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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 1, 1998

LAZARUS

TALLAHASSEE, FL

SUBJECT: M.P. MEDICAL EQUIPMENT INC.
Ref. Number: L53935

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

This corporation has been dissolved for 6 years. Are you sure this is the correct
name? If this is the right corporation, you will have to reinstate before the

amendment can be filed.

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 concerning the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 899A00043626
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ARTICLES OF AMENDMENT

T0
ARTICLES OF INCORPORATION

OF
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Pursuant 1o the provisions of section 607.10006, Florida Statutes, this corporation adopts
the following articles of amendment 1o its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate anicle number(s) being amended,
added ordeleted)
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SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not

contained in the amendment itself, ar= as follows:




e

CITERb:  The date of each amendment’s adoption: | 2‘//&’/46 . _
FOURTH: Adoplion of Amendment(s) {check one)

m The amendmeni(s) was/were a}rproved by the shareholders. The number of votes
gast for the amendment(s) was/were sufficient for approval.

I 1he amendment(s) was/were approved by the shareholders through veting groups.

The following statenent must be separately provided for each
voting group entitled 1o vote separately on the amendment(s):

"The number of votes cast for the amendinent(s) was/were sufficient for
approval by S

{(voling group)

C! 1he amendment(s) was/were adopled by the board of directoss without
shareholder activn and shareholder action was not required,

O The amendment(s) wasfwere adopted by the incorporators without shareholder
action and shareholder action was not required.

Signed this _ /& dayof Clee W 19 &7 9
y ‘
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iIE;!V ti_rg Chahmﬁm or Vice Elg—ﬂtman rLf the Board pf Directors,
OR

resident or other officer optad by the shareﬁo dars)

{By a ditector if adopted by tha directorsg}
OR

{By an Incorporator if adoptad by the Incorporators)
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HAVING BEEN NAMED AS REGLSTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THLIS CERTIFICATE, 1 UEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENT AND AGREE TO ACYT IN THIS CAPACITY.
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