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COVER LETTER

.TO: Amendment Section
Division of Corporations

"SUBJECT: VEKomMeD , TNC

Name of Corporation

DOCUMENT NUMBER:_t 99 000005849

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

INES KlenNike

Name of Contact Person

DEDMEL , INC .

Firm/Company

TR0 MC GINNIS FEREN €D
Address

SOWANEE | Gk 300
City/State and Zip Code

K lenhe@ Uronted . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tres Blenhe a (O Y233

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
Wiﬂﬂ Filing Fee [] $43.75 Filing lee & DI $43.75 Filing Fee & %52.5(1 Filing Fee,
Certificate of Statuy Certified Copy Certificate of Status &

(Additional copy is Certifted Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
) (Pursuant to s, 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

F 3900 000 58D

(Document number of corporation (if known)

L. VEOMED, TNC DB N FLori OA s QROMED SUPPLIGS INC
(Name of corporation as it appears on the records of the Department of State) 7

2. GEDRG (Y 3. ilfifas
(Date authorized to do business in Florida)

(Incorporated under laws of)

SECTIONII
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under thﬁ}vs of

its jurisdiction of incorporation?__ @Me. N GA wWas (Lluﬁx—(_%‘ UEOMED, TNC,
s LeoMED , Iac. (name beame oneulable 1n Flonda so aeoldﬁ(mf d‘ﬁ)

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

oy B2
(If new name is unavailable in Florida, enter alternate corporate name adopted for the purposetictransseting
business in Florida) >3 E T
(_ﬁ s r\) r—\
6. If the amendment changes the period of duration, indicate new period of duration. m-~ o
e m
= IR
Toy F e
(New duration) T
o -

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

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not morg than
90 days prior jelelivery of the gpplication to the Department of State, by the Secretary of State or other official
ds in the jurisdiction under the laws of which it is incorporated.

e
WMCﬁhﬁ?ﬁidem or other officer - if in the hands
of i recgyver’or other coyft appointed fiduciary, by that fiduciary)
Crae S STevens 1:,2 E5DEMIT
(Title of person signing)

{Typed or printed name of person signing)




CONTROL NUMBER cK601913
STATE OF GEORGIA DATE INC/AUTH/FILED : 1/17/1996 12:00:00 AM
. JURISDICTION - Georgia
! X Stat
| Cc?li)ccll:att?g‘;lsoéi\'i:ign PRINT DATE © 37392013 2:22:29 PM
‘ 313 West Tower
: #2 Nartin Luther King. Jr. Dr.
! Atlania, Georgla 30334-1330

Uromed, Inc.
7340 McGinnis Ferry Rd
Suwanee, GA 30024

CERTIFICATE OF EXISTENCE

Th” __i?érgln“P_—K?rlTp, ih;Secretary of State of the State of Georgia, do hercby certify under the seal of
my office that

UROMED, INC.
A Domestic For-Profit Corporation

was formed in the jurisdiction stated above or was authorized 1o transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B: b~

Brian P. Kemp
Secretary of State

Tracking #: i1YfXhNbV




