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Katherin
Secrotary of Stata

! June 30, 1859

COMPLETE CARE MEDICAL EQUIFMENT, INC.
900 W. 49TH STREET

SUITE 314

HEIALEAE, FL 33012

SUBJECT: COMPLETE CARE MEDICAL EQUIPMENT, INC.
REF: P55000005378

We racelved your electronieally transmitted document. Howaver, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronic filing cover gheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions coneerning the filing of your document, pleaase

call (850) 4B7-6504. \
Darlene Connell ' FAX Aud. §: HSS0B0D015861
Corporate Specialist Letter Number: 199A00034454

Division of Corporations - P.O. BOX 6327 «Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO -
ARTICLES OF INCORPORATION
OF

Pursucnt to the
the following a

COMPLETE CARE MEDICAL EQUIPMENT, INC.
(present name)

Provisions of section 607, 1006, Florida Statutes,
FIRST:

rticles of amendment to its articles of incorporation

ARTICLE XI:

this Florida profit corporation adopis
Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

CHANGE OF NAME TG:

COMPLETE CARE MEDICAL EQUIPMENT AND PHARMACY INC.
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SECOND: ¥ an amendment provides for an exchan
shates, provisi
follows:

ons for implementing the amendment if n

p
ge, reclassification or cancellation of issped
ot contained in the amendment itself, are as

THIRD: The date of each amendment's adoption;__June 2B, 1099
FOURTH: Adoption of Amendment(s) (CHRCK ONE)
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3  The amendment(s) was/wers approved by the sharcholders. The number of votes cast
for the amendment(s) was/were sutficicnt for approval.

O The amendment(s} wasiwers approved by the shareholders through voting proups.
The following statement must be separately provided Jor each voting group entitled 1o vote
separately on the amendment(s): -

"The number of voles cast for the amendmeni(s) was/were sufficient
fesr approval by

voling gioup

O  The amendmeny(s) was/were adopled by the board of dircelors without shareholder
action and shureholder action was bot réquired.

The amendmient(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 38 th-  gayof June , 1992

Signature. / %\‘J:’ﬂ‘.ﬂ ) ﬂ/m

(8Y the'Chairman er Vice Chaivman oF the Baard of Dircetors, President or sber officer i adupted by
the shirchotders)

OR
(By a director if adopted by the directors)

OR
By an incorporator if adopted by the incorporators)

SIRIA M. DELCADD
‘Lyped or printed name

DIRECTOR, PRESTIDENT, SECRETARY R .
Title
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