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Cllonda E. Hood
Hecrotary of Stats

May 16, 2005

P.£.A. MEDICAL SUPPLIES, INC.
8305 NW SOUTE RIVER DR
MIRMI, FL 33166

SUBJECT: P.5.A. MEDICAL SUFPLIES, INC,
REF: P0O4000128337

We received your electronicslly transmitted document. Howaever, the
document has tot bgen filed. Pleasa maka the IZcllowing corrections and
refax the complete dooument, including the electronic filing cover aheet.

The name designated in your document is unavailable since 1t is the =ame
as, or it is not digtinguishable from the name of an existing entity.

Pleznse selact a neyw nama and make the correction in all appropriate
places. Cne or more major words may be added to make the name
distinguishabla from the one pregently on file.

|
Rdding "of Florida? or "Florida" to the end of a name is not acceptable.

Pleage return your documant, along with a copy of this letter, within 60
days or your filinq #ill be conaidared abandoned.

If you have any quéstions concerning the filing of your document, plaase
oall (B50) 245-6869. -~

Teresa Brown FAX Aud. #: HIS5000122720
Document Bpecialist Leatter Number: 6D5A00034853

Division of Corperations - P.O. BOX 6827 -Tallahassee, Florida 32814
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Articles of Amendment 2 Ak}j{%f}?é’%g g OF 514 IE
to L FLORIG
Articles of Incorporation
of

P.5.A. MEDICAL SUPPLIES, INC.
{Name of corpomtion rs currently filed with the Florida Dept. of State)

PO4000128337
{Document nunber of corporation (if known)

Pursuant io the provisions of section 607.10086, Florida Statutcs, this Flerida Profit Corporation
adopis the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,™ "company," or "incarpoerated” or the abbreviation *Corp.,” "Inc.,” ar "Co.")
(A professional corporation must contain the word “chartened”, "professional association,” or the abbreviation "P.A.™)

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

(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 itself: (if not appliceble, indicate N/A)

{continued)
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The date of each amendment(s) adeption: MAY 13, 2006

Effective date if gpplicable:
(no mors than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B The smendment(sy was/were approved by the sharcholders. The number of votes cast for
the amendmeni(s) by the shareholders was/were sufficient {or approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The
Tollowing staternent must be separately provided for each voiing group entitled to vofe
separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by
1]

{voting group)

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

[0 The amendment(s) was/were adopted by the Incorporators without shareholdcr action and
sharcholder action was not required.

Sigued this

Signature

(Bya ntor other Olhter - if dwbctors or olficers h:venntl.;q
selected. Wy xa incorporstor - ifin the hands of & receiver, trustes. o othet Cowrt
sppointed fideciary by that fducingy)

S8OLANGE PRIETO
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

FILING FEE: 535 -



