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Arvticles of Amendment
Articles of I.t:corpnmtion
of
ADATIF MEDICAL SUFPLY, INC

(Hame of corporation as currently filed with the Florida Depl of Swmee)

p02000106880
{Documen] nombee of corporation {i Mknown)

Pursuant ¢o the provisions of section §07.1006, Florida Stami:s. this Florida Prafit Corparation
ndopis the following omendment(s) to itz Articles of Incorparation:
NEW RPORATRE N, D nping)t

FERRY MEDICAL SUPPLY, INC

(Muat comoln the ward "corporsiion,® "company,” or *intospsmizd® or lho obbravistion "Carp * "Ing " or *Co "}
{A professional corparation muat coniain the Waed "ehartersd®, "profecsional necorfation,” or (he abbrevialion "P A ")

AMEND ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbex(s)
andfor Article Title(s) being omended, added or deleted: (BE SEECIFIC)

{Abtoch odditiomal prpes i Fnecesaory)

iIf an amendroent provides for exchange, reclassification, or canceltntion of fssued shares, provisions
for implemsenting the omendment if not contpined in the pmendment itself: {it not appifesble, hdicote N/A)

{eontinuad)
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The date of each amendment(s) adoption; ___OStopeT 12, 2006

Effective date if gnligable:

(o minve Y 90 doye afer amemdioent file dote)
Adoptior of Amendmreni{s) ' CHECK O

[£] The amendmant(s) was/were approved by the shartholders. The number of votes cast for
the amendment(s) by the shareheldars was/wera sufheient for appoval.

-] The mmendment(s) was/wers appreved by the sharcholders through voting groups The'
Jollowing statement myst be saparatoly provided for each voling group entitled to vote
separately on the amendmeni(s}

*The number of votes cast for the amendment{s) was/were sulficent for approval by
. "

(vating grevp)

1 The smendment(s) was/were adepted by the brard of direciors without shareholder action
and shareholder action was not required.

L2 Tha amendmeni(s) wasfwere adopted by the incorporators without shareholder nction and
shareholder action was not required.

py lmed ﬁdur.my by i i dwinry}

Berrigan Turher
(Typed or printed name of pogsun signing)

Director
(Tt af peson stgrdng)

FILING FEE: 535
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