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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
August 12, 1999 -
LAZARUS

TALLAHASSEE, FL

SUBJECT: L AND E MEDICAL EQUIPMENT, INC.
Ref. Number: P88000097088

We have received your document for L AND E 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 incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

The document must contain written acceptance by the registered agent, (i.e. “I
agent for said co

hereby am familiar with and accept the duties and responsibilities as registered
rporation/limited liability company®); and the registered agent's
signature. ' g o

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

If you have any questions conceming the filing of your document, please call

(850) 487-6903.

Cheryl Coulliette o B

Document Specialist Letter Number: 199A00040850, =
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i, AND E MEDICAL EQUIPMENT, INC <
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(prasent narne)

Pursuane to the provisions of section 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicare anicle number(s) being am ended,
added or deleted)

ARTICLE 1IV:

The new name and address of the | oL rég'istered agent is:

ARISTIDES MILIAN-President 2310 S.W. 59 AVE,
MIAMI -~ FLORIDA,33125.-

ARTICLE VI:

, The name(s) and street address{es) of the director(s) to
these Articles of Incorporation is{are):

ARISTIDES MILIAN - President 2310 S.W. 59 AVE, .
MIAMI -~ FLORIDA 33125.-

SECOND: If an amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not

contained in the amendment itself, ar2 as follows:
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JULY 31,1999,-

CIIRD:  The date of cach amendiment’s adoption:

FOURTIE: Adoption of Amendinent(s) (check one)

E¥ The amendment(s) was/were approved by the shareholders. The number of votes

cast for the amendment(s) was/were sufficient for approval.
Tl ‘I'he amendment(s) was/were approved by the shareholders through voling groups. -

The following statement must be separately pro vided for each
voting group entitled to vote separately on the am endmeni(s):

"Ihe number of voles cast for the amendment(s) was/were sufficient for
L

approval by

(voling group)

] ‘I'he amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

Tl The amendment(s) was/were adopted by the incorporators without shareholder
action and shareholder action was not required. S

31  dayof _July L1999, - o

Signed this

-

Signature _
haitman or Vice Ghalrman of the Bosrd of Directors,

By tha C
P:’esigent or other officer if adopted by the shareholders)
oR

{By a disector if adopted by the directors)
OR
{By an incorporator if adoptad by the incorporators)

FELENA RODRIGUEZ
Typed or piinted name

PRESIDENT
Title
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CERTIFICATE OF DESIGNATION |

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in deslgnating the registered offlce/registered
agent, in the State of Florida,

1.  The name of the corporation [s:;__L AND E MEDICAL EQUIPMENT, INC.

2. The name and address of the registered agent and office is:
ARISTIDES MILIAN
(NAME)
_ 2310 S.W. 59 AVENUE, - -
(P.0. BOX NOT ACCEPTABLE)

WMIAMI , FLORIDA, 33125.-
(CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIGE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER :
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM
EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE éf\széfé, _

DATE  July 31 of 1999.-

REGISTERED AGENT FILING FEE: $35.00



