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ARTIHCLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

PERSONAL INJURY SUPPLIES, INC.
{Present Name)

POZ0000GY678S
{Document Number)
Pursucoit to the provisions of section 607. 1006, Filorida Statnies, this Florida profit corporation adopts the
Jollowing Articles of Amendment to its Articles of Incorporation:
FIRST:

Amendment(s) adopted:

PAIN MANAGEMENT CORPORATION
4407 Meadowland Drive

Corporation hereby changes its name, principal place of business and registered agent to
Mt. Dora, Florida 32757

The mailing address shall remain the same:

18950 U.S. Highway 441 #216
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Mt. Dora, Florida 32757 %)"1:3«; = =
Te » M
. o :P’___
And the name and address of the new Registered Agent shall be = - T3
oo €
o
Leslie S. Sarmiento 'r%? 3
4407 Meadowland Drive b
Mt. Dora, Florida 32757 :
SECOND:  The date of each Amendment’s adoption shall be: July 1, 2003
THIRD: Adoption of Amendment(s)

The Amendment(s) was/were approved by the board of directors without shareholder action and
shareholder action was not required.

1, Leslie S. Sarmiento, also having been named as Registered Agent to accept service of process

for the above stated corporation at the place designated in this certificate, am familiar with and
accept the appointment as Registered Agent and agree to act in this capacity.

Signature: éiasw ., b%s__és;a_

Leslie S. Sarmiento, President

%estg S. Sarmiento, Registered Agent
Director R B



TRANSMITTAL LETTER

‘ TO: Amendment Section
Division of Corporations
SUBJECT: PERSONAL INJURY SUPPLIES, INC,
DOCUMENT NUMBER: PO2000096785

The enclosed Articles of Amendment to the Articles of Incorporation and fee are submitted for
filing. Please return all correspondence concerning this matter to the following:

Leslie Sarmiento

Pain Management Corporation
18950 U.S. Highway 441 #216
Mt. Pora, Florida 32757

For further information concerning this matter, please call:
Leslie Sarmiento at (407) 880-7112.

Enclosed is a check for $43.75 made payable to the Department of State, Please return to us a
certified copy of the amendment, as an additional copy is hereby enclosed.



