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CT CORPORATION

September 29, 2004

Secretary of State, Florida
40% East Gaines Street
Tallahassee FL 32399

Re:  Order #: 6201247 SO
Customer Reference 1 75868.001
Customer Reference 2: none

Dear Secretary of State, Florida:

Please file the aita hed.

Cynthia A. Rait, D.C,, P.A. (FL)
New Name: Rait Health Center, P.A.
Amendment (Change of Name)

Cynthia A. Rait, D.C,, P.A. (FL)
New Name: Rait Health Center, P.A.
Obtain Document - Misc - certified copy of articles of amendinent
Florida

460 East JeHerson Street
Tallahassee, FL 32301
Tel. B5Q 222 1092

Fax 850 222 7615
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CT CORPORATION

Enclosed please find a check for the requisite fees. Please retum evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092, Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashley_Mitchell@ecch-lis.com

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415
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CYNTHIA A. RAIT,D.C,, P.A. Sinxqff
BES (7]?,7&4

(Name of corporatton as currently filed with the FIorlda Dept of State)

__ PS4000088430__ .. . _
(Document number of corporation (lf known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation

NEW CORPORATE NAME (if changing): -

RAIT HEALTH CENTER, P.A. | .
{must contain the word ' corporauon," "company," or "incorporated” or the abbre.v;atmn "Corp. ," "nc.," or "Co ")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) - ,

N/A

PR TR

Y R T U

(Attaéh additional pages if necess;ﬁ)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions

for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

N/A .

(conl;inued)
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The date of each amendment(s) adoption; _September 7, 2004

Effective date if applicable; tpon filing . - . e
(no more than 90 days aﬁer amendmem f' le date)

Adoption of Amendment(s) (CHECK ONE) -
The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendmeni(s) was/were sufficient for approval by

(voting group)

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

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

shareholder action was not required.

Signed this 7th day of September , 2004 L -

Signature %ﬁ ‘ﬂ-’% O“G' C-'

(By a dxrc r , president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CYNTHIA A. RAIT _
(Typed or printed name of person signing)

PRESIDENT

— gl X St -

(Title of person signing)

FILING FEE: $35 -
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