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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 28, 2002 .

Lazarus Corporate Filing Service
3320 S.W. 87 Avenue
Miami, FL

SUBJECT: MIAMI-DADE PAIN CENTER, INC.
Ref. Number: P02000003103

We have received your document for MIAMI-DADE PAIN 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):

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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 questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Corporate Specialist Letter Number: 102A00034134
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ARTICLES OF AMENDMENT
TO €5 ﬁﬁ
ARTICLES OF INCORPORATION %A - P
OF v B 2 :
TR e
Z 2
MIAMI-DADE PAIN CENTER INC. %ﬁﬁbﬂ [n (j
- - o 2
MIAMI-DADE PAIN CENTER INC. ?ﬁg; ;; .
{ PRESENT NAME ) ‘%% —

Pursuant to the provisions of section 607.1006, Florida statues, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment (s ) adopted: ( indicate the article number (s ) being amended, added or
deleted ) } _ .

Article # vTTT Directors

The name of the members of the Board qf Directors and .
Address,who shall sexve are as follqe.'

MARTA E. HERNANDEZ, —Presidente—Secretary— 550 SW 84 Ave.
Miami, Fl. 333144

ARTICLE VI The principal office address of place of business
is, 1253  West 44 Pl Hialeal, Fl. 33012

Article # New Resgistered Agent
MARIA E HERNANDEZ ;. 550 SW 84th Av. Miami, Fl. 33144

SECOND: An amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are
as follows.
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THIRD : The date of each amendment’s adoption : _ April 15, 2002

FOURTH : Adoption of amendment ( s ) ( check one )

# The amendment (s ) was / were approved by the shareholders. The number of votes cast
for the amendment (s ) was / were sufficient for approval.

The amendment (s ) was / were approved by the shareholders through voting groups.

The following statements must be separately for each
voting group entitled to vote separately on each amendment (s )

The number of votes cast for the amendment (s ) was / were sufficient for
approval by ghaxeholders “
( voting group )

¢ The amendment was / were adopted by the board of directors
+ without shareholder action and shareholder action was net required.

¢ The amendment was / were adopted by the incorporators without shareholder action
and shareholder action was not required.

Signed this 15 day of _ Apxril ,20 p2

Signature W _ _
( By th irtianor Vice Chairman of the directors,
residen fficer if adopted by the shareholders )
OR
( By a director if adopted by the directors)

OR
( By an incorporator if adopted by the incorporators )

Qayingd LABRDOR,
Typed or printed name

FIIRE . /be;rz
Title

Having been named as registered agent and to accept service of process for the stated
Corporation at the place designated in thisicertificate, I hereby accept the appointment as
Registered agent and agree to act in this ¢ p%city.

fiegisfyj/ﬁgent Signature
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