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| AIN RELIEF MEDICAL CENTER, INc. D'viwonof Corporations
940 NW 78T
10

. IAMI, FL 3312&

UBJECT: PAIN RELIEF MEDICAL CENTER, INC.
EF: P07000022919

e recaived your electronically'tfansmittad document. Bowaver, the,
ocument has not baan filed. Plermge make the following correctionsg and.
efax the complete document, including the alectronic filing cover. gheet .

he document must contain written acceptance by the registered agant
i.e. "T hereby am familiar with and accept the duties and
esponaibilities as reglstered agent for said corporation/lzmitad
iability company"); and the registered agent's signature.

f you have any questions concerning the filing of your document, please,
all (850) 2483-6907. , AR

FRX Aud. §: HO7000103426

nnette Ramsey
Letter Number: 407A00026448
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ARTICLES OF AMENDMENT ~ _SECRETARY OF STATE
ES TO TALLARASSEE. FLORID
ARTICLES OF INCORPORATION |

?ML) K%ELIEF »LP@ CAL CENTE 'R_,_ch.
Po70000325/%

PRESHNT NAME)

Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopls the fullowing articles of amendment to jts articles of incorporation:

'li‘lRST' Amuendiment(s) adopted: (indicate article numbei(s) being amended, added or deteted)

D\mctur» shall now read as follows:

Cée | o )
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New Repistered Ag ;n; k
4

T’E’W\ [LeovnaRr < y72)
SOYo N ualkd

M1am [ 7/ 33/51%

SECOND: If an amendment prowdes for an exchange, reclassification or cancellation of issued

shares, provisions fur implementing the amerchment if not contained in tho amendment itself, are
as fallows.

H07000103426
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THIRD: 1'he dite of epch amendment’s adoption: .- y / ‘p _7___

o e e e e, ey ¢ b s

FOURTLL Adoption of Amendment(s) [eheck one)
A 'The pmendment(s) was/were approved by the shareholders, 'Uhe number of voles easl
for the smendment(s) wasfwere suflicient for approval.
1 Y he funendmeont(s) was/were approved by 1the sharsholders through voting groups,

The following statement must be separaicly for cach
voting group entitled i vote separately on each amendient(y) :

*The numher of voles cast for the amendmant(y) wiw/were sufficlent for
approval by »
{voting group)

0 The mnendment(s) was/vere adopted by the board of directors without
sharcholder action and shareliclder action wns not required.

[) The amendmeni(s) washvere adopted by the incorporators without shareholder
-action aud sharcholder iction was not reguired.

1 L
Signed this _ day of __.. “ L2200 ?._ .

(Signature

3
!

¢ Chsirman or Vies Chaliman of the llil'm:lnrn'._u
dideyt or other officer L adopted by the shareholders)

o
{By u direcior if sdopted by {be directnrs)
DR
(By an incorporator if adopted hy the incorporators)

- leover B Gorpd

. » Typed or printed name

" Rundud

Title
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GIR'I‘IPICATE 0y DHIGNATION
“Gmlb AGEN'I'MEGIBTKRD OPVICE

HAVING BEXN NAMED AB nmmm AGENT AND TO ACCEFT BERVICE OF
PROCKSS FOR THE ABOVE STATED CORPORATION AT THR PLACE -
DESIGNATED IN THR ARTICLES OF INCORPORATION, § HERRRY ACCEPT THE
APPOINTMENT AB RECISTRRED AND AGREE TO ACT I THIE CAPACITY. |

. FURTHEA ACREE 10 COMPLY WITH THE PADVISIONS OF ALL STATUTES
RELATING TO THE FROFER AND COMPLETE PERFORMANCE OF MY DUTIES
AND } AM PAMILIAR WITII AND ACCEPT 'nm OBLIGATIONS OF MY POSITION
AS REGISTIRED AGEN‘I'
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