DAGE 0Q2/004 Fax Serve

Russ LLP 8/2007 3:57 _ 2
' # rporaﬁong; O i ‘l
Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H07000174993 3)))

L L

HOZ0001 748833ABCT =
o )
= 73
Note: DO NOT hit the REFRESH/RELQAD buiton on your browser from this page. = ?%
Doing so will generate another cover sheet. © 'f.’\?-;j'.'l :
= ——= o " i c\,.‘ ’_:3,1.‘;\
:"-—or\o
To: ?;i %ﬁn
Division of Corporations . 0 L’,?
Fax Number : (B50)205-0380 % %‘r}\
. . . . N (_p, —
Prom: o ®
: HODGSON RUSS LLP -

Account Name
Account Number
Phone

Fax Number

: 072720000242
; {561)394-0500 -
: (561)394-3863

COR AMND/RESTATE/CORRECT OR O/D RESIGN
| DOUGLAS R. SMITH, M.D., P.A.

o =
o T =
Eri ;" L-: [Centificate of Status 0
- S Certified Copy 1
i » & Page Count
E"J :'f')" Lf Estimated Charge
& S 8
R
< - T oo r—

i

e g [Ee @907

hitps://efile.sunbiz.org/scripts/efilcovr.exe

71612007



Hodgsch Russ LLP 7/6/2007 3:57 PAGE 001/004 Fax Server

Marla R. Mayster /4
1801 North Military Trail
Suite 200 HodgsonRuss.

Baoca Raton, Fiorida 33431
Telephone: 561.394.0500
Facsimile: 561-862-4973

A Registered Limited Liability Partnership Including Professional Associations

Please deliver the following pages to:
Name: Division of Corporations

Phonc Number:

Company: Florida Department of State

Facsimile: 850-205-0380 : . . T
From: Marla R. Mayster  Direct Telephone: 561-862-4126

Total Pages: © {(including cover page) 04

Today’s Date: Friday, JL;ly 06, 206?.3:5‘7_:32 PM .

Comments; ' T o

Please file the attached Articles of Amendmcni to the Articles of
Incorporation of Douglas R. Smith, M.D., P.A. Thank you.

Confidentiality Notice
This is a CONFIDENTIAL transmission. The sender, Hodgson Russ LLP, is a law firm representing its client, The
transmission is intended for the designated addressee only. 1If you are not the interxled recipient, please contact us
immediately and REFRAIN FROM DISCLOSING OR USING THE ENCLOSED INFORMATION IN ANY WAY,
Failure to comply with this direction may result in a claim that you have violaled the law and/or are liable for money
damages.

Thank you for your attenticn to this message. If you have received this transmission in error, please notify us by telephone
561-862-4126 immediately so that we can arrange for the return of the documents 1o us at no cost 1o you.

Albany ¢ Boca Raton # Buffalo ¢ Joknstown ¢ New York City
Pualm Beack # Toronto ¢ www.hodgsonruss.com
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Articles of Amendment - J;;%
to = 15‘}7,‘}
Articles of Incorporation . ‘/‘ '“73,_((“
of o ’li) 2F <
DOUGLAS R. SMITH, M.D., P.A. A
{Name of corporation as currently filed with the Florida Deps, of State) N %ﬁ\
2
PQO5000055054
{Document number of corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:
NEW CORPORATE NAME (if changing):
COASTAL PAIN MANAGEMENT, P.A. . . : o ' v

(Must contain the word “corporetion,” "company,” or "incorporated” or the abbreviztion "Corp.," "Inc.," or "Co.")
(A professional corpotation must contain the word "chartered”, "professional association,” or the abbreviation “P.A.™)

ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Nummber(s} . '~ . A
and/or Article Title(s} being amended, added or deleted: (BE SPECIFIC) .

N/A

(Attach additional pages if necesaary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself; (if not applicable, indicate N/A)

{continued)
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The date of each amendment(s) adgption: July 8, 2007

Effective date if gapplicable:

{no mors than $0 days after amendmon? fllo datc}

Adoption of Amendment(s) (CHECK ONE)

/] The amendment(s) was/were approved by tha sharzholders. The number of votes cast for
the amendment(s) by the sharcholdeis was/were sufficient for approval.

L1 The amendment(s) was/were approved by the eharchotdors through voting groups. The
following suatement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

*The qumber of votes cast for the amendment(s} was/were sufficient for approval by

{voting group)

2] The amendment(s) was/were adopted by the board of directors without shareholder action
and sharsholder action was not required.

[0 The amendment(s) was/werc adoptad by the incorporators without sharsholder action and
shareholder ncHion was not required, S

Signature i / /é&"

{Bya Y Drosideat of sther officer - if directors or officers have not been
sclected, by an incorportor - if #n the hands of a saseives, tmsioe, or other court
appointed fiduciary by thal fduciary)

' DOUGLAS R. SMITH, M.D.
(Typed o5 printed name of person eigning)

PRESIDENT

{Thio of petson signing)

FILING FEE: $35
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