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CERTIFICATE OF AMENDMENT

TO THE ARTICLES OF INCORPORATION OF
NORTHEAST FLORIDA NEUROLOGY CLINICS, INC.

NORTHEAST FLORIDA NEUROLOGY CLINICS, INC., 2 Florida corporation, under the
hand of its President and Secretary, hereby certifies that:

The following amendment was adopted on May 7, 2002, by the affirmarive vote of the
sole Shareholder entitled to vote on
Section 607.1003 (2002).

the amendment, in accordance with Florida Statutes
RESOLVED,

that the Articles of Incorporation be amended in the
following particulars: Axticle I will
inserted in its place:

be deleted and the following language

Article L

The name of the corporation shall be NORTHEAST FLORIDA MEDICAL
CONSULTANTS, INC.

FURTHER RESOLVED, that the President and Secretary be, and they
hereby are, authorized and divecred to

file a Certificate of Amendment with the
Stare of Florida Division of Corporations to effectuate such am

endment.
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STATE OF FLORIDA )
COUNTY OF ST, JOHNS 3

>
The foregoing Certificate of Amendm
My

ent was acknowledged before me this day of

__, 2002, by Richard J. Boehma, M.D., who is the President of Northeast Florida

Nenrology Chinics, Inc., and [WE] who is personally known to me or [} who has produced
W as identification.

No -

Public, State of Midrida at Large
Notary's Stamped or Printed Name:
My commission expires:

Sl RANDALG, FAIRBANKS
Rangd , MY COMMISSION DD 053220
. ~ EXPIRES: Octobist 29, 2005
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