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850~617-6381 10/8/2011 10:39:48 AM DAGE  1/001  Fax Se&ver

Oatopber 4, 2011
FLORIDA DEPARTMENT OF STATE

BELLS INJURY CENTER INC Division of Corporations
4061 BONITA BERCE RD

103
BONITA SPRINGS, FL 34134

SUBJECT: BEALS INJURY CENTER INC
REF: P10Q00029771

We recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete dooument, ineluding the electreonic filing cover sheet,

The currepnt name of the entity is as referenced above. Pleasa correct

your document accordingly.

Please return your decument, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, pleara

¢all (850) 245-6892.
FAX Aud. §: B11000240352

Tina Raobarts
Let:ter Number: 511A00022773
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BEALS |NJURY CENTER mc &R ngg,;i
P10000020771
(Documen Numiber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statles, fhis Floride Profi Corporadan adoms the Pllowing
aendment(s) to its Articles of Incorporation:

The new

name mus be distinguishable and corcain the word “corporniion,” ~

"™ or “incorporated” or the

comparsy,
abbreviation “Carp.,” "Inc., " or Co.,” or the designation “Corp,” “Inc,” or *Co*. A professional corporation
name pricvt condain the word “chertered, ™ “professional axsociation,” or aheqbbrwimion “PA"

C. Egter xew mailine sddrese. if spolicabie:
(Matling adirexs MAY BE A POST OFFICE BOX)

Nome of New Regigtered Agert: _N}M, CARLOS
4061 BONITABEACHRD 103

New Begistared Office Adgress: {Florida strest addvess)
BONITA SPRINGS » Florida 34134
Ciy {Zip Codz)
. )
I hereby acespst the appointment o3 registared agent. accept the abligations Jf the posirion.
p———
New Regh Agent, if changing
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1f amending the Officers apd/or Dirsctors, enter the fitle and name of each officer/director being

removed and tithe, naie. and address of each Officer and/or Director being added:

(Astach additional sheers, if necessary)

Title Name Address Action
P NOY,ANAM 4081 BONITARFACH RO 109 .0 Add

P GONZALEZ, CARLOS A081 BONTABEACH R 403~ B Add

1 Add
{0 Remove

-(am:h:k addmoml shem, zf nece.ssmy) - (e s'peayic) o

"(if not agplicable, dicas m)

Fapge 2 of)
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..The date of each amendment(s) adoptmn 08/30/2011

(date of adoprion is required)
Effective date jf applicable: 99/30/2011
(no more thon 90 days after amendnan file date}

Adoption of Amendipent(s) (CHECK ONE)

[] The amendruent(s) was/were adopted by the sharaholders, The muaber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

{1 The smendmen(s) waswere epproved by the shareholders through voting proupes. The foilowing statement
must be separately provided for each voting group entitied to vote separately on the amendmen(s):

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

by M
{voting group)

L] The amendment(s) was/were adopted by the board of directors Without sharehelder action and shareholder
action was oot required.

[] The amendment(s) wasiwere adoptad by the incorporators without sharetiolder action and shareholder
acticn was notTequired.

(By & director, pre¥Tiesl g " &jBer Ogticer — if directors or officers have not bean
hnth of a receiver, trustee, or other court
appolnted fidusimy bythatﬁdu il

Croles GDNZQ

(’I‘ypedorprlmmmmofpersmslgmng)

(PQE*:&

(Title of person signing)
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