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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 10, 1997

LAZARUS
MIAMI, FL

SUBJECT: DOLPHIN MEDICAL SUPPLY, INC.
Ref. Number: P96000005466

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

The document must include original sighatures.

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

If g:u have any questions conceming the filing of your document, please call
(904) 487-6906.

Dartene Connell
Corporate Specialist Letter Number: 697A00001509

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




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 14, 1997
LAZARUS
MIAMI, FL

SUBJECT: DOLPHIN MEDICAL SUPPLY, INC.
Ref. Number: P96000005466

We have received your document for DOLPHIN MEDICAL SUPPLY, INC. and
your check(s) totaling §. However, the enclosed document has not been filed and
Is being retumed for the following correction(s):

If the registered agent is changing, the person signing must be designated as
agent in the amendment.

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

If you have any questions congeming the filing of your document, please call
(804) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 197A00001866

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




_ ARTICLES OF AMENDMENT
S " 10

ARTICLES OF INCORPORATION 7
OF Znys

DOLPHIN MEDICAL SUPPLY, INC.

{present name}

Pursuant 10 the provisions of section 607.1006, Florida Staiutes, this corporation odopts
the following articles of amendment to s articles of ncorporation:

FIRST: Amendment(s) adopted: (indicase article number(s) being amended, added
or deleted) .

ARTICLE V:DIRECTOR
The new Director of this Corporation shall be
read as folloy:

SEE_PAGE ATTACH,.. .
SECOND; Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, growsions for implementing the amendment if not
contained in the amendment itself, are as follows:

THIRD: The date of each amendment’sadoption:  JANUARY 7,1997
FOURTH: Adoption of Amendment(s) (chock oze)

~X_ The amendment(s) was/were adopted by the incorporators without sharcholder
action and shareholder action was not required.

— The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

— The amendment(s) was/were approved bythe shareholders. The number of
votes cast for the amendment(sfl was/were sufficient for approval.

— The amendment(s) was/were approved bythe shareholders through voting groups.

(The {ol!owlng statement must be separately provided for each voting group
entitied to vote separately on the amendment(s).]

The number of votes cast for the amendment(s) was/were sufficient for
apptoval by '

{voling group)

(continued)




ARTICLE tv REGISTERED AGENT
THE NEW REGISTERER AGENT IS:

FRANCISCA HERNANDEZ
5250 S.W, 112 AvVE,
MIAMI, PL. 33165

article v; The new director Of this corporation shall be
read as frollow;

FRANCISCA HERNANDE?Z { PRESIDENT)

230 S.W. 112 AVE.
gIAHI. FL.33165




Signed this January

By

(Chairman or
Gthar officept adopted by e Bpdrd of Directors, President or

{A diractor or incorporator if a&mtad by the directors or incotporators)

- Betty Sue Haxring
{(Typed or printed name)

President — / ﬂéoii’m yahoe.
{Tite) -

HAVING BEEN NAMED AS REGI!STERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TQ THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS
REGISTERED AGENT.

SIGNMUREW

d

DATE Japuary 7,1997




