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NEW DAY PHARMAGY MEDICAL EQUIPMENT INC. O e g
{(Name of corperation as cwrwolly filad with the Florida Dept. of State) —_ o f:
Sl
L v}

PO2003197789 i
(Document mumber of eorporation {if khowo?

Pursuani 1o the provigions of section 607.1005, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) 1o ils Articles of Incorporation;

E ORP if ¢ ineh;

(orust contzin the word "corporation," "company.” or "incorporated" or the sbbreviation "Cop.." "Inc.,” or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/er Article Title(s) being amended, added or deleted. (BE SPECIFIC) .

ARTICLE Iv: DELETE REGISTERED AGENT: JEANNETTE PEREZ

ADD NEW REGISTERED AGENT: SANDRA MONTES DE oA | RO EAST 4TH AVE Mimfay . 33010

ARTICLE Vi: DELETE PRESIDENT/VICEPRESIDENT: JEANNETTE PEREZ

ADD NEW PRESIDENT/DIRECTOR: SANDRA MONTES BE oca, 1 @00, EAST 411 AVE MALEAN FL 2300

(Attech additional pages if neengsaryy

if an amendment provides for exchange, reclassificalion, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment i1self: (i not applicable, Indisute N/A)

{contimmed)
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o 1BJ14/2884 15144 3pHZH22324 AIOMARA LEE PA FAGE B3/84

((Qo4 00004 B53))

The date of each amendment{s) adeption: CCTCBER 13, 2004 -

Effective date if applicable: OCTOBER 13, 2004
{no nrors then 90 days eller amendment file Tora)

Adoption of Amendment(s} (CHECK ONE)

@ The amendmem{s) was/were approved by the shareholders, The mumber of voles cast for
the amendment(s) by the sharcholders was/were sufiiciant for approval,

[J The amendment(s) was/were approved by the sharsholders through voting groups. 7he
Jollowing statement must be separately provided for egch voting group entitled 1o vore
separately on the amendment{s):

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

(voting group)
O The amendmeni(s) was/were adopted by the board of directors without shareholder action
gnd shareholder action was not required,

0 The smendment(s) wasiwere adopled by the incorporators withouwt shareholder action and
shareholder aglion was not required.

Signed this 13TH day of OCTOBER : 2004

Signature @Nﬂﬂt@;ﬂl QPQ%Q/

(By 2 ditglor, prasident or other LﬁEﬁceggf direetors ot officers hove not hean
sclected} Wy an incorporutor - iF in the hands of ¢ tecsfver, trustee, or offer cour
sppointed fiduciary by that Hduciary)

JEANNETTE PEREZ
{Typed of ptinted name of persor, signing)

. -PRESIDENT
(Title of person gigming )
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CERTIFICATE OF DESIGNATION
ISTERED OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CQRPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. IFURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING 10 THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMIIIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

<
REGISTERED AGENT

Samdra, HDH‘LE-S Je' OCC\

iBo2, £asT 4TH AVE
HiarL Ead Fi 22010

b
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