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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
Decamber 22, 1997

OPTIMUM MEDICAL EQUIPMENT, INC.
11131 SOUTH WEST 146 PL
MIAMI, FL 32186US

SURTECT: OPTIMUM MEDICAL EQUIFMENT, INC.
REF: L4891 —

Re received your alectronically tranamitted document. Howaver, tha
documant has not bean filed. Please make tha following corrections and
refax the complete document, including the electronie filing cover sheet.

The corporate suffix must ba added to the corporate name throughout the
application.

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

If you have any questions concerning the filing of yeour document, pleasa
call {850} 487-6508,

Taresa Brown FARZX Aud. #: HS7000021021
Corporate Specialist Letter Number: 197400055950

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTYCLEE OF AMENDMENT
OF
OPTIMOM MEDICAL ZQUIFMENT, ING.
We, the undersigned stockholders and directors of OFTTMUM
MEDICAL EQUPMENT,. INC. & corporation organized under the laws of the
State of Florida hereby certify as follows:
ARTICLE I
The name @f the corporaticm is:
| OPTIMUM MEDICAT: EQUIFMENT, INC.
ARTICLE IT

The Articles Of Incorporation are hareby amended by the fol-
lowing resolution adopted both by the Board of Directors and the

Sharsholdarsg:
IT TS5 RESOLVED AS FOLLUOWS:
The Articles of Incorporation shall be remove ENRIQ saS
ag Vice-Pregident and Director sffsctive Decanbor ) 1997

The foregoing resolution was adopted by the Board of Directors
and the SBharehcldars at a Specilal Joint meeting held on Dagember

; 1997 and was approved by the majority of of the
Corporation’s shareholders. Such wajority is sufficient for ap-

proval.

IN WITNESS WHEREOF, the uudexsigned haa made, suhgfribad and
acknowledged these Articles of Amendment this /¢ day of

Decamber 1597.

Tha & Qddr i g&ﬁ&#-£idk¢b¢ﬁmmd?/éﬁiﬂz, CIATE JBe
aﬂéﬁ;pafz a ,ﬁefiaéﬁﬂ___ - g;/ 25

Prenident, Director and
Shareholder

Prapared hby: Raul D. Cabrera. Esq.
4201 8.W. 11 Street
Miami, Florida 33134
Flz. Bar No. B&5909§G
(305)444-1040

H97000021021
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STATE QF FLORIDA)
g8
COUNTY OF DADE).

s
I HEREBY CERTIFY that on the /7 “day of December, 1397,
personally appsared before me, an atthorized officer duly commise
sicned to administer ocaths and take acknowledoments,

VICTORIA R. FRANCO

to me well known and known to me te he the person(s) who executed
the Zoregeing ARTICLES OF AMENDMENT and who acknowledged skap it
was signed and executed for the uses and purposes therein ex-

pressed.

I WITNESS WHEREOF, I have hareunt¢ set wy hand and official
seal at Mlami, Dade County, Florida, the day and vear Liret zbove
written.

My Commission Expires:

Y Expleas My, OF, 2080
i
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