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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2006

LEIDA CARRILLO

PINACLE MEDICAL SUPPLIES, INC.
6501 N.W. 36TH STREET #385
VIRGINIA GARDENS, FL 33166

SUBJECT: PINACLE MEDICAL SUPPLIES, INC.
Ref, Number: PO80001068160

We have received your document for PINACLE MEDICAL SUPPLIES, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the follownng reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

Please return your document, along with a copy of this letter, within 60 days or

'yOl.&,fIlIDg will be considered abandoned.

le eu Have any questions concerning the filing of your document, please call
u(esca}245 6908.

b

g_SyIvca Gllbert
_ rDocq?nent Specialist Letter Number: 306A00071583
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COVER LETTER

TO: Amendment Section
Division of Corporations

[

sumect: Pinacle Medical Supplies, Inc.

(Name of Corporation)

DOCUMENT NumBer: 06000106160

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

Please return all correspondence concerning this matter to the following:

Leida Carrillo
(Name of Contact Person)

Pinacle Medical Supplies, Inc.

(Firm/Company)
6501 NW 36th Street #385
{(Address)
Virginia Gardens, Florida 33166
(City/State and Zip Code)
For further information concerning this matter, please call:
Leida Carrillo at¢ 305 y 319-0236
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[[]$43.75 Filing Fee & Certified Copy []$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORA&Z)NM F O

08
OF DEC28 My 37
Ir‘q
Pinacle Medical Supplies.Ine. ALLAH A SISE U‘ic-STA TE

(Name of Corporation as currently filed with the Florida Dept, of StatefJ 104

P06000106160

(Document number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendments to its articles of in¢orporation:

NEW CORFORATE NAME (if changing): _

Pinacle M SI Incgrporgted.

(Must contain the word corporanon" "Company,“ or "mcorporated" or the’ abbrewatmn "Corp.," "Inc.,” or "Co.,")
(A professional corporation must contain the word "charted”, "professional association," or the abbreviation "P.A"Y
FIRST: Amendmcnt(s) adopted: Indicate article number(s) being amended, added or deleted.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself, are as follows:

THIRD: The date of each amendments adoption:  11/30/06

FOURTH; Adoption of Amendment(s) (CHECK ONE)

v The amendment(s) was/were approved by the shareholders. The number of votes cast for the amendment(s)
was/were suﬁicxent for approval.

The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote separately on
the amendment(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 board of directors without shareholder action and shareholder
action was not required.

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

SIGNED THIS ﬁQ-DAY of I_/L', 2006 SIGNATURE: M Kfﬂﬂ/ /Céz

Leida Carrillo

D —

By the Chairman or Vice Chairman of the Board of Directors, President,
Incorporator, Director, Registered Agent or other officer if adopted by the
sharcholders.)

TYPED OR PRINTED NAME: L_gdm__m_[g
TITLE: President



