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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 30, 2001

EXPRESS CORPORATE FILING SERVICE INC.

TALLAHASSEE, FL

SUBJECT: PISCES MEDICAL EQUIPMENT, INC.
Ref. Number: P98000023376

We have received your document for PISCES MEDICAL EQUIPMENT, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's

signature.

The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

Please return your document, along with a copy of this letter, within 60 days or
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your filing will be considered abandoned.
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PISCES .MEDICAL EQUIPMENT, INC
(Present Name)

Pursuant to the provisions of section 607.1 006, Florida Statutes, this corporation adopts
The following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended,

added or deleted)

REMOVE: TITLE D.P.VP.

ROSA LILIAN MARRERO
4761 S.W. 143 Court
Miami F1 33175

ADD: TITLE D.P.VP.
(SOLE CLONERY

MIGUEL ANGEL GOMEZ CORTES
600 S.W. &1 Ave.
Miami, F1 33144

SECOND: Ifan amendment provides for an-eﬁcchangc, reclassification or cancellation

Of issued shares, provisions for implementing the amendment if not
. Contained in the amendment itself; are as follows:



THIRD: The date of each amendment’s adoption: 01-02-01

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

X_ e amendment(s) was/were approved by the sharcholders, The number of votes
cast for the amendment(s) was/were sufficient for approval,

the amendment(s) was/were approved by the shareholders through voting eroyns,

The following statement must be separately provided for vach
voling group entitled to vole separately an the amendment(s);

*“The mimber of votes cast for the amendment{s) was/were sufficient for
approval by LT

(voting group)

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

The amendment(s) was/were adopied by the incorperators without sharehalder
action and shareholder action was not required.

Signedthis_ 02 dayof January 19 2007

' * Signature %ﬂfﬁﬁgm -

(By the Chaitmzn or Vice Chairman of Lhe Board of Diractors,
President or other officer if adopted by the sharchotders)

OR.
(By a direcior if adegsted by the directors)
OR
(By on incorpatator if adopred by the incorporutors)

ROSA MARRERO
{Typed or Fuinted Natne)

PRESIDENT

{Titlc)
Arsendmentfrm



