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WALKER FATRBANKS & POINTNER

MAILING ADDRESS: PHYSICAL ADDRESS:

P. O. Box 676 Suite 200

Ponte Vedra Beach, FL 32004-0676 217 Ponte Vedra Park Drive
904-285-3204 / 280-8965 (fax) Ponte Vedra Beach, FL 32082

FAX TRANSMITTAL COVER SHEET

To: Karen Deate: July 25, 2002

Fax Ne: 250-205-0330 Phone #: 850-243-5050

From: Deborah M., Regan - File:  WE Florida Medical Consulitants,Inc
No. Pagest 3 (ncluding covershes)) ] “File No: 3253

Karen:

1 just spoke with you on the phone and you told me to refax this name change
Amendment, and ask you to please back date to July 15, 2002. Q@Y&_)

Thank you! | C{f@;” ;%CE/ (/@

If thera is a problem with this transmission, please call (504) 285-3204.

The information sontained in this facsimile is intended oaly for the persenal and confidentdal use of the person(s) o whan it is
addressed, and may be privileged attorney-client communication. If the reader of this message Is not the inrended recipient {or such
meipient’s authorized agent or emplayyes), you are hereby notified that you have received this message in error, Any review,
distibution or eapying of this message without the written consent of the sender Is strietly probibited. 1f you have received this
fscsimile in erzor, please notfy the sendey by collect telephone eall and return it 1o 12 at the above address by mail. We will
Teimburse you for the reqnired posmge. ‘We do not ittend to waive: any storaey-client or work product privilege by the wansmission
of this message.

G525\ NammChange Amand.faewpd
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CERTIFICATE OF AMENDMENT %ﬁ“ﬂf '?5’43
. TO THE ARTICLES OF INCORPORATION OF KIS
NORTHEAST FLORIDA MEDICAL CONSULTANTS, INC. R
5

NORTHEAST FLORIDA MEDICAL CONSULTANTS, ING,, a Florida corporation, under@
the hand of its President and Secretary, hereby certifies thar:

The fo]lmvvmg amendment was adopted on July 1, 2002, by the affirmpative vote of the
sole Shareholder entitled to vote on the amendment, in accordance with Florida Statutes
Section 607.1003 (2002).

RESOLVED, that the Articles of Incorporation be amended in the
folowing particulars: Article T will be deleted and the following language
inserted in its place:

Article L.

The name of the corporation shall be NORTHEAST FLORIDA NEUROLOGY
CLINICS, INC.

FURTHER RESOLVED, that the President and Secretary be, and they
hereby are, anthorized and directed to file a Certificare of Amendment with the
State of Florida Division of Corporations to effectuate such amendment.

Northeast Flgrida Medical Consultants, Inc.

By:
Richard J. Boehme, M.D.
President & Secretary

STATE OF FLORIDA )
COUNTY OF 8T. JOHNS )

The foregoing Certficate of Amendment was acknowledged before me this ? A day of

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

edical SOnsultants, ne., and [ T who is personally knowsn to me or [ ] who has produced
as identification.

- W Public, State of Florida at Large
otary's Stamped or Printed Name:
My commission expires:
LeeST & y Bt S
G\5252\Amend JulyD1ArtName. wpd a..a‘f mw
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