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FAx ND. 813 963 7840

Dec. B4 2007 1B:24AM P2

FROM :RUELOD

<

COVER LETTER
TO: Amendment Sectioh ' .
Division of Corporations

. NAME OF CORPORATION: PAIN SPECIALIST OF ORLANDO, INC.

DOCUMENT NUMBER: P98000012543

The enclosed Articles of Amendment and foe are submitted for filing.

Please retum ail compbndnnce ooncéming this matter to the following:

JUANITO T. ESTRADA

_ (NameofConth«son)‘

PAIN SPECIALIST OF ORLANDO, INC.

(Firmy/ Company)

6005 SILVER STAR ROAD
: T (Addrgs)

ORLANDO, FLORIDA 32808

{City/ State and Zip Cods)
_For further infwmaﬁoa con¢erning this matter, please éall:

ROBERTO R. RUELO, ESQ.

| ap( B13 ) 9837648

(Name of Contact Person) (Area Code & Daytime Telephono Numiber)
Enclosed is a check for the following amount: -
1S3 FiigFor - 4375 PilingFoe & [7$43.75 Filing Foo &  @$s2.50 Filing Fee -
L1535 Fiting Fes 'Dmﬁﬂmﬁs;n - Certified Copy Certificate of Status
. ' {Additional copy 18 Certified Copy
enclosed) (Additignal Copy .
. _ is enclosed)
Msiling Address Street Address
Amendment Section Amendmeat Section
Division of Corporations Division of Cptpomﬁons
P.0. Box 6327 | " Clifion Building _
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FROM IRUELOD

FAX NO. :813 963 7842

Dec. @4 2087 1@:25AM FP3

 Articles of Amendment :
Arﬂcles of Incorporation

et
PAIN SPECIALIST OF ORLANDO, INC

(Name of cocporation as currently filed with the Florida Dept. of Statc)

PB2000012543

= ocment number of corporation (If know) .
Pursuant to the provisions of secuon 607.1006; Florida Statutes, this Floride Profit Corpomﬁon
adopts the fol]owmg atnendment(s) to its Articles of Incorporation:

RATE ) (if ok

PAIN SPEGIALIST AND URGENT GARE, ING.

(Must contrin the word "cotporation,” "cofapany,” of “incorporated” or the abbreviation “Cexp.,” "Ine.,"” of
AMENDMENTS ADO

"Co.")
(A mmmﬂmmmmwmmﬂnwm! "chartered®, "professional association.” of the abbreviation "F.A.")
(OTHER THAN NAME (ﬂANGE) Indicate Article NMM'(S)

and/or Article Title(s) bemg amended, added or deletcd. (BE SPECIFIC)
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(Attech additional pages if‘ necessery)

If an amendment provides for cxchange, reclassification, or cancellation of msued shares, pmvxsmns
for mplemenhng the ammdmcnt if not contained in the amendment itself: (fnot applmble, indicate NIA)

* {cominued)




FROM RUELD FAX ND. 1513 963 784 Dec. B4 2ED7 1D:25AM P4

The date of each amendment(s) adoptlon DECEMBER 1, 2007

Effective date if a applicable: DECEMBER 1, 2007
, (mmhawdayaaﬂumudmmﬁhdm) '

Adopuon of Amendment(s) ' MLQN_E;)

[¢] The amendment(s) was/were appmved by the shareholders, 'l'he number of votes cast for
the ammdmﬁﬁ(s)‘by the sharehoiders wasiwm sufﬁczcnt for approval.

] The amendment(s) was/were approved by the shareholders through voting groups The
Jollowing statement must be separctely provfa'ed  for each voting group enatled 1o voig
- separately on the amendment(s).

- *The mumber of votes cast for the amendment(s) was/were sufficient for approval by

(voting group) .
[J The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not requn-ed, , e

[J The amendment(s) wasiwere adopted by the incorporators without shareholder aauon and
sharehoider actton was not required,

(Byud:rectorﬁnﬂdﬂnor other officer - if directors or officers have not been
selected, by an incorporator - :fmmchandsafamm.mmec,aoﬁuwm

appamwdﬁduciarybydna:ﬁdww)

'RYANR. ESTRADA
(Typed or printed name ofpasou sighing)

PRESIDENT!DIRECTOR _
" (Title of person signing)

FILING FEE: 335



