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Articies of Amendment SRR AN D 2iea G
o MUY
Articles of Incorperation
of
SC MEDICAL SUPPLY CORP

(Name of Corporation g current) filed with the Florida Dept. of Sinte)
216000076820

(Decument Number of Corporation (if known)

Purguant to the provigions of'section607,1006, Florida Statutes, this Fleride Profit Corporetion adopts the following arbcndmcnr(ﬂ to
its Articles.of Tngarporation:

A & ing: iy the new viame
/
N/A The new

rame must be distinguishable ond contaln the word “corporation,” “compary,” or “lncorporated” ar the abbreviation
“Corp..” “ine.,” or Co.,” or the designation “Corp,” "Inc,” or "Co". A professionul corporation name must contain the
word "chartered, " "proféssional assecialion, ” or the abbreviation "P.A.”
N/A EA

B. Enter new principal:office addvesr, if spplicable:

(Privcipal office addvess MUST BE A STREET ADDRESS Y o
L
A
C, Enternew mailing address,f applicable: N/A BB R
(Mailing midress MAY BE A POST OFFICE BOX) : e I
"t vy

P. i amending the registored agent replste } s § da, enter the name o
new rogistered agent and/or the new renis address:
, . NiA
ter: it

(Florida strect address)

. NiA . Florida
i) Zip Corle)

2 ent’s | taie, {f ch [ :
I hereby accept the appointment as veglstered agent, [ am fam:har with ard accopt the obligations af the position,

Signature of New Registered Agent, if changing
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If smending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, snd
address of each Officer andfor Director being ndded: '

{dttuch additional sheefs, if necessary)

Pleuse note the officer/director title by the first leter of the office title:

P = Prevident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;1 CEO = Chief
Executive Qffiter; CFG = Chief Financial Qfficer. If an afficer/director holdt move than ane title, Jist the first lotrer af each office
Hield, President, Treaburer, Director would be PTD.

Changes shauld be noted in the fallowing manner. Curvently Jokm Doe I5 lsied as the PST and Mike Junes is listed ns the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the V and S, These should be noted as Jobh Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as un Add,

Example:

A.Change BT John Doc

X Remove
X Add

2.0t Acth
(Check One)

n:

me Address

WEIQK

PAUBLINI SAUD, JULIAN 11046 WEST FLAGLER ST.

Change
FL 33174
Add MIAMI, FL 33]

—w— Retpove

1) __ Change

Add

e,

Remave

gy ey

3y Cﬁangs
Add

s p—

.. Remove

4) ___ Change ——— . :
Add - :

——

Remove

) o Change e
Add

B

Remave 4

&) ____ Change —_ .
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E. If amending or pdding additiondl Articles, enter chinge(s) here:
(Auach additional sheets, if necessary).  (Be specific)

N/A

F. If aj} artiendment provides Tor 2

m vgi_q' 'n'g for jm‘n lemicnting the smeo : q_rggng 1ot contalned tn the amend meirt Leself;

{if not applicable, indicate N/A)

WA
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’ - n
The date of cach amendment(s) adoption: ’H 1 6 D O W %o‘éiev?tﬁnﬁmg

date this document was signed.

Effective date if applicable:

(ne more thani 90 diys after amendment file date)

" Note: I the date imerted in: this block does not meet the applicable smtutory filing requirements, this date will not q:ac listed as the
document’s ¢ffecsive.date on the Department of State’s récords. '

Adbpticn of Amendment(s) (CHECK ONF)

[ The amendment(s) was/were adopted by the shareholders. The mumber of vates caat for the amendment(s)
by the shareholders was/were sufficient for approval.

£ The amendment(s) was/were appraved by the shareholders through voting groups. The fellowing statement
ntust be separately pravided for each voting group entitied 1o vois separatety on the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwerc sufficient for approval

by .. . >
(vasing growp)

13 The amendiment(s) washwere sdupted by the board of directors without sharchulder action and shareholder :
attion was not required. . .

B The amendment(s) wasAvere adopted by the incorporators without shareholder action and sharcholder
agtion was npt required.

Dated_ 8(3@%»& 28,2006

Signature

{(Bya diréct&r.’pr{sidem or other officer ~ if directors or officers have not been
selegted, by an Incorporator — if in the hands of o receiver, trustes, or other aourt
appointed fiduciary by that fiduciary)

' RM Nessa

(Typed or printed name of person signing) i

VY

(Title of person signibg) '
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