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June 9, 2006
PLOREMKDERARSBEQ¢TOFSTAIE

GREAT MEDICAL BQUIPMENTS, mnc, DvsionofComorations
4355 W 16 AVE

STE 2053

ETALEAE, PL 33012

SUBJECT: GREAT MEDICAT, EQUIFMENTR, INC.
REF: PO5000007543

We received your electronically transmitted doocument, However, the i;j""
document has not been filed. FPlease make the following corractiens and’
refax thae complete deanment, including the aelectronia filing cover sheat.

I

There are not sufflclant funde in your electronic filing account to

process your document. If you have queastions, please contact the 1ntéinét o

accage area at {850) 245-6939.

Rlease return your document, aleng with a copy of this letter, within 60
daye or your filing will be considered abandoned,

If you have any gquestions concerning tha filing of your document, please .
call (850) 245-6806.

Darlene Connell FAX Aud. #: BOS00OL51455
Dooument Specialist Latter Number: 206A00038723.

P.O BOX 6327 - Taflahassee, Flonda 32314
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June 8, 2006

FLORBDAIHﬂHUKTNEQWT(ﬂ?SFAIE

GREAT MEDICAL EQUIPMENTS, INc. onvisionof Comorations
4355 W 16 AVE

STE 205B

HTALEAE, FL 33012

SUBJECT: GREAT MEDICAT. EQUTFMENTS, INC.
REF: P05000007543

We receilved your electronically transmitted dosument. Howeveyr, tha. .Nw
document has not been filed. Please make the following corrections. and,
refax the complete document, including the elactronie filing ¢over sheet

TEE NAME OF THE CORPORATION IS GREAT MEDICAT EQUIPMENTS, INC. PLEASE :..
ADD A COCMMA AFTER THE WORD EQUIPMENTS AND A PERICD AFTER THE WORD INC IN -
TEE CORPORATE NAME.

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

If you have any questions conserning the £lling of your document, pleaae
call (B50) 245~6806. '

Darlene Connell ' FAX Aud. #: H06000151455
Document Specisliat Letter Number: 406A00039582

P.O BOX 6327 - Tallzhassee, Flonda 32314
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June 8, 20086
FLDRHl&DEPARINﬂH¢TOFSTAIE

GREAT MEDICAL EQUIPMENTS, Inc. vwonof Corporafions
4355 W 16 AVE

STE 205B

BIALEAE, FL 33012

SUBJECT: GREAT MEDICAL EQUIPMENTS, INC.
REF: PO5000007543

We received your electronieally transmitted document Howavex, tha-:

document has not been filad. Please make the following corractions and

refax the complete dacument ineluding the electronic [iling oover gheet "
' “You failed to make the uorrentiou(s) :equested in our pravicuz latter. - °

The current name of the entity is as :efereneed ahave, Please corréect < T
© your document acdcordingly: RS

.

wond ey

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

If you have any questions concerning the £iling of your documant, please e
call (850) 245-6906.

- Darlene Connell FAX Aud. #: HD6000151455
Documant Specialiast Latter Number: 106A00038434

/)&%W _‘WW%W‘
2 ddttbnss Erncce -
_g) W/m pes . ao PUS7

P.0O BOX 6327 — Tallahassee, Flonda 32314
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June 7, 2006
FLORIDA DEPARTMENT OF STATE

GREAT MEDICAL EQUIFMENTS, INc, LDivisionofCotporations
4355 W 16 AVE

STE 2058

HIALEAH, FL 33012

SUBJECT: GREAT MEDICAL EQUIFMENTS, INC.
REF: P0B000007543

.

‘“Wa received your elactronically t.:ansmittad document. Howevex, the’
documént has not bean filed. Please make the following ecorrections -and:
refax the complete document, :.ncluding the electronic filing eovar shaot.

- .The eur¥ent name of the entity is as rafe:enaed above. Please correct we
your doe‘ument accordingly. .
 The registered agent must sign’ accepting the des.lgnat:l.on. WQJ¢GLCH/W
The document must mlso contain the addraess of the registered agent nhich‘ (j—f&‘
mist be at a Florida street rddreas. )
' WILL PABLO'S. ABREU REMAIN P/S/T/VP OF THE CORPGRATION??727272 L)Of = D -

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

If you have any questions concerning the f£iling of your documant, please
call (B50) 245-6908,

Darlene Connell FAX Aud. #: HDGD0O151455
Dacument Specialiat Lettear Number: P06A00035233

P.O BOX 6327 — Tallahasses, Flonda 32314
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OVER LETTER
T Amendment Section

Division of Corporations

NAME OF CORPORATION: Q"IIQEAI MEDical 2o gmerﬂ“ 2 TN e
socommsrovans_ 20SCOE00TSG D

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

QesTobal. SERrLAND

(Name of Contact Person)

6r>wﬁ Jester) Bgugdy oo

(Firm/ Company] \

L/356(U o AVEOUE Ste STe 5058.

{Address)
Hn aliah ¢ 320/8
(Cltyl State and Zip Code)

For further information concerning this matter, please call:

at( &6‘ )50@ ’73 /75#'

(s ba) Sprvand

(Name of Contact Peraot)

Encloged is a check for the following amount:

(Area Code & Daytime Telephone Number)

d@o Filing Fee

[1543.75 Filing Fee &

[ §35 Filing Fee [[1$43.75 Filing Fee &
Certificate of Stats Certified Copy Certificate of Status
(Additiona)l capy is Certified Copy
enclosed) {Adsditional Copy
is enclosad)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of
EIREAT Mepical EauwpmenTs Yoo, e

(Name of corporation es currentty filed with the Florida Dept. o# State) o -@_%
on
. Zo
= A
POS 000007543 z oz
(Document number of corporation (if kngwn) O % Of":‘)
= 97
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation % ' =
adopts the following amendment(s) to its Articles of Incorporation: \?n , Z‘Z"_'a“
o
i

(Must contain the word "corporation,” "company,” or "incorporated* or the abbreviation "Corp,," "Inc.," or "Co.") . . .
(A professional corporation must contain the ward "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)

aeT. Tu: Delets.: fablo S Obrey ADD:ClisHobat erf’a—m
ART VT Delede ; hlo S Qb Q0D Cristobad Semerno
8Ty Mt - Pablp S Abrn Qdd: Cuatrbad Seaano =0
iatBbaf feronp Qoo droigralisn g9 bigalined

UL 7o oWt Bplmints ge "
Russ £oR GQgisHred Bt 37 ’ y

0990 LW 18-+ 106 -

Mg, A 331Y8 .

(Attach additional pages if necessary)

If an amendment pravides for exchange, veclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if net applicable, indicate N/A)

{continued)
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The date of each amendment(s) adoption: 06701/2006

Effeetive date if applicable: 06/01/2006
(rno more than 90 days afier amendracnt file datc)

Adoption of Amendment(s) (CHECK ONE)

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

1 The amendment(s) was/were approved by the shareholders through voting groups. The
Sollowing statement must be separarely provided for each voting group entitied to vole
separately on the amendment(s):

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

{voting grou)

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

. The amendment(s) was/were adopted by the :ncomoratom without shareholder action and
sh areholder action was not required. :

Signature
~-(By a director, president W offieer - if directopd or officers have not been
selected, by an tncorpore®or - if in the hands of afeceiver, trustee, or other court

sppointed fiduciary by thet fiduciary)

PABLO 5. ABREU
(Typed or printed name of persan signing}

PVST

(Title of person signing)

FILING FEE: $35



