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COVER LETTER
TO:  Amendmemt Sechion

Division of Corporations

. . NEUROLOGY & PAIN MEDICINE. INC
SUBJECT:

DOCUMENT NUMBER: P000051519

Name of Cotporation

Bruce. M. Bounds, Esqg

The enclosed Articles of Correction and fee are subminied for filing.
Please relumn all correspondence concerning this matier to the following:

Name of Contact Person —
S
Bounds Luw Offices ;'9. »_\l_ .
R S
Finn:Company (e G .
5 .l_ 3
2033 S Ledeune Road. Suite 803 -
ST
Adudress - -
- _.—5
Coral Gables. FL 33134 o
—
LityiState and Zip Conde (R
bruce@bounds. faw
-l address: (1o be used for future wnnual tepait nohification)
For further information concerning this matter. please caii:
Bruce M Bounds or Cristy Gareia 308 C72R-1350
at | )
Nume af Contact Person Atea Cuxle Davtime Telephone Number
Einclosed 1s a check for the following amount:
(0 $35.00 Filing Fee

[ $43.75 Filing Fee & Certitied Copy

0J S43.75 Filing Fee & Cernficate ol Status
Mailing Address:
Amendment Secton

Division ol Corporations
P.O. Box 6327

m $52 50 Filing Fee, Certificate of Status &
Certified Copy

Street Address:
lallahassce. FLL 32314

Amendment Secuon
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

NEUROLOGY & PAIN MEDICINE, INU.

Moame of Comaontpo o cnsteily filed wert e Flesda Doy ol Stale

POSQUIGS L A1

Decament Nembe o ko i

Pursuant to the provisions of Section 607.0124, INondn Statuies

. . N . Arteedes of Amemdimen;
These articles of cotrection corregy e Amnem

s (T anenl -|\ 1= Bowe: ?.I.'—IIU- talt
June 70213

filed witi the Departiment of State on

e a1 od (¥ ot

Specily the inaceuracy . incorrect statement, or Jeleen:

"ARTICLE VEThe nes Board of Dirccinr aad Sharelioddets stall he composedl by TWE (21 peraons. whose names

ANGEL CARRASCOUNED. - Prosisiom - 60 SHAREHOLINAR

13RO N Krome Ase, Suite 114, Flonda Ciiy, Flovida 33034

Mare C. Pena - Viee President - 0% SHARFHOUDER

FIRO N, Keome Ave. e B4

Flotida Ciy, FL. 330347

Correct the inaccuracy. incormect statement, or detect;

Artictked | Fhe initiad Bourd of DHroctors and Sturcholders shadl be comptise by oae (11 persan whose name and asdds

ANGEL CARRASCO.MD. - PRESIDENT - 30",

1380 N Erome Ave - Suite 103

Flocida Ciy, FL 33054

e £ —_— e e =
[Mgnaiore otaghrechor pressdortog odoa aileer = Abdinee o an el B ae
ol been selueted, bt amoangmsiaier - e srde b e aer e, edon
veher voun ppoanted Sdoe s byt o

Angel Careaseo. ALD. Prosndent

T Espved i psnted anee o proisen et} ke et s

Fiting Fee: S35.60



