{Reguesiors Name)

(Address)

(Address}

(Chy/StatelZipiPhone &)

Meeckwe [Jwar ] ma

(Business Entity Name}

{Document Mumbet)

Cerstified Copies

Cettificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

A

300109743733

[3/26/07--01006—011  ##1(5.00

14'33SSYHY TV
By
6812 N4 92 IS L0

VL
10ISIAL

vEY
ot

409,40
UL I

RINBAA B

3358

]
w04

3}

e
olLyY
W

CETNEREL

o1 :0lHY 9243810

g
SN

=F



- ks - & ¥ &
ECES
EXPRESS CORPORATE FILING SERVICE, INC
1000 PONCE DE LEON BLVD., STE: 161
CORAL GABLES, FL 33134
PH: (305)444-4994 FAX: (305)444-4977
- OFFICE USE ONLY )

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1. HEALTHN STYLE MEDICAL _EQUIPMENT SEkVICE)
Lomoration Namel {Dooument #)

T_NC. PoHOROQTIIIZ-

{Corporation Nama) {Cocument ¥}
3. .
{Comoration Neme} {Bocument ¥}
4, ‘ ’ -
3 i _ {Comporaton Namie) ' _ IDaourx_msj_t ¥} )
- Walk in ﬁ[’ick up time . D Certified Copy
1 Mail out ] Will wait Photocopy D Ct;rtiﬁcate of Status

- [y

Prafit ) ){ Amendment
NonProfit ‘| Resignation of RA., Officer/ Director | |
Limited Liability Change of Registered Agent
Domestication | Dissolution/Withdrawal a
Other Merger
Foreign
Fictiious Name e
. Limited Partnership
Narmne Reservation * T
Reinstaternerm
Trademark
Other ’
s - - Examiner’s Initials

CRIEO31(9/52)



¥ 2 3
cw Articles of Amendment 'b /
ey K&y
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HEALTHY STYLE MEDICAL EQUIPMENT SERVICES INC- A4 Y o <3
ICESINC. el gr, Y3
(Name of corporation as currently filed with the Florida Dept. of State) ~%» Q}? 7¢
"5’4

DOC. #P04000033329
{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 chapging):

{Must contain the word "corporation,™ "company,” or "incorporated” or the abbreviation *Corp.,” "Inc.," or "Co."}
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

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

THE CORRECT NAME OF THE SOLE OFFICR/DIRECTOR

GASPAR IVAN MORALES (P/V/S/T/D)

7205 N.W. 68TH ST. STE: 1 |

MIAMIFL 33166 L

i

(Attach addifional 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 itself: (if not applicable, indicate N/A)

{continued)



The date of each amendment(s) adoption: 99-25-07

Effective date if applicable:

{no more than 90 days afler amcndment_ﬁie date}

Adoption of Amendmeni(s) (CHECK ONE)

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

[ ] The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

{voting group)

[¥] The amendment(s) was/were adopted by the board of directors without sharehoider action
and shareholder action was not required.

L1 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not ired.

-

ident or other officer - if direc;tors or officers have not been
corporator - if in the hands of a receiver, frustee, or other court
by that fiduciary)

GASPAR IVAN MORALES
{Typed or printed name of person signing)

~ PID .
{Title of person signing}

FILING FEE: $35



