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Fort Lauderdale
Jacksonville
Los Angeles
Madison

Miami

New York
Orlando
Tallahassee
Tampa

Tysons Comner
Washington, DC
West Palm Beach

Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

June 4, 2008

N GaurtiSenterfitt

ATTORNEYS AT LAW

50 North Laura Street
Suite 2500
Jacksonville, Florida 32202-3646

www.akerman.com

904 798 3700 e/ 904 798 3730 jux
904 634 1690 31 floor fax

Randal C. Fairbanks

904 598 B643 direct tel

904 598 3963 direct fax

randal. fairbanks@akerman.com

Re: Jacksonville Neurosurgery, P.A.
Gentlemen:

Enclosed please find original Articies of Amendment to Articles of Incorporation
of Jacksonville Neurosurgery, P.A., changing the name of this entity to Henkin
Neurosurgery, P.A.

Also enclosed is our check in the amount of $35.00 for your filing fee.

Very truly yours,

C.fal .

Randal C. Fairbanks

RCF:jco
Enclosures

{1A385566;1}
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Articles of Amendment Sy ‘13
to A L‘“L ,.:“ 1. i,i:‘a Y e )
Articles of Incorporation HAS SEE, ?—E gﬁ% ’
of

JACKSONVILLE NEUROSURGERY, P.A.
(Name of corporation as currently filed with the Florida Dept. of State)

P0O7000114941

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation
adopts the following amendment(s) to its Articles of Incorporation;

NEW CORPORATE NAME (if changing):
HENKIN NEUROSURGERY, P.A.

(Must contain the word "corporation,” "company,” or "incorporated" or the abbreviation "Corp.," "Inc.," 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 or deleted: (BE SPECIFIC)

N/A

(Attach additional pages if necessary)

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

N/A

(continued)



" ‘1/ .
The date of each amendment(s) adoption: 1 A S ﬂ

Effective date if applicable:

{no more thz;.;l 9'0 days after amendment file datc)
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.

[J The amendment(s) was/were approved by the sharcholders through voting groups. The
Sollowing statement must be separately provided for each voting group entitled to vote

Si.'.:f)ﬂ!'ﬁu.-! i l]':'t.. i ryn(u.’perf ).'

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

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

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

e DAL

(Bya &trector prem nt or other officer - if directors or officers have not been
selected, by an incérporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Philip Henkin
(Tvped or printed name of person signing)

President
(Title of person signing)

FILING FEE: §35




