minncsota

This certificate has been issued on: (2/02/2017

Steve Simon

Seceretary of State
State of Minncsota

-!1

by

LNy 4 &
l.‘.-' o
‘bhiul Y,
<o
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Office of the Minnesota Secretary of State
Certification of Record

I, Steve Simon, Secretary of State of Minncsota, do certify that: The filing(s) listed
below were filed in the Minnesota computerized/central filing system on the date(s) listed
below and that the copies associated with this certification are a true and complete copy of
those filings as filed in that system.

Filing(s) filed on:
Filing Date Filing Type Filin mher

02/02/2017 Amendment - Business Corporation 931531100021
(Domestic)

This certiticate has been issued on: 02/03/2017

Steve Simon

Secrctary of State
State of Minnesota




To: Page7oft8 2017-02-03 13:12:30 CST ) 12122023573 From: Kimberly Laughrey

Office of the Minnesota Secretary of State o

. XTI i,
Minnesota Business: & Nonprofit Corporations. . ﬁcﬁ,m\:%‘z
Amendment to Articles of Encorporation LR ! %
Minneyotn Stapies. Chaprer 3024 or 3174 Q% J o gi
Rend the hrstructions befare (:ompletmg this:form.. ' SO Zak
Filing Fee: 355 for ﬂpedlted service:in-person and online filings, 535 Tor mail «m.{l AR

b.. Comporate Name: (Required)
Furierson Medical Supphy, Tne,
Listthe. faine of the company prior f: any’ desired ndme change:

2. This wdendmicnt is effective on the day icis filed with the Secretary of State, unless you mdw;m: another dnte, no later
than 30 days after filing with the Secretary of Staie,

Format: {(mavddivyyy)
3. The following amendmeni(s) to articles regulating the above corporation were adopied: (Inscrt full texi of newly:
amended artiele(s) indicating which 'u'uLlc.(s) is (are):being smended or added?) If the full rext of the amendinent witl nof
firin.ibe space provided; artach additional pages.

ARTICLE 1

NAME

The nmme of the corporation is: Performance Health Supply, [nc.

4, This'amendment hasbeen approved pursuant 1o Mingesora Stannes, (?haptchOZ_A or317A.

5. 1; the undersigned, corrify that | am signing this document as the person whose signature is required, pras.agent of the
person{s) whose signaturc would be required whe has aiithorized me to-sign’ this documeit on histher behalf; or in both
capacitics. 1 further.certify that Ubave complewed all required ficlds, and that the information n.tiis document is.true’and
correct-and in compliance with the applicable:chapter of Mianesota Stattes. 1 understand that by signing this:document
Tam su/b?o the pénalties of perjury-as sgt forth in Seetion 609 48 as if 'had signed this document under oath.

S 125/

Signitiire of Authorized Person.or Amhorizcd Agent Date ’

Emait Address for Official Notices
Enter an-cmail address to which the Secrctary. of State-can forward official notiees required by law and.other notices:

{L] Check here to have your-email address excluded from requests for butk data, to the-extentallowed by Minnesota'law.

List-2 name and daytime phone number of 5 person who can be contacted about this form:
Sundra Ruix 312-862-3344

Contact Name o Phone Number

Entities that-own, lease, or have nuy finauncinl interest in agricsitural land ar tand capable of being:Tarmed
mpst register with the’ MN Dcpt. of Agriculiure’s Corporate Farin Progsam.

Does tis entity: own, Icase, or bave any financial interest in‘agricultural land-or land capable of being farmid?

Yes £ Nol=l

et ks 1o b nnbnn s e
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Work Item 931931100021
Original File Number 1780554-2

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
02/02/2017 11:59 PM

Steve Simon
Secrelary of State




