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ARTICLES OF AMENDMENT
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QUALITY MEDICAL RENTALS, INC. =% et
QUALITY MEDICAL RENTALS, INC. -~

T (pcssent asmioed - :

Pursuant (0 the provisions of section 6071006, Florida Statwtes, the undersigned corpara-
rion adopts the }%Howing ariicles of amendmernt (0 its articles of tncotporation:

FIRST: *

Amendment(s) adonted:  AvppMENT #1- The newPresident,
Vice-President, Secretary and Treasurer of the Corporation is
Marisna Mompie, 1147 Palm Avenue, Hialeah, FL 33010; AMENDMENT #2- The
sole director of the Corporation is Mariana Mompie, 1147 Palm Avenue,
Hialeah, FL 33010;

AMENDMENT #3— The new registered agent for the Corporation
is Mariana Mompie, 1147 Palm Avenue, Hialeah, FL 33010. ' '

SECOND: I an amendment provides for an cxchange, reclassifl
tlon of issued sheares, g

catlon or cancella-
contained in the amen

rovisions for tmplemcnting the amendmetit if oot
ment rtself, are ss follows:

TIIRD: The date of each amendment's adoption: 10/17/00
FOURTH: Adoption of Amendmieat(g) {check oue)

5) wag/were adopted by the Incorporators ot board of directors

det sctlon and sharetiolder action was fiot required,

—.. The amefidment(s) was/were approved by the shareHolders. The aumber of
votes cast for the amendment&?waxlwae sufficient {or approval.

___ The smendment(s) watlwere spproved by the sharehiolders through vating groups.

(The following statemett must be separately provided for each votirg groul
entitled to vote separately on the aendmient {s).]

_X. The amcndmcnti
without ¢harefio

The number of voter cast for the gimend mert(s) was/were g fficient for
approval by

{voling group)’ j —

(cartlnued)
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Sipned this 17th dayof O_C_toberr

QUALITY MEDICAL RENTALS, INC. . — — .-
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By\{éhalﬂn ch c0a tlp‘e Board of Diregtars, Prasident of
othec ola-f? &c it adoptea by the gnare olders

(A director o incorparator if sdopted by the directors or Incorporatorsi

[Typed or printed namel

DIRECTCR

{Tids)

I hereby accept the responsibilities of being the registered agent for the sbove name

Corporation. 7 ) S
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