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COVER LETTER
TO: Amendment Section
Divislon of Corporations
NAME OF CORPORATION: Commercial Pain Management, P.A.
DOCUMENT NUMBER: PO7000100394
The enclosed Articles of Amerdment und lec are submilted for filing.
Please return ll correspondence conceming this matter to the following:
Trisha Spiller
Noowe (f Contast Peruort
Florida Mealth Law Canter, LLC
Firm/ Compamy
3501 8. University Drivg, Suita 10
Address
Davie, FL 33328
City/ Statc and Alp Code
tisha@flhealthlaw.com
L-mail addns (10 be wed Tor Thtute annual Toport nonhealiny
For further information concerning this matfer, please eall;
Trisha Spiller a (954 3560165
Name of Conmct Person Area Uode & Daytime 't slephone Number
Enclosed iy s chesk for the foliowing amourt inade payable to the I'lorida Department of State:
[71535 Filing Fee 154373 Flling l'ee & [1$43.75 Filing J'ee & [7852.50 Filing Fee
Cantifiens of Sutog Cenified Copy {“envificare of Status
vAdditionsl cupy is envivaod} Ceniilied Copy
(Additionsl Copy is encloscd)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clillon Building
Tallahassce, F. 32314 2661 Execewntive Center Cirele

Talluhasses, FL 32301
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Articles of Amendment
ro .
Articles of Incorporation
of

. Commercial Pain Management, P.A.
Name of Co ation A3 currently filed with the Florj

P0O7000100394

{ Cocument Number of Corporation (if known)

f State)

Pursuant 1 the provisions of section 6071006, Florida Statutes, this Fiarida Profit Corporation adopts the fhllowing
amendment(s) 1o s Articles of Incarporation:

Al ing nume, enter oW s of the jon!

Mind and Body Wallness Center, P.A. The new
name must be dn!mgurvhubl& und .mmmn the word “corporation, " eompamy,” or “incorporated or the
abbroviation “Lorp., " “line,” ar o or the devigmution “Cuorp.” e, " or "Co" A prufessional cerporation
Ra@ne must contain the word “chartered ™ "

prafessinkal wosociation, o the uhbresiotion “PA"

B. Enter new princl ce address, if spplicable: e e e e
(Principal office addreys MUST BE A STREET ADDRESS )
—
C. Euler now mailing addruwy, if 4 pplicable; iﬂ;
{Maiting address MAY BE 4 POST OFPICE BUX) = L
=
- .
-0 "
=4 r‘ ’
::"l) ':‘-5::;
o
Nume of New Registered Agess: sy

(Eloricde sirest weliress)

» Florida

(Ciny {2y Code)
New Repistered t's re, if in teeed Agent;
1 hareby avcept the uppeintment us registered ugenl,

Y um fumilicr with und wecept the obligations of the position,

Signanre of New Registeved Agem, If ehonging

Page 1 of3
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108 i 3 jrectors. or the title and pe ¢f cach of

remoy d neme, and s ach € er and/or Directur bein cds

(Aiech addittonal sheers, {f necessary

Title Name Address Type of Action
0O Add
O Remave
0 Add
[ Remove

—_——— PO N
{1 Remove

E. ) smending or adding additional Articlen, enter chunpe(s) burs:

{artach addliional shecis, if necessary)  (Bx specific)

—— com e = e s

(i mor applicable, tedicare N/A)

Pope 2 of 3
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Fex: Nov 2 2010 11:52za POO4/OGA

The Sare of ench mqnhaenm) aadption: Ottober 25, 2010

fate ¢f adoption is reqrired) ¢
Effecitve date if applicable: .
: (110 more tum 90 Ay afier amendment file dove)
i
Adoption of Amteodment(s) ({CHECH ONE) : :
The ameudment(s) wasiveere cl Ly theahareholdors. The mmb&r af vl -wsk fiot Bms amtndmeut(s') '
by the shirehaldery win/were t rcrrapmval. : ) |

o The amendment(s) washvere ed by the shareholders through voting grougs. ﬁeﬂfwmg Shatement
muxt be 3eparately provided for voring group entltlud 1o vors s’p/ﬂ'f#ﬂb‘ on rh.r* mmandment(s):

“The number of votts cast fr the smendment(s) was/were sufﬁcicmforapm\gal
. b
by -7

f
fml‘"f grouy) . |:.

1) The amencdment(s) was/were adc tmhe board of dircerors without sharcholder [mm and sharehnlder
wwction was not required. :

\

3 The sewodment(s) wag/were by the insarporators without mmomerméumamhoau
action was not required-

puted_10/252010

Signature —4?% i

(By a dirsptor, presiden or othgrBfficer — if Rirsctoes of offiers have not been
stlected, by wn incorporatof ~ if in the hands of & receiver, tiustes, o other court
sppointyd fidwiary by that fidusiary) ‘

i
Chaeles teife \ DG .
{Typed ar printed nams of peryon signing) i
|
‘tesc\endy |
(Tile of person oigming)

[
i
1
t
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