RECEI on

L0R000 /07674

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audi
number (shown below) on the top and bottom of all papes of the decument.

(((H10000022018 3)))

OO OO A

H1000CC2204 B3AECO
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect. r” ;1; )

Te:
Division of Corporaticns
Fax Number TEICYET -S040 - v
From:
: O8H SFRRVICES, LLC

Account Name
Account Numker JZCGT00001460
FPhone B0 A%a-3129
Fax Number D IRE1Y AR -2H8Y e

*r¥pnter the email address [or this business entity o be used [c' futura
annua. report mallings. Fnter only one 2matli addreszs pl« LAk

\

I

Email Addresa:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
IPS OF FT. MYERS, LLC

'Ccrtzht.,atc. of Statas L ___,,__,q« . - !
—i~| TCLINE .

IC(,ruhed Copy
500 FEB - 2 2010

2 -

Q-ﬂ, ' ’i:‘dge Count
;‘?'Q l—sumaled (,hd;g:; ST ] Ts2s00
Te NER
Ly B
Corporate Filing Menu Help

Electronic Filing Menu



Corporate 13056752811 p.2

H-100000220iK 3
ARTICLES OF AMENDVIENT
TO
ARTICLES OF ORGANIZATION
OF

IPS QF FT. MYERS, LLE

iName of the Limited Linbility Company as it now appedrs ol 0Lt renoiis. )
(A Florida Limited [abiliy Comaany

The Aricles of Organization for this Limited Liakility Company were fited cn 11"_26"2':'08 and assipred

Flarida document number _ 08000103574

This amendment is submitted 10 amend the following:

Ae HWomending name, enter the new name of the limited linbility company herg:

g

The new nante must be distinguishable and end with the words “Limited Liabitity Company.” the designation <1 .Z.("'I{Ei'r;{'.ji\c ah?ﬁé‘viﬂtiim
“LLCx
Enter new principal offices address, il applicable:

[Principul pffTce uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M uiling gdidress MAY BE A POST QFFICE BoX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
registered upent and/or the new registered olfice nddress here:

Name of New Registered Agent:

Nuw Revistersd Otfice Addroess:

(lrtor Florido stezer aoldieis?

. Florida
!(.’!’f)’) I’Zl‘,’/ nidiis

dew Repistered Seent’s Sieaature, if changinp Regisrered dgent:

Fheresy uceenl the appaoininiens as regisieredd cgent wid agree fo del ar his capacite, rieilicr agree o comptv with
dre provisions of all stwieies relative 10 the proper and complere pecformancs of ne duries, cosd o foeeifian widh ind
weerp the ohlivaiions of mov position s registered ggeni as provided for in Caraprer OUS. F SO if this dociamen is
Bedng filed o merely rgflecr u chunge in the regisicred office address, Therehv coifion dat the limiicd Gahilin
compcors Bax haen notified movriting of this chemge.

(I Changing Regiscered Agene, S_incyjyru_(;'l:'\'eu"}\‘cgmzc-rjtr\;ﬁunr)
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If amending the Managers or Munaging Members on cur records, enter the title, nuene, and address of ench Manager
or Maungging Member being added or_remaoved from our records:

NMOGR = Manager
MOGRM = Managing Member

Title Nuame Address Type of Actiog
i
MGRM APMS ASSETS, LLC 212 CAPE VIEW DRIVE .
EORT MYERS FI 33519 a7 Remove
MGRM ARFREY, LLC B85S MATCHER VISTA DRIVE G Add

EORTMYERSFL 34819 D] Heminy

ADVANCED PAIN MANAGEMENT

MGRM SPECIALISTS, PA. 8225 COLLEGE PARKWAY. STE 200 ___ag} Add
EORTMYERSEL33WG . . gl7) Remoeve

e ] Remes?

D. If amending any other information, enter change(s) here: (inach adelivvonal shewis, i necessavy.)

Dated _January 29 . 2010 .
) e .
Lol I8e 0
Signature a7 a member or awharize T represeniwive of a mtmber

Carl R Noback MD
Typed or printed name of sighee
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