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6500 Central Avenue
St. Petersburg, Florida 33707

BoucLas J. Burns, EsQUIRE
AR ADMITTED IN GEORGIA

TELEPHONE (727} 344-6553
X FAcsIMILE (727) 345-1368
ALs0 CeRTIFIED PUBLIC ACCOUNTANT, FLORIDA ’ E-MaiL ADDRESS:

doug.burns@mei.2000.com
October 7, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327 — e
Tallahassee, FL 32314 FOO00ESEESS ST ——5%
=10/ 14/ 4801055001

Re: MEDICAL PRACTICE MANAGEMENT, INC. wEdokk DD 0 sekde3S . 00

Dear Sir or Madam:

Enclosed please find the original and one copy of the Articles
of Amendment for Medical Practice Management, Inc., along with a

check for $35.00 for the filing fee. Please process the Amendment

at your earliest convenience and provide me a confirmation copy.
Do not hesitate to contact this office if you have guestions.
Thank you in advance for your assistance.

Sincerely,

DOUGLAS J. BURNS, P.A.

—Dt‘ﬂ%w’v\ 3/4) 53

For the Corporation
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ARTICLES OF AMENDMENT Fjg‘i 5 ﬁ
-

TO 98 or

ARTICLES OF INCORPORATION o 7 14 P
"~ OF TSRy, /*73:4
MEDICAL PRACTICE MANAGEMENT, %@,ﬁ?’? Yor . 2
ar s SEE ST
Pursuant to the provisions of 607.1006 of the Flor¥ iness

Corporation Act, the undersigned corporation adopts the following
Articles of Amendment to its Articles of Incorporation:
1. Article I of the Articles of Incorporation shall be
deleted in its entirety and replaced as follows: ’
ARTICLE I :
NAME OF BUSINESS: The name of the
proposed corporation shall be
QURASHI ASSOCIATES, INC.
2. All other Articles shall remain in full force and effect.
3. The date of adoption of these Articles of Amendment shall
be _I0[¢ , 1998.
4. The amendments were duly approved by the Shareholders in
accordance with Section 607.1006, Florida Statutes.
IN WITNESS WHEREOF, the undersigned Officer/Director/
Shareholder of MEDICAL PRACTICE MANAGEMENT, INC. does place her
hand and seal this (¢v7/ day of October, 1998, at St. Petersburg,

Florida. . ~—~ - .. . S < -
1oty (i,
REINHILD QURASH.I .
STATE OF FLORIDA )
COUNTY OF PINELLAS )

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the aforesaid state and cocunty to take caths and
acknowledgements, personally appeared REINHILD QURASHI, who is
personally known or who produced FL. . Lic.
as identification, who executed the foregoing instrument, and
acknowledged before me that she executed same.

WITNESS my hand and official seal in the county and state
aforesaid this 7y day of October, 1998. _

TARY -PUBLWSTATE OF FLORIDA

My Commission Expires:
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