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COVER LETTER *

TO:  Amendment Scction_
Division of Corporations

NEUROLOGY & PAIN MEDICINE. INC.
SUBIJECT:

Natre ot Carpesatio

DOCUMENT NUMBER; MV2I000S1319

The enclosed Articles of Correction and fee are submitted for hling.
Please return all correspondence concerning this matter to the following:

Dr. Angel Miguel Carrasco

Name of Coptact Penvon

Neurodogy & Pain Medicine, Ine,

Finn Company

1380 N, Krome Avenue, Suite 103

n‘\lll‘-fl‘\\

Homestead. FL 33034

Citv State and Zap Colde

angelmiguelearrascomd@agmiail.com

F-mind address: (oo he vsed for filire anmual report sotficaion)

For further information concerning this matter. please call:

Bruce M. Bounds, Esq. ans 728-1350
HIW

Name of Contact Person Ara Cudde Daytinie Telephone Number

Finclosed 15 a check tor the following amount:
$35.00 Filing Fee S43.75 Filing Fee & Certificaie of Status

_ U
\@ 543.75 Fihng Fee & Certified Copy L $32.50 Filing Fee. Certiticate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Mivision of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Talliahassey
Tallahassce. FLL 32314 2415 N, Monroe Strecet, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
Newrology & Pain Medicine, Ine.
[ ]
Niume of Comportiog as cutreatly Sled with the Flordn Dept ol Suie .- 3

POOOONUSISLS

Bocument Number (it knowis)

Pursuant o the provisions of Scetion 607.0124, Florida Statutes.

Articles af Amendment
These articles of correction correet Chre

{Document Type Bemy Conrevted)
June 7, 2013

(Fale e of Document)

filed with the Department of State on

Specify the inaccuracy. incorrect statement. or defect:
ARTICLE VI The new Board of Directors und Sharcholders shall be compuosed by TWO(2) persons, whose

nances are

ANGEL CARRASCO, MUY - President - 6t SHARETOLDER

1380 N. Krome Avenue, Suite 104 Florida Criv, FLL 33034

Maria C Pena = Viee President - 40% SHAREHOLEIER

1380 N. Kiome Avenue, sUin 104, Florida City, FT1. 33034

Cormrect the inaccurucy. mcorreet statement. or defect:

ARTICLE V1 The initial Baard of Directors shall be composed hy ONE (1) person whose name and

address is

ANGLEL CARRASCO MDD - PRESIDENT - 1008

138G N. Krome Avenue, Suite 103

Florida Cliy. FL 33034

/- j/ oe

{Sugmtueat 4 dirocted, presadent e other officer - 1F directors or officers hasve
ned beer selecied, by anincomonnor - i€ i the haods of the roceiver. inustee, or
ather caurt appointad fiduciary, by tha tiducan)

ArﬂﬂM (arragco, MN Regident

1T vpd o ponned narme o |k Pl A { Title nf person steatng)

Filing Fee: $35.00



