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ARTICLES OF INCORPORATION g7HOV 17 PH 3:58
SECRETARY OF SIATE

OF TALLAHASSEE FLORIDA

PLAN MEDICAL RENTAL, INC. n

{present namal

Pursuant to the provisions of section 607.1006, Florida Statuzes, the undersigned corpora-
tion adopts the fgﬁowing articles of amendment (0 its articles of tncorporation:

FIRST: Amendment(s) adopted: Article IV: The name and address of the new
registered agent for the corporation is: Mercedes Rodriguez, 9520 S.W. 40th Street,
Suite 201, Miami, Florida 33165; Mercedes Rodriguez is also the sole Director and
President and Secretary of_the corporation.

SECO?;IDz If an amendment provides for an exchange, reclgssiﬁcation or cancelia-
tion of issued shares, provisions for implementing the amendment if not

contained in the amendment itself, are as follows:

THIRD: The date of each amendment's adoption: ____November 14, 1997
FOURTH: Adoption of Amendmeni(8) (cleck one)

—. The amendment(s) was/were adopted by the incorporators or board of direclozs
without sharehioldet action and sharcholder action was not required.

x .- The amendment(s) was/were approved by the shareholders. The number of
votes cast fo; the amendment(s?wasfwere sufficient for approval,

__. The amendment(s) was/were approved by the shareholders through voting groups.

(The following statement must be separately provided for each voting group
entitled to vote separately on the amendrment(s).]

The number of votes cast for the amendment(s) was/were giifficient for
approval by unanimously .
{voting group)

{continued}



Signed this 14th  dayof _ Novemher 19, 97

PLAN MEDICAL RENTAL, INC.
{Corporation Namel

.\
: rectars, President
g oc ios Chaimeg.of thepgg el Practors. Fresidentor

(A diractor or incomporatar if adopted by the directars or incorporators)

{Ch
ot

Mercedes Rodriguez
{Typad or printed name!}

Chairman of the Board.
{Tits)

I hereby accept to be designated as the registered agent of the above
captioned corporation and to act in this capacity.
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