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VANA MEDICAL EQUIPMENT AND SUPPLIES, CORP.
(Name of Corporation ps carrentlv filed with the Florida Dept of State)

PO7000047045
{Document Number of Corporation (if known) -

Pursuant to the provigions of section 607.1006, Florida Statwes, this Florida Proflt Corporation sdopts the
following amendment(s) to its Articles of Incorporation:

”

The new name musi be distinguishable and contain the word “corporation,” “compay,” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” ar Co.," or the designation “Corp,” "Inc,” or
“Co”. 4 professional corporation mname must contain the word “chariered,” “professional
association,” or the abbreviation "P.4."

B. Enter new priuncipal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. En new mgili

(P63 NS,

1R

. § “rtur‘u_‘-
(Mailing address MAY BE 4 POST OFFICE BOX)

,Florida_ __
{City) {Zip Code)

position.

Signature of New Registered Agent, if changing

Page 1 of 3

rd LLBVY P+ PSOE 5403 6#:1 6002 LO uer




remov andu name andaddmofmhﬂlﬁmrn ‘- ire: being added:

(Atrach additional sheels, if necessary)

Title Name Address Type of Action
P IVONNE CARMOCNA DE FONTES 1008 NE 7th TERRACE D Add
STE. C 2 Remave
CAPECORAL FIL . 33009
VP RAYNOL FONTES 1008 NE Tth TERRACGE 3 Add
STE: ¢ I} Remove
P/D JAVIER RODRIGUEZ 1008 NE 7th TERRACE @ Add
STE. C B Remove
LAPE CORAL Fl 33009
E. ding or addin 3 i ter cha s} here:

{attach additional sheets, if necessary).  (Be specific)

42 mt applicable, mdlcate N/A)
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‘l{e date of each amendmeni(s) adeption: 11-03-08

Effective date if applicable:

(na mare than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O} The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

& The amendment(s) was/were approved by the shareholders through voting groups. Tke following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

. by Al
{voting group)

i The amendment(s)} wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

Q) The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required. -

Dated

Signature
(By a director, president or other officer ~ if directors or officers have not been
selected, by en incorporator — if in the hands of a receiver, trusiee, or other court

appointed fiduciary by that fiduciary)

IVONNE CARMONA DE FONTES
{Typed or printed namne of person signing)

. PRESIDENT
(Title of person signing)
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