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COVER LETTER

T Amendment Scction
Division of Corporations

. g oo Joint Medical Equiptment Inc.
NAME OF CORPORATION:

. R . PIEROOOOYTTYS
DOHCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submilted for filing,

Please return all correspondence concerning this matier to the following:

Hans Wity

Name of Contact Person

Joint Medical Equipiment Inc,

Firm/ Company

22676 Lemon Tree L,

Aduress
Boca Raton, FL 33428

City/ Siate and Zip Code

hansewittig@ypmail.com

E-mail address: (10 be used for future annual report notification)

IFor further inlonmation concerning this matter, please call:

Mans Witlig L5361 . 7899846
ai .

r
~ame of Contact Person Area Code & Daytime Telephone Numbe,

Lnclosed is a cheek for the following amount made payable o the Florida Depariment ol State:

M $35 Filing Fee Os$43.75 Filing Fee &  [J$43.75 Filing Fee &  W$52.90 Filing Fec
Certificate of Staws Certified Copy Certiticate of Stalus
{Additional copy is Certitied Conv
enclosed) (Additional Copy

1s enclased)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Bax 6327 Clifton Buildiny

Tailahassee, FLL 32314 2661 Executive Center Cireys

Talahassee. 'L 3230,



vrticles of Amendment

0 2!}” A
Articles of lhcorporation = iy !b [
of -+ %0
Joint Medical Equintment Ine.

{Name of Corporation as currently filed with the Florids Dept. of State, e

>

Pis000091 785

»Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, tis Floridu Profit Corporation adopts the following amuendment(s) to
its Articles of Incorparation:

A. If amending name, enter the new name of the carporation:

ioint Mudical Eauipment Inc.
omt Medical Eawpment Inc The  new

aame must be distinguishable and contain the word “cerporation,” Ucompany.” or incorporated” or the abbreviation

“Corp,” e, or Co., " or the designation “Corp.” “Ine.” or "Co™ A4 professional corporation name must contain the
ward “chartered,” “professional association.” or the abbreviation "P.A.”
B. Enter new principal office address, if applicable: M /16(
{(Principal office address MUST BE A STREET ADDRESS ) '
C. Enter new mailing address, if applicable; I
(Mailing address MAY BIEE A POST OFFICE BOX) U A

D. If amending the registered apent 2ndfor registered office address in Florida, enter the name of the
aew reeistered agent and/or the new registered office address:

Name of New Registered Agen! ,\)’/ A

tFlorida street addressi

New Regisiered Office Address: N / A( . Flonda
! (Ciry) (Zip Lende)

New Hegistered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. { am fumilior with and accept the oblivations of the position.

NJA

1 : 5 - ;
Signamre of New Registered Agent, if changing
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ITwmending the Officers and/or DHrectors, enter the title and nanie of cach officerfdirector being removed and title, name, and
address of cach Officer and/or Director being added:

(detach additional sheets. i necessany

Please note the officeridirector title by the first lester of the office tile:

= President: 1= Tiee Presidem: T= Treasurer; 8= Sverctary: D= Divector; TR= Trusice: C = Chairman or Clork: CEO = Chiey
Executive Officer: CFO = Chief Financial Officer, If an officeridivectar holds more than ane title. lise the firse letter of cuch office
held, President, Treasarer, Divecior would be PTD.

Changes skowldd he noted in the folfowing manner. Curvetiv John Dae is listed as the PST and Mike Jones is lisied as the 1 There i
a change. Mike Jonas leaves the corporaian, Sally Snith is named the Vand S These shouldd be noted as Jotn Doe, PTas o Change,
Miker Jomes. 1V as Remaove, and Sadlv Smith, 5V us an Add

Example:
1 Change P John Doc
3 Remowe v Mike Tones
X Add SV Sally Smith
Type af Action Title Nume Address

(Check Ome)

1y __ Change ‘\\J {} PK

Add

Remove

2y Change

Addd

Remove

3 Change
Add
Remove

1) Change
Ada

Remove

“ Chanue

o Add

Remuove

1 Changy

Add

Kemove
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o tamending or addine sdditional Articles, enter chunge(s) here:
vAttach additional sheets. ifnecesswrv).  (Be specific)

w1 '.
W /A
I

£ 1 an amendmient provides for an exebange, reclussificativn, or cancellation of issued shares,
orovisions jor implementing the amendment if not contained in the amendment itself:
i ot applivable, indicate N7

NV
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¥ )
The date of each amendmentis) adoption: N / a{ . if other than the
date this document was signed.

Effective date if applicable: N /J 3‘
{no more than 90 days after umendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

Adoplion of Amendment(s) (CHECK ONE)

] The amendmeni(s) wasavere adopted by the sharehalders, The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval,

(3 The amendment(s) was/were approved by the sharcholders through voting groups.  The following starement
must be separately provided for each voting group entitled 1o vote separately on the amendmoent(s).

“The number of votes cast for the amendmentis) was/were suflicient for apnroval

by
(vering group)

00 The amendmentds) was/were adopted by the board of directors without shareholder avtion and sharcholder
action was nol required.

B The amendmentis) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

19/
MDated

Signatur /L,?\

Ma dlrccior president or or other officer ~ if directors or officers have not been
.,c.u.cicd. by an incorporator — if in the hands of a recueiver, trustee, or other court
anpuinted fiduciary by that fiduciary)

Hans Wittig

{Typed or printed name of person signing}

President

¢ Title of person signing)
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