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FLORIDA DEPARTMENT OF STATE

NAPLES INJURY CENTER g2, Inc.  Dnsionof Corporations
4150 NW 7 ST

203

MIAMI, FL 33126

We received your electronically tramsmitted document. Eowever, the
document has not been filed. Pleasa make the following corrections and
refax the complete documsnt, inocluding the alacttonie filing cover sheet.

The date of adoption/authorization of this document muast be a date on or
prior to submitting the document to this office, and this date must be
apacifically stated in the document. 1If you wish to have a future
affective date, you must include the date of adoption/authoeriezaticn and
the effective date. The date of adoption/authorization is the date the
document was approved. )

Pleasa raturn your document, along with a copy of thig letter, within 50
days or your filling will be considered abkandconed.

If you have any questions concerning the filing of your document, plasse
231l (850) 245-6892.

Tina Roberta FAX Aud. #: HO90000D5035
Ragulatory Specialist II Lettar Number: 60%RD0000730
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Articles of Amendment
to
Articles of Incorporation
of

NAPLES INJURY CENTER #2, INC.
(Nams of corporation as currently filed with the Florida Dept. of State)

PO5000138781
(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 CORFORATE NAME (if changing):

(Must contain the word "corporution,” "company,” or "incorporated” or the abbreviation "Corp.,” "Ine.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added ar deleted: (BE SPECIFIC)

THE NEW P/D SHALL BE:

LAZARO DELGADO

4150 NW 7 ST

203
MIAM! FL 33126

{Attach additional pages if necessary)

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

(continued)

d LLEPbEESOE 5403 L1:D BDO2 BO Wepr



(((HO09000005035)))

The date of each amendment(s) adoption: 1-5-2009

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

{3 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately prowd'ed Jor each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) waswere sufficient for approval by
n

(voting group)

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

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

(By a director, president or other officer - if directors or officers bave not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by thet fiduciary)

LAZARO DELGADO
(Typed or printed name of person signing)

P/D

{Title of person signing)

FILING FEE: 8§35
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