Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000021438 3)))
o ‘:. HU7DODO 43834BCZ
o €
o 2 ‘
Ly @ 7 Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
= g page. Doing so will gencrate another cover sheet,
B o B ‘ -
Ty N b
i & e ol C’I‘o: Em
= = Division of Corporations om S
2 % Fax Number : {850)205-0380 re =
5 o xm = Yy
TRromy . o ag = -u-.m:
Account Name : EMPIRE CORPORATE KIT COMBANY o N
Account Number : 072450003255 m~ 9N
Phane : {305)634-36%4 Mey T m
Fax Number : {308)633-96%6 :__-;'“ =z
ox w O
=2y

COR AMND/RESTATE/CORRECT OR O/D RESIGN

SAFE MEDICAL SUPPLIES INC.
Cettificate of Status .0
Certified Copy -0,
Page Count _ 0_2 o
Bstimated Chasge ~~*_ $35.00
Corporate Filing Menu Help

Electronic Filing Menu
Q1. OF (trfECrzon
O, - Zé —.07 ac:et LREE-EEr

1a°d S1di3
A~




.
----- W e FY R TY PR VIV JFRY] EEML YWLAWWL FAVGLLIUaE UORNT U DTATE

January 25, 2007

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

SAFE MEDICAL SUPPLIES INC.
4264 SW 74 AVENUR
MIAMI, FL 33155

SUBJECT: SAFE MEDICAL SUPPLIES INC.
REF: PSB0G0009494

I + We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleetreonic filing cover sheet.

You failed to make the correcti.on(s} requested in our previous letter,

The current name of tha entity is as referenced above. Please correct
your decument accordingly.

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

If you have any questions chOernLng the f111nq of your document, pleasa
call (850) 245-6906.

Darlene Connell FAX Aud. ¥: H07000021438
Docunment Specialist Letter Numbar: 107A00006067

P.0 BOX 6327 ~ Tallzshassee, Flonda 32314
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January 25, 2007 :
FLORIDA DEPARTMENT OF STATE

SAFE MEDICAL SUFPLIES INC. Division of Corporations

4264 SW T4 AVENUE
MIAMI, FL 33155

SUBJECT: SAFE MEDICAL SUPPLIES INC.
REF: P98000005494

We received your electronically transmitted document. However, the o
dooument has not heen filed. Please make the following coryections and,

refax the complete document, including the electronie filing cover sheet.

The current name of the antity is as referenced above. Please correct’
your document accordingly. s )

The document must alsoc contain the address of the reglstared agent which
must be at a Florida street address.

P.B1-803

Please return your document, along with a ocopy of this letter, w;th;n ‘80

days or your filing will he considered abandoned.

If you have any guestions concerning the filing of your document; please
call (850) 245-5306.

Darlene Connell FAX Aud. #: HD7000021438
Document Spacialist Letter Number: O007A00005853

P.0 BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF CORRECTION ‘ae,
FOR 2

SAFE MEDICAL SUPPLIES INC,

Pursuant to the provisions of Section 607 of the Florida Statutes, this corporation files these
Articles of Comrection within 30 days of the file date of the document being corrected.

These Articles of Correction comrect Articles of Amendment, filed with the Department of
State on January ¢, 2007 for document mamber P98000009494..

The amendment filed states:
SAMUEL HARUTYUNYAN is the Director, President, Secretary and Registered Agent of
the corporation. o . :
The comrected Articles should state as follows: . o _
OFELIA RODRIGUEZ is the Director, President, Secretary and Registered Agent of the

corpamiion, whose address is: 4264 SW 74" Avenue, Miami, FL 33155.

o:{»ﬁ‘-({a'? | |

Date

I hereby accep: the appoiniment as registered agent and agree (o act in this capacity.

1 further agree to comply with the provivions of all statutes relative to the proper and complate
performance of my duties, and I am familiar with and aceept the ebligation of my position as registered
agent. Or, ifthis document is being filed merely to reflect a change in the registered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

Lo o

OFELIA RODRIGUEZ, Registeted Agent

HOOOODORIU3S
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