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Dacamber 13, 2005
FLORIDA DEPARTMENT OF STATE

SIGNATURE MEDICAL SUPPLIES, INC, DrvonofCarporations
12228 NW 122ND WAY
MEDLEY, FL 33178

SUBJECT: EIGMNATURE MEDICAL SUPPLIES, INC.
REF: P0O5000102895

We rocaived your electronically transmitted document. Howaver, the
document has not besan filed. FPlease make the following correctlons and
refax the complets document, inclnding the electronic filing cover sheet.
Please complete the address for Jorge L. Lopezl

Fleasze return yonr dooumaent, along with a aopy of thie latter, within 60
days or your filing will be considsred abandoned.

If vou have any guestions concerning the filing of your document, please
onll (B50) 245-6327,

Tracy Smith FAX Aud. #: HOS000283621
Dooumant Specialist Latter Number: S0S5A00071660

P.C BOX 6327 - Tallahassee, Flonda 32314
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SIGNATURE MEDICAL SUPPLIES, INC.
(Name of corporation as currently filed with tho Ploride Dept. of State)

P05000102895
(Document number of corporation (if lknown) °

Pursuant to the provisions of section 607.10086, Floride Statutes, this Florida Profit Corporation
adopts the following amendment(s) 1o its Articles of Incorporation:

CO if changing);

{Must contain the word "¢orporation,” "company,” or "incorporated® or the abbreviation *Corp.," “Inc.,” or "Co.")
(A professional corporation must contain the word "charterzd®, "professiona! assouistion,” or the abbrevistion “P.A."}

DO (OTHER THAN NAME CHANGRE) Indicate Atticle Number(s)
andfor Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE 3.- THE NEW REGISTERED AGENT OF THIS
CORPORATION |$: JORGE LUIS LOPEZ WITH ADDRESS AT:

190C COLLINS AVE #321— miami FL. 33%13%9

ARTICLE 4,- THE NEW BOARD OF OFFICERS/DIRECTORS |S: -
JORGE LUIS LOPEZ WITH ADDRESS AT: 1900 COLLINS AVE #321

MIBRL FL 351397

(Attach additional pagez If noccsyary)

If an amendment provides for exchange, reclassification, or cancellation of issucd shares, provisions
for implementing the amendment if not contained in the amendment itself: (if nat applicable, indicate M/A)

JORGE LUIS LOPEZ 50 SHARES 100% OWNER

{continued)
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The date of each amendmeni(s) adoption: 12122005

Effective date if ypplicable: 12/12/2005

(tt0 more than 90 dxys after snendment file date)

Adoption of Amendneent(s) (CHECK ONE}

Y] The amendment(s) wasfwere approved by the shareholders, The number of votes cast for
the amendment(s) by the shacsholders wasfwere sufficient for approval.

[ The amendrment{s) was/were approved by the shareholders through voting groups, The
Jollowling statement must be separately provided for each voting group entttled ta vole
reparaiely on the amendment(s):

"The number of votes cast for the mmendment(s) was/were sufﬁc.iclm for approvai by
« %

(voting group)

[ The amendment(s) was/were adopied by the board of directers without shareholder action
and shareholder action was not required,

: 3 The smendment(s) was/were adopted by the incorporators without shareholder action and
sharehalder action was not required,

Signature /Z—f’éu 2 ﬂ,»: Y/

(Bya a director, ident &1 other offffer - if directors or officets have not been
gelected, by corporator - if in fie hands of & receiver, trustse, or other coust
appointed fduciary by that fiduciary)

ARLEEN JJ. COLLAZO

[Typed or printed name of person signing)

PRESIDENT

(Title of person signing}

he I n egz.rt of ¢ and agree (o act i fk.t.!c'a a0k
rstby-ahc:pr ! éa,”?pam rg s fsfgr:r 2] ? .tfaru:e.ig ﬁefaﬂvc fo ? e A m% complete pe 8:1"
ang f am' ar w: .cmd aceefi the abhgarfon a n‘? ﬂw %iittre agenr if thzs
¥ ﬂ! ars,

tar?hc:a hange in grc registéred o ereby confirm that the

writing of this
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ilyfrzfﬁ [T

{Louta)

If signing on behalf of an entity:

'-T:oma-m!:' L., mhepg =
{Typed or Printed Numc)
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