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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Dacember 2, 2003

KEITH SHOEMAKER

ABSOLUTE MEDICAL SUPPLY, INC.
3466 NE 12TH TERR

OAKLAND PARK, FL 33334

SUBJECT: ABSOLUTE MEDICAL SUPPLY, INC.
Ref. Number: P0O3000082105

We have received your document for ABSOLUTE MEDICAL SUPPLY, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
fited and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper formy{s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-8957.

Pamela Smith
Document Specialist Letter Number: 203A00064617

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



TRANSMITTAL LETTER

e
. TO: Amendment Section
Division of Corporations

SUBJECT: Absolute Medical Supply, Inc.

{Name oI Corporaiion)
DOCUMENT NUMBER P03000082105

The enclosed Articles of Correction and fee are su’omﬁted for filing.

Please return all correspondence concerning this matter to the following:

Keith Shgemaker

[Name of ?erscn}

Absolute Medical Supply, Ine.

“TNzme of Fir'Compaay]

3466 NE 12th Terrace

= — —(Address]

Oakland Park, Florida 33334

1City/S ke and Zip Code)
For further information concerning this matter, please call:

Keith Shoemaker at{ 954 ) B6T-1288

fName of Person) (Area Code & Daytime Tetephone Number)

Enclosed is a check for the following amount:

O $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
P $43.75 Filing Fee & Certified Copy 03 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Streat

Tallahassee, Florida 32314 Tailahassee, Florida 32399



FILED

Articles of Amendment to Q30EC 1 PM 331
Articles of Incorperation of scune s Ut STATE

Absolute Medica| Sopply, Tne. (ALLARASSEEFLORIDA

{Name of corporation as currentiy filed with the Florida Dept. of State)

PO 30000 ¥>105

" {Document number of corporation, if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its articles of incorporation:

NEW CORPORATE NAME (if changing):

(must contzin the word "corporation," "company,” or "incorporated” or the abbreviation *Corp.," "Inc.,” or "Co.")

AMENDMENTS ADOPTED- Indicate Article Number(s) and/or Article Title(s) being amended,

added or deleted: (BE SPECIFIC)
Princinie uSi 3 34l NE 12T c 33234

ma(un% Addvess D 34kl NE " Terrewt  Oakland fux T 33334
Name and Adress of Tncopoetor ) Ko Shoemeter 346 NE (3 Tesence , Oakland bask, Fi 3333Y

T NE VT Tecrace

Inchial Offacy D Kedh Shotpaker ~Presideat “Oayprens fex oy 3333Y

PUlls WUE :»""Rn.«?ﬁc-c
Taial oHgres D Micheel Butehelder - Vipg President Oatind Poyk, &t 33334

-(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itsclf: {if not applicable, indicate N/A)

B — T (conlmued)




The date of each amendment(s) adoption: /+-F-03

Effective date, if applicable: /4~ 9~ 03
) T {no more than 90 days after amendment file date)

Adoption of Amendment{s) (CHECK ONE)

(1 The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

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

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

(voting group)}

1 The amendmeni(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

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

7
Signed this "l day of béceﬂ,bé(’ L A003

Signature A/- /\-—\

(By'a %ﬁrector, prcsid:nt or other officer - if directors or officers have not becn
sclected, by an incorpdrator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Ke.H SAM@&_Q(’

{Typed or printed name of person signing)

pf&f;d’e.n% .

(Titie of person signing)

FILING FEE: 335



