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FLORIDA DEPARTMENT OF STATRivis,,  © 411 ,
Sandra B. Mortham B vp gy, ¢
Secretary of State !

December 30, 1996

LAZARUS
MIAMI, FL

SUBJECT: HEALTH CARE MEDICAL, INC,
Ref. Number: P85000021173

We have received your document for HEALTH CARE MEDICAL, INC. and your
check(s) totaling $35.00. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity, Simply adding "of
Florida" or "Florida" to the ond of an enlity name DOES NOT constituts a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguisnable
from the one presently on file,

When the document is resubmitied, please return a copy of this letter to ensure
that your document is properly handied.

If you have any questions about the availability of a particular name, please call
(904) 488-S000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6957.

Joy Moon-French
Corporate Specialist Letter Number: 196A00057686

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314
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HEALTH CARE MEDICAL. INC
{pregent narrie)

Vursiant ty the provistons of sectlon 607.1006, Florida Statuses, this corporadin adopits
the following ariicles of anendment fu lts articles af incotpporation:

IS Amendment(s) adopted: (Indicate aricle nuntber(s) belng amended,
added vr deleied) :

ARTICLE 1l: NAME OF CORPORATION

THE NEW NAME: FIRST CHOICE MEDICAL EQUIP
T e ADDRESS: 1691 whet 36 5T mat 33 & SUPPLIES, INC.

HIALEAH, FL 33012

SECONU:  Uan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for npleenting the amendment 0 nwl
cuntained in the amendment ilself, are as follows:




1R 'i'heda{eofeachamendmenl"sadOp.tion: DECEMBER 18, 1996

,  TOURTII: Adoption of Amendment(s) (check one) N

l The amendment(s) was/were a)al)réved by the shareholders. The numberof voles
cast for the amendiment(s) was/were sufficient for approval.

[} The amendment(s) wasiwere approved by the shareholders through voting groups.

The folluwing statement must be separately provided for each
veting gmup entitled 1o vote separately on the amendment(s):

“I'he nuimber of voles cast for the amendment(s) was/were sulTicient for
approval by )

(voting group) .

O3 rhe amendmenlt(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

O ‘The amendment(s) was/were adopted by the Incorporalors without shareholder
action and shareholder action was not required.

Signed this 18  dayof  DECEMBER

—————

Ty
Signature < 7

{By the Chhlrman o angfthe B f i .
By s g of et thajuman,of tio Bosrd pf Piractors
OR

(By a director if adoptad by the directors)
OR

(By an Incorporetor if adoptsd by tha Incorporators)

MICHAEL DE LA VEGA
Typed or printed namo

PRESIDENT
Tite

BAV0IHG BEEW NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPQRATION AT THE PLACE DESIGNATED
Il TINIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGIS-
TEREL AGEMT AND AGREE TO ACT IN THIS CAPACITY.
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