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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

October 25, 2002

THE EAGLE MEDICAL SUPPLY, INC

ATTN: ALEXIS PIEDRA _ L
6995 NW 36 ST #220

VIRGINIA GARDENS, FL 331686

SUBJECT: THE EAGLE MEDICAL SUPPLY ,INC
Ref. Number: P02000100483

We have received your document for THE EAGLE MEDICAL SUPPLY ,INC and
your check(s) iotaling $43.75. However, the enclosed document has not been
filed and is bemg returned for the following correction(s):

Please provide a Florida street address for the new registered agent.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby) am familiar with and accept the duties and responsibilities as Registered
Agent,

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 902A00059001

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



*  THE EAGLE MEDICAL SUPPLY,INC
6995 NW 36 STREET # 220
VIRGINIA GARDENS, FL 33166

To whom it may Concern:

Enclosed is an amendment form the Article of incorporation.
My ID # 02000100483 .
Enclosed a check for $ 43.75 for a certified copy of the amendment form

If you have any question or concerns, please contact me at (305) 649-9997

Thank you for your assistance in this matter.

gl

PRESIDENT



FILED
= 0200V 12 Pz 01,
ARTICLES OF AMENDMENT ,A;“;:“_L &

y IARY OF STATE ™
TO - {ALLAHASSEF, Fng}régA '
ARTICLES OF INCORPORATION
OF

THE EAGLE MEDICAL SUPPLY,INC
{present name)

P020001060483

{Document Numuer of Corporation (It known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit cbrporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) peing amended, added or deleted)

The‘%riﬁlcipal, registered and officer addresses have been. _
e L4 - s e R -

et gSosNwasStsuite# 220
Virginia Gardens FL,33166

The mailing address of the corporationis

6595 N'W 36 St Suite # 220
Virginia Gardens FL,33166

Delete: Alexis Piedra as Registered agent
Delete:Alexis Piedra as President
Adding: Jorge Romay as President
Adding:Jorge Romay as registered agent

Adding: Alexis Piedra as Vice President

SECOND: If an amendment provides for an exchange, reclassification or canceliation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:



THIRD: The date of each amendment's adoption: 10/4/2002

FOURTH: Adoption of Amendment(s) {(CHECK ONE}

The amendment(s) was/were aﬁproved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

J  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled o vote
separately on the amendment(s): .

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

(voting group) -

L} The amendment(s) was/were adopted by the board of directors without sharcholder
action and sharenholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signedthis__ 4 dayof October : , 2002

I hereby accept the duties and responsibilifi Sn‘%s3l‘6€§% 6d agent .
\ i .5'5.9 2
Signature Viser 3\ WA Gon - Virginia Gardens F1,33 166

(B} Ao C}:;eir@an of Vice Chairman (j‘ the Board of Directors, President or other officer if adopted by

the shirehoiders) /
OR

(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Jorge Romay
{typed or printed name)

Owner/President/Registered Agent e
(Title) B T

Jorge Romay

6595 nw 36 st #220
Virginia Gardens F1,33166 °



