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COVER LETTER

TO: Amendment Section ,
Division of Corporations

NAME OF CORPORATION: __PENSACOLA BACK & SPINE INSTITUTE, INC.

DOCUMENT NUMBER: P11000018813

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

Please retum all correspondence concerning this matter to the following:

MELANIE DELVECCHIO

Name of Contact Person

PENSACOLA BACK & SPINE INSTITUTE, INC.
Fimv Company

1000 W MCNAB ROQAD, SUITE 150
Address

POMPANO BEACH, FL 33069
City/ State and Zip Code

penback@gmall.com
“Eemny] address: {to be used for fufure annual report potificaiion)

For further information concerning this matter, please call:

MELANIE DELVECCHIO a( 850 ) 432-4342
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Fliing Fee [} $43.73 Filing Fee & [D$43.75 Filing Fee & [ 552.50 Filing Fee
Certiflcate of Status Certified Copy Centificate of Staws
(Additional copy is encloszd) Centified Copy
{Additional Copy s enclosed)

Mailing Addregs Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations. *
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
. . Articles of Incorporation :
0‘ ﬁ o« "“1.
‘ “ ~
PENSACOLA BACK & SPINE INSTITUTE, INC. E, 4
] rporati rrent with ¢ "Ty’{‘:’c\ o (f\
%", O
P11000018813 A
(Document Number of Corperation (if known) N 4,.;
v o
Pursuant to the pravisions of section 607.1006, Florida Statutes, this Fleelda Prafit Corparation edopts the fow 0/
amendment(s) to its Articles of Incorperation: "%ﬁ‘
g
A. If amending name, enter the new game of the corporation:
The new

name must be distingulshable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp., " “Inc., " or Co.,” or the designation "Corp," "Inc,” or "Co”. A professional corporation
name musi contain the word “chartered.” “professional association,” or the abbreviation “P.A. "

B. Enter new princinal office address, i{applicgble: 4227-A NORTH DAVIS HIGHWAY
{(Principal offlce address MUST BE A STREET ADDRESS )
PENSACOLA, FI 32503

C. Emtermew mulling addres, i{applicable:

W o
(Mailing address MAY BE 4 POST QF FICE BOX) 1000 W, MCNAB ROAD STE 150

New Rexiyrered Office Address: (Florida street address)

, Florida
(Ciny (Zip Code)

R *s Si h is ent:
I hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the pasition.

Signarure of New Registered Agent, if changing
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(Anach addmonal s}:eer: 4{ neces.sary)

Tigle Name Address, of Agth

0 DEBRAT. CODY 4227-A NORTH DAVISHWY [ Add
EEN;“;AQQL A FL 32503 3 Remove

5 DEBRAT. CODY 4227-A NORTH DAVIS HWY _ ] Add
_ PENSACOLA FL 32504 0 Remove

S MELANIE DELVECCHIO 4227-A NORTH NAVIS HWY . ] Add
PENSACOIA FL 32803 . Remove

then or addi
(artach additional sheets, if necessary).  (Be specific)

ARTICLE 7-OFFICERS: THIS ARTICLE IS BEING AMENDED TO REMOVE MELANIE

DELVECCHIO AS SECRETARY AND NAME THE NEW SECRETARY AS DEBRAT.

CODY WHOSE ADDRESS IS 4227-A N. DAVIS HWY, PENSACOLA, FL 32503.

ARTICLE 8-DIRECTORS: THIS ARTICLE IS BEING AMENDED TO ADD DEBRAT.

CODY AS A DIRECTOR WHOSE ADDRESS IS 4227-A N. DAVIS HWY, PENSACOLA,

FL 32503.

fan amendmen es fi xcha svificatio can ign of iswym
or Implemen nt if not contsin
(if nat applicabie, indicate N/A)
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" The date of cach amendment(s) adoption: AUGUST 31, 2011
{date of adoption is reguired)

Eflective date if applicable:
. (no mare than 90 days qfter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

{7} The amcndment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvai.

EJhe amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separutely provided for each voting group entitled to vote separately on the amendment(s):

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

by A
(voting group)

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

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required,
Signature @ .

(By a director, president of other dfficer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiducinry by thar fiduciary)

Dateq AUGUST 31, 2011

MELANIE DELVECCHIO
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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