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Articles of Ameadment
. to
Articlcs of Incorporation
or - ;

ACCIDENT PAIN RELIEF CENTER INC =)
{Namo of corporatian s currently filsd with tho Florida Depd. of Stik) )

FOTO000S0224

{Document number of corparation (if known)

Purauant to the provisions of scction 607,1006, Flarids Statutes, this Flanide Profid Corperotion
adopts the following amendment(s) ta its Articles of Incorporation:

NEW CORPORATE NAME (f changiug):

ACCIDENT AND PAIN RELIEF CENTER INC

(Mt goacain thg word “carparstion,” "tompxay,” of "incorporebd® iy th abbreviastion *Corp..” “Inc.” of “Co")

(A prafessiosat conpaestion nui conin tic word "chartorod”, “profcssinmal asachwion,” or e sbbitvistin PA%
AMENDMENTS ADOFTED- (OTHER THAN NAME CHANGE) indicare Article Number(y)
and/or Article Thile(s) being amendad, added or deleted: (BE SERCIFIC)

{Autueh additional pages if nooctary)

If an amendment provides foe exchange, reclassification, or cancellation of issued chares, pravisions
for implementing the pmandsvent if pot containsd in tha amendment isslf: (1 not appliesbls, indinte N/A)

(eontinysd)
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The date of cach ameadment(s) adaption; MARCH 8, 2007

Effortive date If applicabls:

{no main than 60 doys rftsr amendment file dats)

Adoptium of Amendment(s) (CHECK ONE)

[} The amendment(s) wasAvere appraved by the sharchalders, The number of voies cast for
tht amendment(s) by the shareholders was/were sufficient for spproval.

[ The smendmens(s) was/were approved by the sharsholders through voting groups. The
Jollowing stetement must be separatcly provided for each vating growp entitlad to vore
separately on the amendinent(s}:

*The number of voles cust for the amendment(s) was/were cufficient for epproval by

(voting group)

3 The smendment(s) wasiwere adoptad by the board ofdm:tmw-dmnshueholdumon
mddmuholdumtmn was not reqaived,

l Tha nmendmuu{s) wasiwere adopted by the § mouxpmm without shavshalder setion and
_sharsholder scdon Wi not required.

Sigﬁnm

@y u divectar, prstident ar cﬂnraﬁ'ccr i direoorx ar afticess have not beea
salcoud, by a0 mcorparstos - - if'in the hands of a receiver, s, Or ot court
appointed fiuciary by tha fiduciary)

2 @AA_.—-
(Typed or pristied nome of pérsan sigaing)

.

(Titlc of person digning)
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