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LAZARUS CORPORATE FaGE @02/95

Articles of Amendment
to
Articles of Incorporation

of
SUNSHINE MEDICAL SUPPLY INC

¢ of Corpora

ntty flled
PIEOM0093R |7

th the Florjda Dept. of State)

(Document Number of Carporation (if known)

Pursuant o the provisions of section 6071006 Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) 1o
it5 Articles of |ncorporation:

A. Ifa ndipg name, enter the new pame of the corporatign:
N/A

The new
naare must be diﬂing:.risﬁwble und contain the word - cr)rpormlon, " company,  or Tlncarporated” ar the obbreviation
"Cory, " “lang,™ or Co.” or the desrgnahon "Corp.™ “Inc,” or "Co”. A professional corporation name must contain the
word t.har!ercd, “professional associouon, ” or the abbrirwarl'on “PA

er new principal

ce address ble: 12335 NE I3TH AVE STE 200
(Pnnc:,rml office address MUST BE & STR ERT ADDRESS )

NORTH MIAMI FLORIDA 33161

) - D
C. ter new In it applicable: . o
55 NE g =
(Mailing address MAY RE A POST OFFICE BOX) 12355 NE 13TH AVE STR 200 2 .
NORTH MIAMI FLORIDA 3316] o
. o
. \
D.Ir ing the registered agent and/or st add in Florida, epter th the il :
new registered aeent and/or the new registered office address: . ‘.‘_'_1_
Name of New Registered Agery NiA
(Florida street address)
N ixigred Office Address: , Florida
{Crry)

(Lp Code)

New Repistered Agent’ nature. if changin Hilere eni:

I hereby accept the appoingment as regisiered agent, [ um familiar with and aceept the obligations of the position

Signature of New Registered Agent, ifchanging
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If anending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of each Officer andvor Director being added;
(Attach additional sheets. if necessary)
Please note the officer/irector title by the first letier of the aoffice title:
P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR Trustee; C = Chairman or Clerk; CEQ = Chigy
Lxecutive Officar; CFO = Chief Financial Officer. If an officertdirecior kolds mare than cne tisle, list the first letior of each uffice
held, Presitent, Treasurer, Director would be PTD.
Changes should be noted in the Jollowing manner. Currently John Doc is listed as the PST and Mike Jones is listed gy the V. There i5
« change. Mike Jones leaves the corporation, Sally Snuth is named the V and 3. These should be noted as John Doe, PTas g Change.
Mike Jones, V as Remove, and Sally Smirh, SV a5 an Add.
Exemple: '

X Change PT doim Doc

X Remove ¥ Mike Jopes
& Add S8Y  Sally Smith

Type of Agtion , Title Name Idcoss
(Check One)

YP MILAY HERNANDEZ 413 NE VAN LOON LN 5TE 120
3] Change

Acdd CAPE CORAL FL 33902

X Remaove

2) Change

Add

Remove

3) Change

Add

—_ Remove

4) Change

Add

Remove

3) Change

Add

__ _Remowe

o) Changa

— Add

Remove
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E. If amendi 2dding additional Articles, enter cha
(Attach additional sheets, if necessary).  (Be specific)
IN/A

8} here:

F. amendmen vides for an exchan
isi ing the amen
{if not applicable, indicate NiA)

N/A

reclassification, or cancellation of iswun sha
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(HO22009
The Aate of each amendownt(s) adogrion:
thote this documient was opned.

Ma22n1e

Fffective date {applicably:

—— o o oo Woother vhan ihe

Nolet I tw dule insested (n this block does pot meet the applicable stulutery filing Lequirements, this v will not ne Hhsied as the
decument s etfective date on the Deparsnen: of State™s revords,

Aduption of Ameadmeni(s) (CHECK OnD

D The Mnerdmentts) was were aduptod by the dhareholders, The numbiy of vetes cudt for the smendment(s)
by the shareholedsrs was'wery sufftcient for approval,

O 'Ihe waicadimem( 8} wanhwrre approved by the sharcholders Wirugh vty groups. The foituwing szatemen:
nrisst be Sepuratily procided for vaol vering group cutitled 1o vue SEpIrItely On Wi ameadimaniss

“The pusmbher of voues cast for (he onendsnent(s) wasiwere sufficient foe approsy)

by — B
iyerting qroup}

W The amendment{s) nashsore adepled by the board of dircetons withay sharebokler actlos and shohulder
oction was oot required,

O e ammdinent(s) wagwere adopred 3y the incorponson withow sharelinlder acrion smg sherctddor
action was ot required,

LY (L FER
Oated

mayld
Signantmre /% /

{BY 8 dircclur, preg ot ofer olficer — if dirceturs or nfficers Rave not been
sedected, by anateoporatar — itin Ut hands of 4 rrceiver, truzree, of other court
sppointed fiduziay by thal fichuclary )

GARY SUYUINOY

{Tvped or p;i;rlrcd naawe of puizan siyning)
IRESIDENT

{Tile of person vigning)
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