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DECEMBER 14, 2000

FLORIDA RESPIRATORY MEDICAL EQUIPMENT, INC.
4143 S, W, 74TH COURT

SUITE E

MIAMI, FL 33155

SUBJECT: FLORIDA RESPIRATORY MEDICAL EQUIPMENT, INC.
REF: P94000025103

WE RECEIVED YOUR ELECTRONICALLY TRANSMITTED DOCUMENT., HOWEVER,
THE DOCUMENT HAS NOT BEEN FILED. PLEASE MAKE THE FOLLOWING
CORRECTIONS AND REFAX THE COMPLETE DOCUMENT, INCLUDING THE
ELECTRONIC FILING COVER SHEET.

THE DOCUMENT IS ILLEGIBLE AND NOT ACCEPTABLE FOR IMAGING,

THE CURRENT NAME OF THE ENTITY IS AS REFERENCED ABOVE. PLEASE
CORRECT YOUR DOCUMENT ACCORDINGLY.

THE DOCUMENT MUST CONTAIN WRITTEN ACCEPTANCE BY THE REGISTERED
AGENT, (I.E, "I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILITIES AS REGISTERED AGENT FOR SAID
CORPORATION/LIMITED LIABILITY COMPANY"); AND THE REGISTERED
AGENT'S SIGNATURE.

PLEASE PRINT OR TYPE THE INFORMATION UNDER PART FIRST.

PLEASE RETURN YOUR DOCUMENT, ALONG WITH A COPY OF THIS LETTER,
WITHIN B0 DAYS OR YOUR FILING WILL BE CONSIDERED ABANDONED,

IF YOU HAVE ANY QUESTIONS CONCERNING THE FILING OF YOUR
DOCUMENT, PLEASE cALL (850) 487-6380.

KAREN GIBSON FAX Aup, #: HOOO000G51R0
CORPORATE SPECIALIST LETTER NuMBER: 800A00063038
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ARTICLES OF AMENDMENT ot 73
TO "?chc ~ >
AETICLES OF INCORPORATION ks,
G

Pursuant to the provisions of section 607.1006, Florida Statutes, Lhis corporaion adopts the following
asticles of amendiment 10 its articles of incorporation.

FIRST: Amendment(s) adopicd: . - b J/ . . .
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SECOND: If an amendiment provides for and exchangs, reclassificau’ian or

cancellation of isme shares, provisions for implementing Lhe amendment
if not contained in the amendment jself, are o5 {ollows:

TEIRD: The dats of each amendment's / 52 i 2 - e?O
FOURTU: Adoption of Amendment(s) (check one)

'S The amendment(s) was/were appraved by the sharehotdess, The sutabsr of voles cast for the

g™

amendment(s) wasivere sufficient for approval.
__. The amendment(s} was/were approved by the shareholders throuzh voung groups.

The following statement must be separately provided for sach
voling proup entitled (o vote separately on the gmendment(s):

#The nuniber of votes cast for the amendmensi(s) wasiver e
sufficiens for approvel by, .

(varing group)

The anendment(s) wasfwere adopled by Qe hoard of directoss without shareholder
aclion and sharehalder action was nol required.

The amendment(s) was/were adopled by the incorporatars withoul skiareholder

action was not required.
{conlinucd)

Xiomara Lee

, 9100 5. Dadelznd Blvd Suite #202
Miami, Florida 33156 .
Phoac: {(305) 6701069 -
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Signed this /2 dayof ﬁ-‘ge s 139
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Chairman or Vice Chairmag of the Board of Directors,
President or other officer iff adopted by the sharcko ders)
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CERTIFICATE OF ToN
RECTSTERED AGEWT/REGYSTERED OFFICE

HRVING BEEN NAMED AS REGISTERED AGENT AND TO RACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

CLES OF INCORBORATION, I UERERY ACCERT THE
ATEOTHTMENT AS REGISTERED ACENT AND BERER TO ACT IN THIS
CAPACITY. I FURTHER AGREE TQ COMPLY WITH THE FROVISIONS QF ALL
STATUTES RELATING 10 THE PROFER AND COMPLETE FERFORMANCE ©OF wY
DUTIES, AND I AM FAMILIAR WITH ANTD ACCEPT THE CBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

4 J

REGYISTERED RGENT
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