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AMENDMENT TO THE
@ TICLES OF INCO
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ORT TCAN ADDICTIO

ON

THE UNDERSIGNED, President and Secretary of Noxth American Addiction Medicine,
Inc., (the "Corporation") certify that the following Amendments to the Articles of Incorporation have

been adopted and unanimously approved by the Board of Directors and Shareholders of the abave-
named cotporation on February 3, 2004 and became effective on January 3, 2004..

ARTICLEL NAME
The name of this Corporaiion chall be changed to:
NORTH FLORIDA ADDICTION MEDICINE, INC.

- IN WITNESS WHEREOQF, the undersigned does hercunto place his hand and seal this 3rd day of
Febmuary, 2004, :
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Dafid Shurgin, Presidént '@ %@
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STATE OF FLORIDA )
) 58,
COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me this 3rd day of February, 2004 by
David Shurgin, as President and Secretary of North American Addiction Medicine, Inc., a Florida

corporation, by and on behalf of said corporation, who is personally known to me or has produced

as identification.
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