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Son
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 28, 1997

Lazarus Corporats Industries. Inc.
890 S.W. 87 Avenue

Suite 16

Miami, FL 33174

SUBJECT: LEGACY MEDICAL SUPPLY, INC.
Ref. Number: P96000003074

We have received your document for LEGACY MEDICAL SUPPLY, INC. and
%/our check(s) totaling $35.00. However, the enclosed document has not been
iled and is being retumed for the following correction(s):

Please state which each article that you are amending Eertains to (for example
Aticle 1l - Principal Office ). Please check one of the boxes in the fourth
paragraph.

If you have any questions conceming the filing of your document, please call
(850) 487-6907.

Annette Hogan
Corporate Specialist Letter Number: 597A00038007

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




B | ARTICLES OF AMENDMENT

" 10 LA
' ARFICLES OF INCORPORATION 250, 4 L
‘PN ) O
L., <@
OF SUSDIS
SO %,
LEGACY MEDICAL SUPPLY INC. ey <O
N7
g

(present namej

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this corporation adopts
its articles of incorporarion.

the following articles of amendment 101
FIRST: Amendment(s) adopted: (indicare article number(s) being amended,
added or deleted)

AIHDMDJ‘H,D ARTICLE II lﬂ];ﬂc./ydz,/ Oﬂ’/‘(b

& 1790 WEST 49 ST STE 400-2B
HIALEAH, FL 33012

370 /@%@4#

A menos ngsy ARTICLE IV Rarbf
ESTHER Y. TORRES

5 1790 WEST 49 ST STE 400-2B
3 HIALEAH, FL 33012
(Amendsne  BRTICLE V Divecfors

ESTHER Y. TORRES - NEW PRESIDENT
1790 WEST 49 ST STE 400-2B
HIALEAH, FL 33012

es for an exchange, reclassification or cancella-
ovisions for implementing the amendment if not
ent itself, arc as follows: :

SECOND: 1fanamendment provid
bR tion of issued shares, pf
i contained in the amendm




. CIHRD: - ‘The date of cach amendiment's adoption: 07/22/97

., FOURTH: Adoption of Amendment(s) (check one)

W ‘The amendment(s) was/were approved by ihe shareholders. The number of votes
cast for the amendment(s) was/were sufficient for appioval.

[ the amendment(s) washwere approved by the shareholders through voting groups.

T'he following statement must be separately provided for each
volinng gruup entitled to vote separately on the amendment(s):

"'I'he nvmber of voles cast for the amendmeni(s) was/were sufficient for
approval by "

v

(voting group)

The amendment(s) wasfwere adopled by the board of directors without
shareholder aclion and sharebolder action was not required.

'l'hg: amendment(s) was/were adopted by the incorporators without shareholder
action and sharelolder action was not required,

Signed this 22 dayof JULY v19_97 .

Signature
{By the Chairman or Vice Chijs a':ﬂ: the Board of Pifectora,

President or other officer if agopted by the shareholders)
OR
bt (By a direclor if adopted by the directors)
OR

{By an incorporator if adopled by the Incorporators)

ANA G, PEREZ
Typed tr printad nema

PRESIDENT
Tite
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CERTIFIC OF DESIG
REGISTERED AGENT/REGIS ED OFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered
agent, in the State of Florida.

The name of the corporation is: LEGACY MEDICAL SUPPLY INC

The name and address of the registered agent and office is:

ESTHER Y. TORRES
(NAME)

1766 WEST 66 PL
{P.O. BOX NOT ACCEPTABLE)

HIALEAH, FL 33012
(CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND |1 AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
%{
SIGNATURE X /

DATE 7-22-97

REGISTERED AGENT FILING FEE: $35.00




