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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stata
bugust 27, 1997

ALL CBARE MEDICAL SUPPLIES CORP.
7601 N.W. 6BTH STREET

SUITE 102

MIAMI, FL 33166

SUBJECT: ALL CARE MEDICAL SUPPLIES CORP.
REF: PS6000045171

We received your electronically transmitted document. However, the
documeant has not been filed., Please make the following corrections and
refax the complete dooument, 1including the electronic f£filing covexr sheet.

The currant name of the entity ia as raferenced above. Please correct
your Qocument accordingly.

Please state what Article VI iz amending.

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

If you have any questions concerning the filing of your doocumant, pleasa
call (B850) 487-6906.

Darlene Connell FAX Aud. #: H97000014086
Corporate Specialist Letter Number: 797200043131

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




on of issued shares, provisions for Implementing the amendment if not
contalned in the amendment itself, aro as follown:

Prepared by: Tax Professionals

H97000014086

SECOND: Xan amendmont provides for en exchange, reclassification or cancehla-

H97000014086

ARTICLES OF AMENDMENT
m . .
ARTICLES OF INCORPORATION
or

AIL CARE MEDICAL SUPFLIES _Corp,

{prasent namo)
FIRSTh

Fursuant 1o the provisions of section 607. 1006, Florida Siaiutes, this corporation adopis
the following aricles of amendmeny fo lts ariicles qf incorporasion:

added or deleted)
ARTICIE V

Amendment(s) adopled: (indlcare anicle number(s) being amended,
SEOOND:
ADD:

Kella I. Gutierrez, Director
7601 ¥ 68th FIREET, SUTIE 102

MIAMI, FLORIDA 33166
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DELETE: Rafael Romoro, Divector o
7601 W4 63th STREET, . SULTE 102 o

MIAMI, FL 33166 . :

Prepared by: Tax Professionals

Hialeah, ¥L 33014

194% W, 68th Bt,
Hialeah, F1 33014
(305) B24-0144

1941 Y. 68 Strcat
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THIRD:  The date ofeach amendment's adoption;  July 25, 1997
FOURTH: Adoption of Amendment(s) {chesk one)

O The amendment(s) was/were approved by the sharsholders. The numberof votes
cast for the amendment(s) was/ware sufficient for approval.

O The amendment(s) was/were approved bythe shaseholdersthrough veting groups,

The following statement muse be separately provided for each
Yoling group entliled (o vote separately on the amendment(s):

"Ths number of voles cast for the amendment(s) was/were sufficient for
approval by ' *

(voling gtolp)

B The amendment(s) was/were adopted by the board of direetors without
shareholder action and shareholder action was not requlred.

O The amendment(s) was/were adopted by the Incorporators without sharebolder
actlon and shareholder action was not required,

Signed this _ 25 dayof JuLy ,19 57

Signature
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OR

Bya dfoﬂpf‘“ adopted by the direciora)
- OR

{By &n Incorporator f edopted by the incorporators)

Refae]l Romerg
Typad or puintad name

"
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Tide
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