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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2014

BRIDGET HAMILTON / HEADACHE PAIN & INJURY CENTER INC
4730 NW 2ND AVE SUITE 101
BOCA RATON, FL. 33431 US

SUBJECT: HEADACHE, PAIN AND INJURY CENTER, INC.
Ref. Number: PO0O000056382

We have received your document for HEADACHE, PAIN AND INJURY
CENTER, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the followmg correction(s}):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 questlons concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist 11 Letter Number: 814A00000385

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TOQ; Amentment Section
Division of Corporitions

e -
NAME OF CORPORATION: Mﬂﬁh@.&f&m | Uf‘lﬁ (MU , Inc.
DOCUMENT NUMBER; _,_P__CLQQMLL %58

The crcloscd Articles of Amendment and fee are submitied or filing.

Please retum all correspondence congerning this malter to the following:

F)ﬁéﬂ;\[ Slam; (4o

Namec of Cantact Person

HeaAad\e tain ¢ Tnwry Center Tnc.

Firm/ Coﬁunny

4150 UU 2 ,4\/5_\ Swite 1O

Addrens

boca Paton FL -’:fw%/

“Cityf Statc and Zip Code

Y O 7 ({ 4 DW\
~TNAI addmss {to bc used for future aghual rr‘pmt notificationy

For turther information concerning this matter, please cail:

pjflclaz:" le(*m at{ 5] ‘M?~0‘?OO

Name of Contact Person Arca Code & Daytime Tclephane Number

Enclosed is a vheek for the following smount tiade payable v the Flonda Deparument of State:

03 $35 ¥iting Fee O$43.75 Fiting Fee & DI$43.75 Viling Fee & [1552.50 Filing Fee
Centiticate of Seatus Cenlified Copy Certifieate of Status
(Additional vopy is Certificd Copy
enclosed) {Additional Copy
is enelosed)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Huilding

Tallahossee, 1. 32314 20601 Exccutive Center Circle

Talluhassce, FL 32301
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: AND

Articles of Amendment

tn
SECA
Articles of Tncurpuration TALL 2 :L. ;: ?IY_I SIATE
of SR Y I |n”!]

Headache Yain and Teiu Ceater, Tinc
(Na mE of Corporation as current!& filed Frith the ¥lorida Dept. of State)

CO00000S(H 8

{Document Number of Cnrpnratigﬁ"(}f; knnwn)

Pursuant to the provigions of section 607.1006, T'lorida Statutes, this Floride Profit Corporation adopts the following amendmeni(s)
its Articles of Tncorporation:

A. Il smending name, enter the new name of the corporation:

b
€ —r CéVH{(Lf /‘ﬂC L. The new

name must be d:sm:p,'! ;skable amnd cantain The wo&) corporation,” “vompany,” or mcorpormcd or the abbreviatiun
"Corp,” “Inc.,”" or Cn,"” or the dm:gnanrm Corp,” “Ine,” or "Cou™ A professional corporation name must gentain the
word “chartered, " “profesyional wsxociation,” nr the alibreviation P47

B. Enter new principa] vfTice address, il appticalle;
{(Principal office address MUST BE A STREFT ADDPRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAV BE A POST OFFICE BOX;

D. If smending the regiscered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawme of New Registered Agemt

(Florida street udidress)

New Registervd (Mfice Address: , Florida .
(City) (Zip Code)

[ hereby accepr the appeintment as regrs!e're-d agent. I am familiar with amd aceept the obligations of the position,

Signature of New Registered Agent, if changing

Pape 10fd
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.

It emending the Officers and/or Directurs, enter the title and name of each officer/dircetur being remaved fnd title, name, and
sddress of each Officer and/or Divector being added:

(Attach additianal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Fice President; T= Treasurer; 8= Secretury; 12 Direcior; Th= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chicf Financial Officer. If an aofficer/director holds mare thun une title, list the first lefier of each affice
held Fresident, Treasurer, Director would be PTD,

Changeys should be noted in the following munner. Currently John Doe ix listed ax the PST and Mike Jones is listed as the V. There iy
a change, Mike Junes leaves the corpuration, Sally Smith is numed the V and 8. Thexe showldd be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Satly Smuth, SV as an Add.

Example:
X Change PT Jebn Do
X Remave v Mike Janecs
X Add SY Sally Smilh
Type of Aclion Titlg Name Address
(Check One) '

1} D Change .
D- Add
D_ Remove

2) D_C‘hnngc e ——
D_ Add -

ﬂ Remove .. ————
3)D_Chemgc e —

D Add

D_ Remove

4) D_Chaugc -

L] ace
D Remove

5 D Change —
D_ Add
D Rcomove

&) D Chitnge - ——
D, Add -
EI_ Remove

Papge 2 0f 4
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é

N

E. If amending or adding additiopal Avticles, enter chanye(s) here:
(Atuch additional sheets, if necessary).  (Be specific)

F, 1f un atncndment provides for an exchanpe, reclassification, or cancellation of issued shares

pravisions for implementing the amendmynt if not conlained i (he amendment ieself:
(if not applivable, wmdicate Ni4)

Page 3 of 4
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AND
FILED
/. .
| IDec Loy g 40
The date of each amendmuent(s) adoptian: Decejnb-e( \ ) ;O 13 . S,EP??-F Thfpy Gy ‘ii_'..?t‘hlcr than the

date this documenl was signed. TAL LAKA 558 7

~

CFroRm,,
Effective dute if applicable:

(na more than 90 duys after amendment file duie)

Adoption of Amendment(s) (CHECK ONE)

¢ amendment(s) was/were adopted by the shureholders. The number of votes cast for the amendment(s}
by the shureholders was/were sufficien! for upproval.

Drhe amendmentts) waswere approved by the shareholders through voting groups. The foflvwing statemoent
must he separately provided for cach voting group entitled to vote separately an the amendment(sh

"The number of vutes vust for the amendment(s) was/wrere sufficient for upproval

by

{vnting group)

DThc nmendment(s) was/were adopted by the bourd ol Jirectors without shureholder action and sharcholder
action was not required.

action was not veyuited.
Dated [ / lﬂ)/ I L-l' \ _

Sipnutire

gﬂ\e amendment(s) was/were adopled by the incorporators without shareholder action and sharghalder

{By & directar, prcsidcgl/r other otficer  if dircciory ur olticers have not been
selecied, by an incorpdfitor ~ it In the hands of @ receiver, rrustee. or other coun
appointed fiduciary by that fidueiary)

_Usban Je.mp m.S.
£M \L %}ﬁp%ipriﬁd cof crsm\ig;:izng; m S
0£8uec /Digartor__{ Tl TD)

(Title of person signing)

Page 4 of 4



