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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: --W.G.MEDICAL SUPPLIES,CORP. __

DOCUMENT mER: POE000145073

The enclosed dricles af Amendmant and fee arc submitked fur Gling.

Please return aIIEcarrespandcm concerning this malter 1o the following:
1

b Ojeda,Gladys B

{Mame of Contact Person)

JW.G.MEDICAL SUPPLIES,CORP.

(¥ireer Corpany)

1183 WEST28THST . . .

i (Address)

HIALEAH,KL.33012

{City? State and Zip Code)

For further information concerning this matter, please call:

Gladys B Ojeda -

ar( 305  y B27-2397

(Narde of Contact Person)

i
Enclosed is a check for the following amount:

Eys3sFilingFee | [1843.75 Filing Pee &
: Certificate of Status

tor

resy
Amendment Saction
Division ofiCorpotations
P.Q. Box 6327
Tallahussee, FL 32314

1
i

{Area Code & Daytimne Talephane Mumber)

13543.75 Filing Fee & [ $52.50 Filing Fee
Certified Copy Cartificate of Status
{Additional copy is Certified Copy

enclosed) {Additional Copy
i3 sncloaed)

Street Address

Amepdment Section

Division of Corporations

Clifton Building

2661 Bxecutive Center Circle
Talishassee, FL 32301



| Articles of Amendment
: ‘ to
Articles of Incorporation
oY

JW.G.MEDICAL SUPPLIES CORP
{MName of corporation as eurrently filed with the Florida Dept. of State)

POS000145073
i {Prewument nuiber uf corporaton {if Racvwn}

;
!

Pursuant to the provisions of section 607.1006, Florida Statwtes, this Florida Profit Corporation
adopis the folim)%:ing amendment(s) to its Articles of Incorporation:

W B A pgin

{Must contain the whrd "corporation,” "company,” or "incorporated” or the abbreviation *Corp.,” "inc.," or *Co."}
{A professional corporation vanst contain the word "chartered”, "professtonal agsociation,” or the abbreviation "P.A")

AMENDMENTS ADOPIED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
andlor Article Ti?le{s) being amended, added or dolcted: (BE SPECIFIC)

ARTICLE VIZ:ETHE QFFICER AND OR DIRCTORS ARE:

DELETE:QJEDA,GLADYS B PRESIDENT 6986 NW 168 ST MIAMI FL 33015
ADD:JOSE PEDRO RUIZ 7214 W 30 LANE HIALEAH FL 33018

{Attach additional pages il necoszary;

If an amenémr:-nt provides for exchange, reclassification, or canceilation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (it not applicable, indicate NFA)

{continued)



The date of each amendment{s) adoption: G1z2a/z2007

Effective date if applicable: _01/23/2007
. {no mare than 90 days after amendment file datc)

Adeption of Mendment(s} (CHECK ONE)

[ The amendmmt(s} was/were approved by the shareholders. The number of votes cast for
the a{ncndmcnt{s) by the sharcholders was/were sufficlent for approval.

L] The é.mendment{s} was/were approvad by the shareholders through voting grotips. The

fallmbmg siatement must be separately provided for each voiing group entitled to vole
5eparare.§.f an the amendment(s):

"I‘hr: number of votes cast for the amendment(s) wasfwere sufficicnt for approvai by

{voting group)

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

[ The am:sndment(s} was/were adopted by the mcarporators without shareholder action and
sharehoidcr action was not required.

i
¥
H
i

Sibnatuw @’/@

t {By & director, president or other pfficer - i directors or officers have not becn

selected, by an incorporator ~ if in the hands of 2 receiver, trustes, or other court
appainted fdugiary by that tiduciary}

Cieda,Gladys B
{Typed ot printed name of person sipning)

Fresident / Direcior
{Title of perzon signing)

FILING FEE: 333




