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NEIGHBORHOOD MEDICAL EQUIPMENT, INC.

. _ ' -
Pursuant to the provisions of section 607.1006, Florida Statues, this florida profit corporation
adopts the following articles of amendment to it articles of incorporation:

First: Amendment adopted: (indicate article number(s) being amended, added or deleted)

ARTICLE V: Remove: Carlos Garcia as Registered Agent

Add: Gipsy Fuentes as Registered Agent _

Remeove: Office and Mailing Address at
8936 NW 150th Terr. o

Miami, FL 33018

Add: Office and Mailing Address at
5951 NW 151st Street Bay #37
Miami Lakes, FL 33014

ARTICLE VI: Remove: Carlos Garcia as Director
8936 NW 150th Terr
Miami, FL 33018

Add: Gipsy Fuentes as Director
285 E. 36 St.
Hialeah, FL 33013

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are

as foltows:

THIRD: The Date of the amendment’s adoption: March 1, 2001 , .

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

O The amendment(s) was/were approved by shareholders. The number of votes cast for the
amendment(s) was/were sufficient for approval




O 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 amendment(s):

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

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

O The amendement(s) was/were adopted by incorporators without shareholder action
and shareholder action was not required.

Signe %S 2nd of March, 2001

Signature: )
(By the chairman or Wiee Chairman of Board of Directors, President or other officer if adopted by the shareholders)

OR

{ By a director if adopted by the directors)

OR

(By an incorporator if adopted by the incorporators)

Sinsy F L

type or print name

_ President| p/recte

Title
State of Florida )
)88
County of Dade )
SWORN TO AND SUBSCRIBED BEFORE i day of March, 2001 by Gipsy Fuentes 3  who is/are personally known to me _
to be the person who executed the foregoing ARTICL AMENDMENT and who acknowleded that it was signed and executed for the nses and

puposes therein expressed.
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CERTIFICATE OF DESIGNATION OF ' V/SI0N ¢ 33 O STare

REGISTERED AGENT/REGISTERED OFFICK/ 4., I DAY Gy
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In pursuance of chapter 48.091, Florida Statutes, the following is submitted, in compliance with
the said Act:

That:

desiring to organize under the laws of the State of Florida, with its principal office at:
5951 NW 151st Street

Bay #37
Miami Lakes, FL 33014

and has appointed:

Gipsy Fuentes
5951 NW 151st Street Bay #37
Miami Lakes, FL 33014

As its agent to accept services of process within its State.
ACKNOWLEDGMENT
Having been named to accept service of process for the above stated corporation, at the place

designated in this certificate. I hereby accept to act in this capacity, and agree to comply with the
provisions of said Act relative to keeping open said office.

L

Gibsy?uentes-Agent




