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Florida Dept of State

July 12, 2006

e l!-":‘
FLORIDA DEPARTMENT OF STATE

OCEUN PALMETTO BAY MEDICAL SUPPLTENfRP!Comoretions
170 33 SOUTHE DIXKIE EWY., SUITE I
PALMETTO BAY, FL 33157

SUBJECT: OCHUN PAIMETTC BAY MEDICAL SUPPLIER INC,
REF: PO600N045205

We received your electronically transmitted document. Bowevh;, the
document has not baen filed. Pleass makae the following corrections and
rafax the complete document, including the alectronic filing cover sheet.

You failed to make tha correction{s)} requepted in our pravioub latter.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Thera's a {period) after (Inc) in the corporate nama.

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 questiong concerning the filling of your dooument, please
call (850) 245~6964.

Irena Albritton FAX Aud. §#: HO60001763813
DocumentCHpapialist

Letter Number: S06AL00044906
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FROM :LAZARUS
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B50-205-0381
July 12, 2006 B W 1
FLDRHL\DEPARJ%HﬁWTOFSTATE
OCHUN PALMETTO BAY MEDICAL sUppLIBN4ffpfComorations
SUITE I _

170 33 SOUTE DIXIE HWY.,

PALMETTO BAY, FL 33157
SUBJECT: OCHUN PALMETTO BAY MEDICAL SUPPLIES INC.

REF: POG0000452065

Howeve:, ‘the --

We received your electronically tranamitted. document.
Please make the following uorraotlons and

document has not been filed.
refax the complete document, including tha electrunic f£iling cover:isheet.
Plaaae correct T
Lohanoal o R DL

The current name of the entity ie as raferanced above

T,
S

your documant mcoordingly.
Please return your dooumant along with a copy of this letter, within 60

days or your filing will be considered abandoned
If you have any quegticns concerning the fillng of your doaumant, pleaae

call (B50) 245-6964. 4
FAX Aud. #: HO6000176813
Letter Number: 006A00044811

Irene Albritton
Dodument Specialist
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HoB000176813 Syl W,

e Y,

ARTICLES OF AMENDMENT R,

TO %5

ARTICLES OF INCORPORATION g

OF

OCHOR FalwaTto Ray Medical Sopplies
PoleOO0ODY S2.05 W,

(PRESENT NAME)

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articies of incorporation:

" FIRST: Amendment(s) adopted; (indicate article number(s) being amendod, added or deleted)

Directors shail ngw read as follows:
DPelete « folexto Fwowrdeln

pnPD ! il 5. (/;‘//,qyfdz-"ocz‘o- 2.8 (/??g:sic/w'z‘

New Registered Apent
Williaw Oiltebsce /0
BIo20W GYTH ST
Migni FL BI 1Y)

SECOND: If an smendment provides for an exchange, reclassification or cancellation of issued
shares, provigions for implementing the amendment i€ not contained in the amendment itself, are

as follows.

HOEO000176813
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HO06000176813

THIRD: The date of each amendment's adoption: ___ 2- / 0-06

FOURTH: Adoption of Amendment(s) (check one)

N The amendment(s) was/were approved by the sharcholders, The number of votes cast
for the amendment(s) was/were sufficient for approval
[0 The amendment(s) was/were approved by the sharcholders through voting groupa.

The following statement must be separately for each’
vating group entitled to vaote separately on each amendmeni(s) :

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

{voting group)

) The amendment(s) was/were adopted by the board of directors withont
sharcholder action and shareholder nction was not required.

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

Signed this’ _ [0 dayof J 0 L__!A/ 20_0 6

Signature %
e Chairman or Vice Chairman of the direstors,

President or other officer if adopted by the sharebolders)

OR

(By » divecior \f adopted by the directors)
OR
(By an izcorporntor if adopted by the incorporstors)

—— — — ——— o —

Pobests _Feonlbels.

Typed or printod name

_Z%&a¢@w¢

Title

Having been named as registered agent and to accept service of process for the stated

corporation at the place designaied In this certificste, T hereby accept the appointment as
registcred agent and agree to act In this capacity.

Lz 7

Registéréd Agent Signature

HO8 000176813



