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COVER LETTER

I'0: Amendment Scetion
Division of Corporations

. - THE RIGHT SPINAL CLINIC INC
NAME OF CORPORATION:

e CPI7000063TYS
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and (ee are submitted tor 1iling,
Plzase return ail correspondence concerning this matier to the tollowing:

YUNIED MORA

Nanie of Contact Person
THE RIGHR SPINAL CLINIC INC

Firme Company
223 LA SERENA DR

Addiess
TAMPA FL 33614

Ciivy State and Zip Code

THERIGHTSPINALCLINICREGNMATL.COM

E-mail address: (1o be used for future annual report ot femion)

For turther information concerning this maner. please cail:

YUNIED MORA (315 | 270620
il

L

Name ot Contaet Peeson Area Code & Daviime Telephone Numbet

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

B 53 Filing Fec O1%43.75 Filing Fee & 034373 Fing Fee & O332.50 Filing Fev
Certitivate of Status Certitied Copy Ceruticate of Stutus
CAdditional copy is Centificd Copy
vnclosed) tAdditional Copy

15 enclosed)

Mailing Address
Amendmgnt Section
Division ol Corporations
P.O), Box 6337
Tallahassee. FI. 32314

Strect Address

Amendment section
Division of Comporaions
Clifton Buiding

26| Executive Center Clrcle
Tallahaasee, FLL 32301



Artictes of Amendment
- e
' . H I H “r ' ' Pt iT e v s

Articles of Incerporation - -
ol

M Q\\ﬂ\\'}\" \ \'\(”1?\ QXH\;C_“. L\( .

(Name of r\rﬁp] .mnn A ujrr&ll\ filed with the n/r tda l)upl of State)
N

{Mocument Number of Corporation (it known

Pursuant to the provisions of scction 6071006, Florida Statutes. this Flovida Profit Corporation adopts the following amendmenti<) to
its Articles of Incorporaton:

A, I amending name, enter the new name of the corporation:

The  nenw

name must be distinguisheble and contain the word “eorpaoration.” “compeaon. T o Vincorpecated T oor the abibveviation
“Cerga . Inel, " or Gl o the desigraron Corp,” U ee, " o "Co T professional corparation name must comtain the
word “chartered, U professional ussociation, ” or tie abbreviatom 047

SO W WATERS AVE
B. Enter wew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESNY )

SUITE "E"

TAMPAFI 33614

C. Enter new mailing address_if applicable:
tMuailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent andfor eegistered ofitee address in Florida, enter the name of the
new reeistered agent and/or the new reaistered office address:
2

Nunre af New Reviseervd dgen!

(Florida soreet addreasy

New Revictered (Mfice Address: . Flonda
’f.‘fil_\" "Ki:lH Crofer)

New Registered Apent’s Signature. if changing Registered Agent:
{ hereby accepr the appoiniment as registered agent. Lam fumilior with and cecept the obbigations of the position.

Signature of New Regiviered Agent. it changing

Yage 1 ol 4



Il amending the Officers and/or Directors, enter the title and name of ecach wflicer/director being removed and titke. aame, and

address of each Officer and/or Director being added:

(A trach additional shects, i Hecessary)

Please wote the aificerfdivecior e by the fivst lower of the ojlice tithe:

P = President; V= Fiee Prosidems: T= Treasurer; S= Secrenov: D= Divector, Ti= Trstee; C = Chairman or Clerk: CEQ = Chicf
Execntive Officer: CFO = Chief Fimcial Officer. It an atlicerfdirectar hobds sore than one tide, dist the fiest leter o eack office
held. Prosident, Treaswrer, Director woudd be PTD,

Changes should be noted in the joblenving manner. Currensly doln Doc i disied as the PST and Aike Jones is fisted ax the 10 There v
da change, Mike Jones loaves the corporation. Selfy Smith is named the ¥ and S, These showdd be noied as dohn Doe, PT as o Change.
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Examiple:
X Chamge Prr
A Remove Vv
_N Add SV
Typeof Activn Tule

{Check Oney

John Do
Mike Jones
Sally Sinith

Nanw Address

I} Change
Add

Remuove

2 Changr

Add
Remove

R Change

Add

Remove

4) Change

Add

Remuove

5 Change

Addd

Remuove

M __ Change

Add

Remowve
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CE. Ifamending or adding additivnal Articles, enter change(s) bere:
(Anach additional sheeis, it necessaryy. (Be specific)

F.

If an amendment provides for an exchange. reclassification, or cancellution of issued sharey
provisions for implementing the amendment if not contained in the amendment itself:
G ot applivable, indicane N2
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The date of cuch amendment(s} adoption: . if other than the
-date this document wars sigred.
Ra2my

Effective daie if applicable:

(pter e than Uik davs afier amendment file duate)

Note: Hihe date inseried m this Block does not meet the applicable statutory (ilimg requitements, this daie will not be Tisted as the
document™s effective date on ihe Departiment of Swrte’s reconds,

Adoption of Amendments) {CHECK UONE)

B The amendmenigs) wasiwere adopted by the sharcholders, The number of votes cast for the amendiment s)
by the sharcholders wis were sutficient for approval.

1 rhe amendinents ) wasiwere approved by the sharcholders throwgh voting groups, The folleving statemeni
must he separately provided for cach voring gronp endided 1o vore separately on the aneadiam .

“The nwmber of votes cast Jor the amendment(s) was/awere sutticient for approval

by

' voting groupy

O The amendmenigsy wasfvere adopted by the hoard e directors without shaicholder action and sharehohde
action was not reguired.

O The amendments) wasfwere adopted by the incorporators without sharchulder action @id shareholder
action wis not required.

82207
Prated

v Signalure
' (B Tpresident or other officer — if dircctors or officers huve not been
selected, by an incorporator - if i the hands of o receiver. tustee. or uther court
appoeinted fiduciary by that fiducsary)

YUNTED MORA

{Tvpued o printed name of person signing)

PRESIDENT

tTitle of person signing}
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