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FLORIDA DEPARTMENT OF BTATE = . -

Jixe Smith
Secretory of Stata

Novapbar 5, 2002

AR MEDiGhL SUPPLIES & EQUIPMENT, INC.
ABL NW SSTE COURT
MIAMI, L. 33126

SUBJECT: BAA MEDICAL SUFPLIES & EQUIPMENT, INC.
REF: P0O2000114172

We received your electronlically tzansmitted document. Bowever, bLhe
dooument hag not baen filed, Please make the foliowing corxrections and
rafax the complete dooument, ineluding the electronic filing cover sheet.

Please accepkt our apology for falling to mention this in our previous
letter.

Thne current name of the entity is anp referenced above. Pleaze torreck
your document accordingly.

Please raturn your document, along with a copy of this lettar, within 60
days or your fliling will ba considarad abandoned.

If you have any questlona eoncerning tha filing of your document, please
oall (850} 245-63906.

Darlene Connell FAX Aud. ¥: EO2000221696
Documant Specialist Letter Number: 702A00060525

Division of Corporations « P.O. BOX 6327 -Talluhassee, Florida 32814



FLORIDA DEPARTMENT OF STATE .
Jim Smith
Secrctary of Biata

Novenher 3, 2002

Al MEDICAL BUPPLIES & RQUIPMENT, INC.
331 NW S58TH COURT
MIAMI, FL 3312%

SUBJECT: AA MEDICATL SUPPLIESE & EQUIPMENT, INC.
REF: PO2000114173

Wa received your alectronically transmittad documant. Howaver, the
document has net been filed. Please make the following ocorrections and
refax the complete document, including the electronic filing cover sheat.

The word ®"initial" or "firet® should ba ramoved from the article regarcding
directors, officers, and/or registered agant, unless these are the
individuals originally designated at the time of incorporation.

Please raturn your documant, along with a copy of this latter, within 60
days or your filing will be conaidaraed ashapdoned. .

If you have any questions concerning the filing of your document, please
oall {850} 245-6880.

Karen Gibson FAX Aud. #: HORZQ00221656
Documant Specialist Letter Numbex: - 502300060427

Division of Corporations - PO, BOX 6527 .Tallahassee, Flotida 32314
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Ak WEDICAT, SUPPLIES & RQUIVMENT, IRC,
ARTICLES OF AMBNDMENT

or
ARTICLES GF INCORPORATION oS %f, %y
» Ay
oz 7

Purstant to the provision of sectlon 607.1006, Flodida Statutss,

this corporatinn adopts the following.srcisles of amendment to

its srticles OF Incorporatlicn:

FIRST: Imendment{s) adoptad:{ indicate artiloe nunbex(s) beling
) apended, added or delstad )
Areicle (e —~{Amended} The pame of the corporation isg:
AA PHYSICIAR MEDYCAL SERYICES,INC

Article Eight —(Azended) Tha mumber of dixector(s) coustitutiog tho
board of Rirectors Iz one. The name and address of each perzen

=iw s to serve as a member of the board of diractors is:
BANE —
Alexander Juan Garees 381 ®¥W 59%th Court
Miswi ¥1 33126
Artlcle Seven—(Amended) The street address of tha businane

oEfice of the corponariom fx 181 WW 59th Court; Miswi , F1 33126
and tha mama of its- registered agent iz . Alevander Juam Carces.

SECOND:  IF AN AMENDMENT provides for an exchange, reclassification
or cancellatlon of lssued sharas, provisions for imple-—
menting the amendwent il not contheinsd in the oamendment
itsalf, are as followa: -

BC20Q0221696 6
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THIRD The date of each amendment's adoption _wawewher &,2007
POURTH: Aadeption of hmendiment (%) {check one)

) the amandment{s) was/ware approved by the shareholdaxs. The
- nurber of votes sast for the anendment(s) was/were sufifisient
for approval. - -

The amandment (8) was/ware approved by the sharvoholders through
vobing groups.

Tha following statement muet be separately provided for
axch voting group entitled Lo voie msparately on the
amendment (8} ¢

“The number of votes cast for the amendment{a) was/vere
mufficient for approval by P
{voking groupd

x the amendwont(s) was wers adopted by the board of diractocs
without sharenolder action and shareholdey action was not
raguloed,

The amendmentig! was/were adopted by tha incorporator{s)
withowr shareholder action and sharaholder action wag not
reguired.

Signed thisz 4 day of ¥ovenher . X% 2002

Signaturs
. (By the chalwman or Vice ‘g:?immn of the
Board of Diractors, Presidént or other
officer 4if adopted by the aharsholder{s))
or —
{By & dirvector if adopted by the Directors}
OR
{BY an incorporztox if adopted by the
incorporatar (sl }

Alexaoder Juan Garces
Typed ox print name

Chgdman, _
Tirle

BO2000221696 6
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CERTIFICATE DESTGNATING (OR CHANGING) PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THE STATE, NAMING AGENT URON WHOM
PROCESS MAY BE SHRVED.

-~

in gur&nipéy 61 Chapter &07.34 Plorida Statutex, the following ie
aupmitted,in donpliance with mald dot:

First-~fhat
dasixing ‘to dié:nizé uwnder the lawg of the State of FLORIDA
. L ' = {(FLORIDA)
with itz principa) office, as indicated in the articlem of
incoarporatisn at City of . EPH county
! ‘L . CI
of : __ DADE (State of FLORIDA
. {COUNTRY) {STATE]
has namaed L
Y o §NAME oF R%g%ggﬁT AGENT)

(STREET ADDRESS AND NUMBER OF BULLDING.
. POST OPFICE BOX ADDRESS NOT ACCEPTABLE)

i

city of ; . ' PLORIDA L -, County of DADE
' {CITY) [COUNTRY)

State 'of Fldrida, as its agent to acceept service of process within
thig skate. -

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DRSIGNATED AGENT)

Having bean named to avcept service of propcess f£or the above
stated. corporation, at place designated in this cextificats.

X
hereby accept £0 act in this capacity, and agree to comply with
pzovision of sald Aot relative to keeping open sald offica.

; o S : IGNATOR
. AND

I‘Ilc

REGISTERRD AGENY

IRCORPORATOR

HO2000221696 &



