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RELIABLE PAIN MANAGEMENT, INC.

ARTICLEV: THE NAME AND ADDRESS OF THE REGISTERED OFFICE AND AGENT
IS: _

FRANK GUARGLIARDO, PRESIDENT

2020 NE 163*” ST. SUITE # 200

NORTH MIAMI, FL 33162

I CERTIFY THAT I AM FAMILIAR WITH AND ACCEPT THE REPONSIB]LITES OF
REGISTERED AGENT.

REGISTERED AGENT SIGNATUREM ,@W

ARTICLE VI: THE OFFICER AND/OR DIRECTOR OF THE CORPORATION
IS:

FRANK GUARGLIARDO, PRESIDENT
2020 NE 163" ST. SUITE # 200
NORTH MIAMI, FL 33162

Signed this __17 day of December 2007,

Signature W President
FRANK GUARGLIARD

The Articles of Amendment To Articles of Incorporation were approved by unanimous consent
of all shareholders entitled to vote.

ADOPTED DATE: December 17, 2007

FRANK GUARGEE ;O PRESIDENT




