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GENE 8. ROSEN
ATTORNEY AT LAW
SUITE 305
1550 N.E. MIAMI GARDENS DXRIVE
! NORTH MIAMI BEACH, FLORIDA 33179

TELEPHONIL (305) 949-2113
FAX (305) 0497257
GENESROSEN@AOL.COM

October 30, 2009,

‘ Amendment Section
Division of Corporations

‘ P.0O Box 6327,

‘ Taliahassee, FL. 32314.
Gentlemen:

Enclosed are Articles of Amendment for all Pain Management Urgent Care, Inc., along
‘ with $35 filing fee. Please return confirmation to me. Thank you.

Sincerely,

Gene S. Rosen

GSR/ocjb



Articles of Amendment

to
Articles of Incorporation

of
G

AL VAN MANVAGEREYT PRGEWT CARE
{Name of Corporation as currently filed with the Florida Dept. of State)

P 6% 0002 Sy ]
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new
“ ion,"” “company,” or “incorporated” or the
" ". A professional corporation

name must be distinguishable and contain the word “corporation,
abbreviation “Corp.,” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co
name must contain the word “chartered, " “professional association,” or the abbreviation “P.A.”
B. Enter new principal office address, if applicable: SUITE 305
(Principal office address MUST BE A STREET ADDRESS )
LSS0 AL E. Ak GASKRVS DILUE
han , Froepa 3309

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) Sutes s
T
V950 W, hiAh CARDRYS DRIVE
HoDA 24

Myt

ida, enter the name of the

D. If amending the repistered agent and/or registered office address in Flor
istered agent and/or the new registered office address:
S . RpCEM AUTorene Y

new i
: (ot2ellF
1SSe N.E plAh GARDeVS DLy

Name of New Registered Agent
SUITES ™S |
New Registered Office Address: (F lorida street address)
M AR ,Florida__ 33174
(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered wawm obligations of the position.

ew Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
RES DT
VLEEUR AL &L QUVTE  DUS B Add
G50 ML M) A, GAemiwes b rRuwsl] Remove
VG PRESDEN VLAY, FLotuOn 3339
W UeECcH R =3 s Svie 3¢S Add

1550 M ham GAavans Drail] Remove
N VRES DENR BiAnL_ Flonios 4.
ez DS b, WMV ERY Voo & Nw s Tsppics [ Add

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an 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)
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D. Additional Sheet

Title Name Address Type of Action

Director ~ Voltaire Gaspar 475 Brickell Avenue, Apt.5115 Remove
Miami, FL. 33131.

Director Antonio Primo 475 Brickell Avenue, Apt.5115 Remove
Miami, FL. 33131.



' Effective date if applicable:

The date of each amendment(s) adoption: GCTONR, 23, 9
(date of adoption is re&uired)

-

* (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B4 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O rhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

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

by .!’
{voting group)

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

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

Dated,

067\‘05@%0; 2609 /%\
Signature )&é—ﬁ/ [@é : il

(ﬁg_/ a director, présjdent or other officer=-+ §torbr officers have not been
selected, by an incorporator — if in the ha eceiver, trustee, or other court

appointed fiduciary by that fiduciary)

Macte  SEL ReY
(Typed or printed name of person signing)

PRISLYENT
(Title of person signing)
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