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August 13, 2009 S
FLORIDA DEPARTMENT OF STATE

ANESTHESIA PAIN CARE CONSULTANTs - {fim of Corporations
7154 N UNIVERSITY DR

316

TAMARAC, FL 33321U8

SUBJECT: ANESTHESIA PAIN CARE CONSULTANTS, INC.
REF: PDB6000026940

We recaived your elesctronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, lncluding the electronlc filing cover sheet,

The date of adoption of each amerndment must be included in the document.

Please return your document, along with a copy of this lattar, within 60
daye or your filing will ba ¢onsidered abandoned,

If you have any questions concerning the filing of your document, pleazae
call {B50) 245-68506,.

Darlene Connell FAX Aud. #; EDS5000180753
Requlatory Specialiast II _ Letter Number: S5092A060027581
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SECRETARY OF STATE
TALUAHASSEE, FLORIDA
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_ NO. 383
Articles of Amendment
to
Articles of Incorparation
of

ANESTHESIA PAIN CARE CONSULTANTS, INC.
(Name of Corporation as currently filed with the Florida Dapt. of State) .
PO96000026940
(Document Number of Corporation (if known)
amendment(s) to its Articlee of Incorporation:

Purgusnt to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following

A. If amending name, enter the new name of the corporation;

rame must be distinguishable and contain the word “corporation,” ‘company,” or “incorporated” or the

The new
abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,” "Inc,” or “Co”. A professional corporatton
name myst contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B.
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ress, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable;
(Malling address MAY BE A POST OFFICE ROX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of tHe ™

new repigtered acent and/or the new resistered office address:
Name of New Repistered Agent:

Eteven A, Weinberg, FE=gq.
New Registered Office Address:

7805 §.W. 6th Court

(Florida street address)
Plantation

,Flotida_ 33324
(City} (Zip Code)
New Repistered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. I am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing\

Fagelof3
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If amending the Officers and/or Directors, onter the title and name of ¢ach officer/director heing

removed and title, name, and addrass a icer 2and/or Dircector being added:
. {(Atiach additional sheets, if necessary)

Title Name Address Type of Action
VT Jay E, Lastner 7154 N. University g add
Dr., #3116 XX Remave
Tamarac, Fl, 33327
—_— ' O add
O Remave
e 0 Add
' O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if necassary).  (Be specific)

F. If an amendwment provides for an exchange, reclassification, or cancellatian af icqued shares,

provisions for impleménting the amendment if not coptained In the amendment jtcelf:
(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: May 22, 2009

h ]

. Effective date if applicable:

{no more than 90 days after amendment file dute)

Adoption of Amendment(s) (CHECK ONE)

The amendnient(shmexiwere adopted by the sharcholders. The number of votes cast for the amendrment(s)
by the sharcholders was/were sufficient for approval.

ClThe amendment(s) was/were approved by the shareholders theough voﬁhg groups. The following statemenr
must be separately provided for each voting group entitled to vole separately on the amendment(s):

“The aumber of votes cast for the amandment(s) was/were sufficient for approval

b)’ 'M
(voting group)

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

] The amendment(s) was/wesc adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated

ol

(By a director, presidfnt or other officer — if directors or afRcars have not been
seected, by an Incorporator — if in the hands of a raceiver, trustes, or other court
appointad flduciary by that fiduciary)

N e

(Typed or printed name of person signing)

Prasident/Secretary
{Title of person signing)
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