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ARTICLES OF AMENDMENT &7 A8 S o
| S ALLEHASSEE,
OF -
SOUTH RIVER MEDICAL EQUIPMENT, INC.

Pursuant Uo Flarida statuces Saction €07.1001 and E07.1005, the Arniclewm
of Incoxporsticon of the above named Floxida asyporetion are hareby amended to
read as Lfollows:

1. The Artiaclee ara herelyy amanded by zrepiacing the prezent dirsotors
with the fpliswing: IVGWNE 0. COBD, RIGOBERTO QUINTAMA and MARLENE B,
Qumm‘.

Board of Direators

T™his Corporetion ghall hewe THRER (2] divactors. However, ths number gf

directors MRy be elther imnreased or diminished from time Lo time by the

bylawek, but ahall never be less than one. The directoz{s) £ this uorpornt:i.én

imfare: S
Xame : ftreet Addrass:
IVOMNR 0. COBQ ' ©o119m1 2.W. 19 gTRERT
MIRAMAR, FLORIDA  3302%
RIGOBERTD OUINTANA ’ =884 ¥W. 31 STREET
HIALEAYW, FLORIDA 33016
MARLENE A. QUINTANA 5894 ¥. 21 ETREET

HIALEAH, FLOBIDA 33016
3. The Coxpsration ghall have the follawing cffisaga, but othex
afficers may be created by the bylawz:
IVONNE O. CoBO VICE FRERIDENT. TREABURER

RICOBERIC QUINTAKA PRESIDENT
MARLENE A. QUINTANA SECRRTARY
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1. Tha naw ragisuar_’ad Agent for BOUTE RIVER MEDICAL EQUIPMENT IN®,

ghall be IVONKNE ©. COBO,: 11851 BW 15 STHEET, MYAAMAR, FL 21025,

4. The foregoing amendments were adopted on Ssptembier 13, 2005, by the
DiRECT 0% of the corporation without shareholdsr action and sheretolder action
was not reguired,

B. The aforementionsd amendments are the on.ly changes £#0 the original
Irtiolep of Incorporstiom, any arcticle not specifically mentioned here shall
rewain unchanged.

IR WIINESE WHERECET, che undersigned President of EQUTH RIVER MERICAL

g execuzad thesde Anandmeants o the Artigles of

e c?EPTEHEER, 2005,
’ ¢ e A 5 ‘
» J‘r*:

RTC QUINTANAY Presi dmt’

STATE OF FLURIDA | -
COUNTY OF MIAMI-DADR

I EEREBY CERTIFY THAT on this day, bkefore me, an offisar duly authorized
in the Skate and fouwnty aforasald to cake acknowledgoments, ps@sonally
Appeared RIGOBERTO QUWINTAMA. ag Presldent, of SOUTH RIVER MEDICAL BOUIRMENT,
INC., a Floride corporation, and who haw prcducud

‘D{&W@S L\ ceuys ] . ag identificstion, &nd he

acknowladged sxsrubing shm forageing RRTICLES OF AMENTMENT CF SOUTH RIVER

MWEDICAL, BQUIPMENT, INC., a Flexmida torporation, freely and voluntarily undex

anthority duly vested in her by said corporation.
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WITHESS wy hand and official aeal in the County and State last aforcsaid
this ‘? ¥ of SHPTEMEER, 2005,

NOTARY BTH

(Place Wotarisl Beal) MY DOMMIBSTON EXPIRES :

3 mﬂ'rm
mmum
bn. DO BT2904
J [:mﬂm ﬂo‘-ﬁ.ﬂ-

LI Y e
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant ot the pravisions of section 667.0501, Florida Staiutes, the undercigned
sorporation, organized under the lawa of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the stafe of Florida

First that SOUTH RIVER MEDICAL EQUIPMENT, INC.

a corporation arganized gnder the laws of the State of Florida with its principal office, as.
indicated In the saxtities of incorporation has nanted IVONNE O. COBO, located xt 11951
SW 19 STREET, MIRAMAR, FL 33025, County of Miami-Dxads, Stxte of Florida, ¢ its’
Agent to accept service of procass within this state. h

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR TBE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE AI’POINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. IFURTHER.
AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SYGNATURE JM W (%

Registerad Agent
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