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FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State
September 8, 1999

Lazarus Corporate Filing Service, Inc.
3320 S.W. 87th Avenue
Miami, FL

SUBJECT: M G MEDICAL SUPPLIES, INC.
Ref. Number: P99000039728

We have received your document for M G MEDICAL SUPPLIES, INC. and your

v
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check one of the boxes in paragraph four.

If you have any questions conceming the filing of your document, please call
(850) 487-6907.

Annette Ramsey
Corporate Specialist

Letter Number: 099A00044426

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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M. G

Medical Sup‘_'n'l'ipq, Ine . . ) i

{present name)

Pursuant to the provisions of section 607,1006, Florida Statutes, this corporation adopts
the following articles of amendment 1o its articles of incorporation:

FIRST:

SECOND:

Amendment(s) adopted: (indicate arnicle number(s} being amended,

added or deleted)

ARTICLE IV. - AMENDMENT TO NAMES AND ADRESS OF THE
REGISTERED AGENT

ANGELA CARVAJAL
6555 N.W. 36 Street Ste#317
Miami, Florida 33166

ARTICLE V. - AMENDMENT TO - BOARD OF_DIRECTOR

If an amendment
tion of issued sha

ANGELA CARVAJAL ( P)
6555 N.W. 36 Street Ste# 317
Miami, Florida 33166 :

provides for an exchange, reclassification or cancella-
res, provisions for implementing the amendment if not

contained in the amendment itself, ar= as follows:



-

~f

T8 The date ol each amendment's adoption: g-24-99

FOURT1E: Adoption of Amendment(s) (check ene)

I} 1he amendment(s) was/were approved Ly the shareholders. The number of votes
east for the amendment(s) was/were sufficient for approval.

] The amendmenl(s) was/were approved by the shareholdess through voting groups.

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

“T'ie number of voles cast for the amendinent(s) was/were sufficient for
approval by , " :

+

(voling group)

[Z! The aimendmenl(s) was/were adopted Ly the board of directors without
shareholder actien and shareholder action was not required.

L1 rhe amendmeni(s) was/were adopted by the incorporators without shareholder
action and shareholder action was not required.

Signed this day of L , 19

SignalurW —— :
{By !3 Chaitman or Vice Chajrman of the Board

President or other oflicer if 3 vpted by the shars
OoR
{By a direclor if adopted by the dirsctors)
OR
{By an Incorporator if adoptad by the Incorporators)

ReRegee

NANETTE TORRENTE LLERENA
Typad or printed name

DIRECTQOR

Title

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I UEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENT AND AGREE:&? ACT IN THIS/&APAQ;TY. -~
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