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From:Bradtord J Beilly, PA 4545250404 12/9412012 17:29 #962 P.0DDG/DOG

s+ MEDICAL SPECIALIST PRIMARY & URGENT CARE FACILITY, LLC
3251 N. FEDERAL HWY.
BOCA RATON, FL 33431

December 4, 2012

Amendment Seclion

Division of Corporations
2661 Executive Center Circle
Tallahassec, FL 32301

Re: Authorization for Chronic Pain Management Centers, Inc. to use name
“Medical Specialist Primary & Urgent Care Tacility, Inc.”

To whom it may concern:

I am a Manager of Medical Specialist Primary & Urgent Care Facility, LLC,
wlich is a Florida limited liability company.: This letter shall serve as written
authorization for Chronic Pain Management Centers, Inc. to change their corporate
name to “Medical Specialist Primary & Urgent Care Facility, Inc.”  Medical
Specialist Primary & Urgent Care Facility, LI.C and Chronic Pain Management
Centers, Inc. are affiliated entitics and have an averlap in their officers and equity
holders.

Please contact me with any questions.

Very truly yours,

/ J Z(l 2% LA e~
Joseph W. Stowers

Manager of Medical Specialist
Primary & Urgent Care Facility, LLC



From:Bradiord J Beill'y‘ Ph T 4545250404 12/04/2002 17:28 #0962 P.003/006

o

COVERTETTER

'TO: Amendment Section
Davision of Corporations

NAME OF CORPORATION: __ (o HRONIC. PAIN [N A4 EMELAT C C:—Nrf@g > Zrg
pocumint Nuvser: P2 80000 4 496

The enclosed Articles of Amendment and fee are submitted for filing,

Please retum ali correspondence concerning this matter to the following:

n..Jo o S oreonsine S S@

Name of Contact Person

ﬁm_,_/f_,zﬁp FoeD 3 Bszu;/; A

Firm/ Company

Jivy s 2R° e

Address

Fr Lappeceals., £ 331 b

Cityf State and Zip Code

olin @ Lol ot com

E-mail agdfess: (10 be 18ed for futureAtnual report notiication)

Fuor further information concerning this matrer. pleasc call:

\A(_’)ﬁﬂ CTRM-;MH{, 534_ W DTG 4S5 Q000

Name of Contact Person Ares Code & Daytinte Telephone Number

¥nclosed is a check for the following amount made payable to the Floride Department of State:

B@iiing Fee O343.75 Filing Fee &  0I$43.75 Filing Fee &  [3$52.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Addyess
Amendiment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL, 32301



From:Bradford J Beilly, PA °

. 8545250404 1210472012 17:28

Articles of Amendment
10

Articles of Incorporation
of

C HERONIC FAIN YANASEMENT c:éwcr's e,

(Name of Corporation as currently filed with the Florida Dept. of State)

TORDOOGCH 4 4G fa

{Document Number of Corporation (if khown)

its Articles of Incorporation

A. I amending nante, enter the new name of the corporation:

MEDICAL SPFC/ALIST

Inc., " or Co.,” or the desipnation "Corp, " “Ine,’
word “chartered,” "

professional association,” or the abbrcviarian A

5 pe K
CIMARY E URLENT CA

o musl be dl‘mmzmshablf' amd contain the word corpma!ron,

“Corp, " !

B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing adidress MAY BIE A POST OFFICE BOX)

Vi

TN
Rk

VHY
915

co QWY 9- 23020

D. W amending the registered a

R

sent and/or registered office address in Flovida, enter the name of the
new rq;kstr_rcd agent and/or the new registered office address:

Nume af New Registered dgent

L
H

REATE

U0
e

4
Wi

S

gt

fFlorida street address) -
New Registered Office Address:

, Florida,
(Cuty) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am faniliar with and accepi the obligations of the position

Signature of New Registered Agent, if changing

Page t of 4

Pursuant 10 the provisions of section 607.1006, Tlorida Statutes, this Florida Profir Corporation adopts the following amendmeni(s) to

The new
company " or “incorporated” or the abbreviation
“Co”. A professional corporation name must cortain the

#9862 P.004/008

(37



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officer/divecior title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer; 8= Secretary, 3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner, Cwrrently John Doc is listed as the PST and Mike Jones is Tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change BT John Doe
X Remove Vv Mike Jones
_X Add sv Sally Smith
Tvpe of Action Title Name Address
{Check One)
1y __ Change
—_Add
___ Remove
2y __ Change
Add

Remove

3) Change

Add

Remove

4y - Change

Add

Remove

5) Chiange

Add

Remove

6} Change

Add

Remove

Page 2 of 4



E. If amending or adding ndditional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(i nor applicable, indicate N/A)

Page 3 of 4



From:Bradford J Be]HIy, PA - 9545250404 12504:2012 17.28 #962 P.00D5/006

The date of each amendment(s) adoption: D 6(5”4 6E?< ej Q‘ﬁ ]2"
Effective date if applicable: Dﬁ(fﬂﬂg&:f 9 a ol2

{no more than 90 days after amendment file dare)

ymendmmt(s) (CHECK DNE)
The amendment(s) wasiwvere adopted by the shareholders. The number of votes cast for the amendmeni(s)

by the shareholders was/were sufficient for approval,

[ The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must he separately provided jor each voting group entitled to vore separately on the amendment(s):

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

by 7
(voting group}

[0 The amendmeni(s) wasfwere adopted by the board of directors without sharsholder action and shavcholdes
action was not required.

[3 The amendment(s) was‘were adopled by the incorporators without sharcholder action and shareholder
- " action was net required.

Dated

Signatyes

{Bya di;ccl()r, president ¢
\ 1, s

selected, by anfficorporatar - if in the han

appeinted Jeciary by that fiduciary)

x\oSc’ P Wayne g";‘onRS

{Typed or printed name of PErSON sighing)

pﬁ%‘s IO NV

(Title of person signing)
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