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ONTINENTAL MEDICAL EQUIPMENT INmF”“”°“°fcmm°m“““
4025 S.W. 142ND AVE.

NIT 19

IAMT, FL 33186

UBJECT: CONTINENTAL MEDICAL EQUIPMENT INC.
BF: P04000052963

' a received your elactronically tranamitted document. Howevar, tha
+ seument has not beon flled. Pleasge make the following corractions and
. afax the complete document, including the electronic filing cover sgheat.

' 1@ elactronie filing cover sheet submitted with your dooument refieots

* w incorrect corporate name. The cover sheet must reflect the currant

| wme. Please generate a cover sheet under the appropriate corporate name.
! 1en resubmitting your document for filing, please alsoc send a copy of the
. werract cover sheet marked "ABANDONED".

! lease reiurn your document, along with a copy of this letter, within 60
t 1y8 or your filing will be consicdered abandoned,

1 1 you have any questione concerning the filing of your document, please
¢ 111 (850) 245-5906.

FAX Aud. #: HO7000207981

I «zlene Connell
Letter Number: 907A00050232

I cument Specialist
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ARTICLES OF AMENDMENT
TO

ARTICLES OF INCORPORATION
OF

' _ v i) 2
___o40000 599 (v

(PRESENT NAME)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida profit corparation
adopts the following articlks of amendment to its articles of incorporation:

FIRST: Amendmeni(s) adopted: (indicate article number(s) being amended, added or deloted)

Directors shall now read as follows:
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SECOND: If an amendment provides Tor an exchange, reclussification or cancellation of lasued
shares, provisions for implerenting the amendment if not contained in the amendmeni itsolf, are
as follows.

407000208729
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THIRD: The dute of each gmendment’s adoption: g - U -0 1

FOURTH: Adoption of Avmcndment(s) (check one)
“The amendment(s) war/were approved by 1ho sharcholders. The munber of voles cast
for the amendment(g) was/were sufficient for approval.

[ The anicndiment(s) wig/were approved by the shareholders through voting groups.

The follow!rg statement must be separately for cuch
voting growy) entitied to vote scparately on each amendmont(s) <

“The numser of votes cast for the amendment(s) was/were sufficient for-
approval iy »

7

{voting group)

1 The amendment(s) wo/were adopted by the board of directors without
sharcholder action ard sharcholder action was not required.

0 The amondment(s) w.i/wore adopted by the incorporators without sharsholder
action and sharehold:r action was not required.

Signed this _(i_{,h{ of A_C} [Li‘)’r , 20 ﬂ j .

Signature . ! ~~
(Bytha (! e Chalrman of the diroctors,

Preaidcat or ather ofiicer if adopied hy the sharehsldors)

OR
(Dy a dire:tor if adopted by (he diroctors)
OR

Ld

(By an Ix;cnrporatoril' adoptod by the incorperatory)

Typed or printed name
_ 121?2:"%/{@(.)—7# :

Title

‘H07000208929



