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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 12, 2005

GILBERT ROSENKQOFF

ALPHA MEDICAL TECHNOLOGY, INC.
19721 NE 21 CT.

NORTH MIAMI BEACH, FL. 33179

SUBRJECT: ALPHA MEDICAL TECHNOLOGY, INC.
Ref. Number: PO5000010841

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

Articles of Correction must be filed within 30 days of the file date of the document
that is being correcied. As the time period for filing Articles of Correction has
expired, an amendment to the articies of incorporation could be filed at this time.

We are enclosing the proper form(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 documenti, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 305A00024872

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ALpHA (|1 MEDIZAL

ECHNDOLOGY, INC.

The First Name in Medical Technology!
(V) 305-937-1456 (F) 305-935-5969

April 22, 2005

Ms.Karen Gibson, Document Specialist
Amendment Section

Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

RE; Alpha Medical Technology Inc
Ref #: PO5000010641

Dear Ms. Gibson,

As per your last letter dated April 12, 2005 | have enclosed the completed Articles of
Correction for the above referenced corporation.

As further indicated in you letier, you have already received the $43.75 processing fee.

If you any additional information, please do not hesitate to contact me.

Sincerely

e

Gil Rosenkoff, VP
Alpha Medical Technology Inc.
(V) 305-937-1456
(F) 305-935-5979

Email: Gil@AlphaMedicalTechnology.com

Encl; Letter dated 4/12/085,
Articles of Correction



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __APder Meoicr TTEctiloloty \Ne,

DOCUMENT NUMBER: PO <o 1ol

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

Please return all correspondence concerning this matter to the following:

G\g_. ’P\OSEN\A::FF

(Name of Contact Person)

ALPen MEpicac Tezdnowey 10,

(Firm/ Company)

Q32 MNE 208 Car\'

(Address)

Nocd oam Bed., BA D339

{City/ State/ and Zip Code)

For further information concerning this matter, please call;

G Remenvors  ufos 3 AzF-14sl

(Name of Contact Person) (Area Code & Daytime Télephone Number)

Enclosed is a check for the following amount:

[0 $35 Filing Fee [ §43.75 Filing Fee & D $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
A"W ﬁ)ﬁMt ; is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns ' Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, FL 32314 Tallahassee, FL 32399
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)&1‘(-47\4.4\ Meoic A TECH’I\)OL.OG:\(I ‘MC_ _(%-y}
CName ofébrpora_tic;n as Euﬁently filed with the Florida Dept. of State) '/é_;‘ ¥
To Bocoo (04

(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 contain the word "corporation,” *company,” or "incorporated” or the abbreviation “Cop.," "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)

Aeticee VI ] I .
THE \nTiao @Fﬁcewé) MO/OQ— dmecwe@) O'(:

the COF-{DO('A‘T\O‘I'd \$/P"Q-€:

AOD,T TUTLE D _

: étmf('?osw@iﬁ:ﬁ_
\AF2ZL NE 2L e -

N Mtemd Beid) Forwoa 33439

{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 applicable, indicate N/A)

(continued)
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The date of each amendment(s) adoption: 5 \ 2\ \O s

Effective date if applicable: 5\5\ \OS’
{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

0O The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendmenti(s) by the shareholders was/were sufficient for approval.

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

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

"

(v-oting group)

Q/ic amendment(s} was/werc adopted by the board of directors without sharcholder action
and sharcholder action was not required.

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

Signed this Ql day of ﬁ"PﬂL—- , Joog” |

Signature /%V

(Bya directdr, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

M\Ci&ﬂeﬂ, KUsewS

(Typed or printed name of person signing)

?ﬁ’fs? oa\\ﬁ'

(Title of person signing)

FILING FEE: $35



