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FLORIDA IlgaEPN'I_' OF STATE
Boezotary of State

June §, 1999

ADAM M. ROSEN, M.D. P.A.
1106 DRUID ROAD S., SUITE 204
CLEARWATER, FL 34616

SUBJECT: ADAM M. ROSEN, M.D. P.A.
REF: PR5000074643 o

We received your &lectronically transmitted document. Eowevar, the
dogument has not bean filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The current name of the entity ie as referanced sbove, Please correct
your document accordingly.

Please return your document, alenyg with a copy of thig letter, within 60
days or your filing will be considerod abandoned,

If you have any questions concerning the filing of your document, Pleaga
call (B50) 487-6906.

Darlane Connall FAX Aud. #: H99000013770
Corporate Specialist Letter Number: 199400031002

Division of Corporations - P.Q. BOX 8327 ~Tallahassee, Floiida 32314

B1
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Audit Fax # ( { (H99000013770 5)))
F OF

ARTICLES OF AMENDMENT OF
ADAM M. ROSEN, M.D. P.A.

THE UNDERSIGNED, ALAN S. (GASSMAN, being the Vice President and Assistant
Secretary, of ADAM M. ROSEN, M.D. P.A., does hereby certify that the following Amendinent to

The Articles of Incorporation of ADAM M. ROSEN, M.D. P.A. are hereby amended as
follows:

1. Article I is hereby deleted and the following is inserted in lieu thereof:
ARTICLEI

1. The name of the Corporation shall be ARTHRITIS & RHEUMATISM
ASSOCIATES, P.A.

2. All amendments included herein were adopted June 7, 1999 pursuant to Section
607.1004, F.S., and thete is no discrepancy between the Corporation's Articles of Incorporation as
theretofore amended other than the inclusion of these amendments and the omission of matters of
historical interest.

3. This Amendment has been approved by unanimous consent of all of the Shareholders
of the Corporation who are entitled to vote the 7* day of June, 1999.

4, This Amendment shall be effective upon its filing with the Secretary of State, State
of Florida.
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Alar 8. Gassman, Esquire
1245 Court Street, Suite 102
Clearwater, FL 33756

(813) 442-1200

Flovida Bar #: 371750

ENIER

VN0 ‘3388 YHY
AINMLS 40 AMVYLIYD

Andit Fax #{ ((H99000013770 5)))




BE/88/1999 16:3° 8134435829 _ ALAN 5 GASSMAN P4 PAGE B4

’ »

Andit Fax # { {H99000013770 5)})
IN WITNESS WHEREOF, the undersigned do hercunto set their hands this 7th day of

June, 1999.
ARTHRITIS & UMATISM
ASSOCT .
By; A

ALAN 5. GASSMAN

Its: Vice President

Al

ALAN 8, GASSMAN

Its:  Assistant Secretary

STATE OF FLORIDA )
COUNTY OF PINELLAS )

ONTHIS 7* dayof 3:& , 1999, before e %fle. i Dude (name of notary)the
undersigned notary, personally appeared ALAN S. GASSMAN, known to me, or who produced

as identification, and who did take an oath, to be the person whose name is subscribed
to the above instrument, and being informed of the contents of said instrament, acknowledged that
be voluntarily executed the same for the uses and purposes herein contained.

IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

Notary Public

My Comumission Expires:
\\Gassmmllsys\mm\ROSEN\ﬂmpomion\an amend.wpd
emt 6799

Alan 8. Gaggman, Esquire
124% Court Street, Suite 102
Clearwater, FL 33756

{B13) 442-1200

Florida Bar #: 371750

Audit Fax # ( ( (199000013770 5)))



