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%a/fécare

FACILITATORSL

Amendment Section
Division of Corporations
P.O box 6327

Tallahassee, Florida 323 14

April 19, 2004

Dear Division of Corporations:

Healthcare Facilitators has been requested to forward the attached Articles of
Amendment for Refaut El-Said MD P.A The request is to change the name to
Comprehensive Neurology Clinic P.A.

We have also enclosed payment to make the necessary changes.

If you have any questions, please contact my office.

Thank you.

Sincerely,

Fran LaVallette
Facilitator

820 Grovesmere Loop * Ocoee, Florida 34761
Office: (407) 654-2284 » Fax: (407) 877-9944 « email: info@hcf.net
Web Site: www.hcf.net



ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

REFAUT EL-SAID MD P.A

{present name)

Pursuant 10 the provisions of section 607,1006, Florida Starutes, this Florida profit corporation adopis

the following articles of amendment 1o its articles of incorporation.

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

Amend Article I
Change name of Corpcration to Comprehensive Neurology Clinic P.A

from Refaut E1-Said MD F.A
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as

follows:
NA




-

THIRD: The date of each amendment’s adoption: b/19/04

FOURTH: Adoption of Amendment(s) (CHECK ONE)

@  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment{s) was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled 1o vote
separately on the amendment(s):

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

vohing group

Bl  The amendment(s) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.

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

Signed this ___ 19th day of April , _2004

—
Signature ~Dd e

(By the Chairman or Vice Chairman of the Board of Directors, President or other officer if adopted by
the shareholders)

OR
(By a director if adopted by the directors)

OR

(By an incorporator if adopted by the incorporators)

Refaut E1-Said MD

Typed or printed name

President

Title




