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ARTICLES OF AMENDMENT
oFr
DADE CARE MEDICAL EQUIPMENT, INC.

We, the undersigned stockholders and directors of DADE CARE
MEDICAL EQUIPMENT, INC., a corporation oxganized under the laws
of the State of Plorida hersby certify as follows:

ARTICLE 1
The name of the corporation is:
DADE CARE MEDICAL EQUIPMENT, INC,
ARTICLE II

The Articles Of Incorporation are hereby amended by the fol-
lowing resolution adopted both by the Board of Directors and the
Shareholders:

IT XIS RESOLVED AS FOLLOWS:

The Articles of Incorporation shall be amended to add ALEXEI
GRRCIA as President Secretary, Treasurer and Director and to
Temove CARLOS E. MARIN ag Presidant, 8acretary, Treasurer
and Director effactive July 8, 1997.

The foregoing resolution was adopted by the Board of Directors
and the Shareholders at a Special Joint meeting held on July 8,
1997 and was approved by the majority of of the Corporation’s
shareholders. Such majority is amufficient for approval.

IN WITNESS WHEREOP, the undersigned has made, subscribed and
acknowledged these Articlas of Amendment this 8th day of
“July, 1997,

The Corxporate addrsss is 1750 West 49 Street, Suite 315, Miami,
Florida 33

ALEXEI™ GARCIA
Secratary, Dirmctor and
Shareholder

Prapared by: Raul D. Cabrera. Esq.'
4201 8.W. 11 Street
Miami, Plorida 32134
Fla. Par No. 869%090
(305) 444~6902
H97000012234
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STATE OF FLORIDA)
88 :
COUNTY OF DADE)

I HEREBY CERTIFY that on tha 8th day of July, 1997, per-
sonally appeaxed befare me, an authorized offiger duly commio-
sioned to administer ocaths and take acknowlsdgmants,

ALEXET GARCIA

to me well known and known to me to be the person(s) who executed
the foregoing ARTICLES OF AMENDMENT and who acknowledged that it
was si?ned and executed for the uses and purposes therein ex-
pressed.

IN WITNESS WHEREOF, I have hereunto get my hand and official
seal at Miami, Dade County, Plorida, th ay and year first above
written.

NOYARY PUBLIC, State of Florida
-At Large-

My Commission Expires:
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