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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 3, 2001
EXPRESS CORPORATE FILING SERVICE INC.

TALLAHASSEE, FL

SUBJECT: TIME MEDICAL, INC.
Ref. Number: W01000017998

Doa. 4= oo 207

We have received your document for TIME MEDICAL, INC. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Qur records show no entity by this name.

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

If you have any questions concerning the flllng of your document, please call
(850) 245-6903. ]

Cheryl Coullietie
Document Specialist Letter Number: 501A00044943

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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PURSUANT TO THE PROVISIONS OF SEC

THIS CORPORATION ADOPTS THE FOLLO
ARTICLES OF INCORPORATION:

TION 607.1006, FLORIDA STATUTES,
WING ARTICLES OF AMENDMENT 7O ITS
AMENDMENT ARTICLE I:

THE NAME OF THE CORPORATION IS CHANGED TO-

T.M.E. ORTHOPEDIC, INC.

THESE ARTICLES OF AMENDMENT WERE ADODTED ON THE 24" DAY OF
JULY, 2001.

THE AMENDMENTS WERE APFROVED UNANIMOUSLY BY THE SHAREHOLDERS.
Signed this 24™

day of July, 2001.

/

PATRICIA FOJO, PRESIDENT
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