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May 9, 2006 Sr ke
FLORIDA. DEPARTMENT OF STATE

OLIVA MEDICAL SUPPLIES AND EQUIMBNARCRgifcmporations

2516 W 72 PL
HIALEAH, FL 33016US

SUBJECT: OLIVR MEDICAL SUPPLIEE AND EQUIFMENT, INC.
REF: FO5000070445

We received your electronically transmitted document. FHowever, the
documen!: has not been filed. Please make the following ecorrections and
refax the aomplete document, including the electronic filing cover sheet.
You failed to make the correction({s) reguested in our previous letter.

The ourrent hame of the entity ie as referenced above. DPlease corract
your dosumant adeordingly.

There is a8 (pexicd) after (Inc.) in the corporate name.

Flease reaturp your document, along with a copy of this letter, within 60
days or your filing will be consldered sbandoned.

If you have any questiong concerning the filing of your dogument, pleaseq
aall {B50) 245-6964.

Irene Albritton FAX Aud. #: HO6000127820
Document Specizlist Letter Number: 006A00032862

£.0 BOX 6327 - Tallahassee, Flonda 32314
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QOLIVA MEDICAL SUPPLIES AND EQUIFMENT, ING . S,
(Mame of corporarion as curtently filed with the Flords Dept, of State) ™ =
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(Document muvbier of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Praofid C.‘mpamtou
adopts the following amendnmnt(s) 10 itg Articles of Tpcorporation:

(Mugt contain the word "corpormtion,” "sompany,” of "incamionded” or the abbreviad on "Corp.,” *Inc.,” or “Co.™)
(A proTessional carporation must contaimn the ward "chantersd”, “profestions) assocdation,” or the abhrevintion "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Murnber(s)
and/ct Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE V
NORMA GUTIERREZ-2516 WEST 72 PLACE HIALEAH, F1 33016—REGISTER
AGENT—{DELETED),
ERNESTO RONDON-—182'1 W 63 ST HIALEAH, FL 33012-REGISTER AGENT-

(ADOED).

ARTICLE VI
NORMA GUTIERREZ--2516 WEST 72 PLACE HIALEAH, FL 33016—
DIRECTOR-(DELETED). ERNESTO RONDON—1821 W 53 ST HIALEAH, FI. 33012-

DIRECTOR—~-{ADDED).

(Attach additional pages if necessary)

I an amendtent provides for exchange, reclassification, or canceflation of issued shares, provisions
for implementing the smendment if not contained in the amendment Iimeif: (if not applicable, indicuiz W/A)

(continued)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, T HEREBY ACCERT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTHES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

G

ERNESTO RONDON
Regisierod Agent

HOBOOO127820 3
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The date of cach amendment(s) adoption: 05~ D8~ 20Dl

Effective dnte if applicable; 05-08-2008
{no more then 90 days afier sreitdmment fle daee)

Adoption of Amendment(s) (CHECK ONE)

7] The amendment(x) was/were spproved by the sharebolders. The number of votes cast for
the mmendoetits) by the sharshoiders was/wers sufficient for approval.

T The amendment(s) was/were approved by the shareholders ftwough voting groups, The
Jollowing statement must be separately provided for each voting group entitled to vote
saparately on the omendmens(3):

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

(voting group)

{1 The amendment(s) wasfwers adopted by the boand of directors without shareholder action
and shareholder action was not required.

[ The amendient(s) was/were adopted by the ncorporators withont shurcholder action. and
shareholder action was 1ot tequized.

tector, president of ot offfest - i direesots or sfficets hiwvre ot boem
by an incorporstor - if it the hands of & recetver, trusnee, or other souwt
fiducinry by that fiduciaey)

NORMA GUTIERREZ
(Typed or prinved name of persen wgning)

PIRECTOR
(Title of person signing)
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