voA4 ;
1 L I
. 4 h

Pogn09011559D

2ESEST i
I s ST 009
skacEeE T D0 selbkekdT . 50

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

RE: Amendment to Articles of Incorporation

Dear Sirs:
Please mail the certified copy of the enclosed amendments to the following

Jay Klein D.C.
8213 Cassia Terrace o
Tamarac, Fi. 33321 rr:g‘;: by
>3 o
phone- 954. 726-9261 T3 ™M
[ 2} ——— W
Thank you for your attention to this matter. Moy -
Sincerely, Sgr T &
ﬁ/ 0
Jay Klein D.C.



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

September 22, 1998

JAY KLEIN
8213 CASSIA TERRACE
TAMARAC, FL 33321

SUBJECT: AUTO ACCIDENT & PAIN RELIEF CENTER, P.A.
Ref. Number: P98000075530 . . _

We have received your document for AUTC ACCIDENT & PAIN RELIEF
CENTER, P.A. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

The date of adoption of each amendment must be inciuded in the document.

if an amendment was approved by the shareholders, the date of adoption of the
amendment and one of the following statements must be contained in the
document:

(1) A statement that the number of votes cast for the amendment
by the shareholders was sulfficient for approval.

(2) If more than one voting group was entitled to vote on the
amendment, a statement designating each voting group entitted to vote
separately on the amendment and a statement that the number of votes cast for
the amendment by the shareholders in each voting group was sufficient for
approval by that voting group.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. - . ' '

If you have any questions conceming the filing of your document, please call
(850) 487-6916.

Carol Mustain

Corporate Specialist Letter Number: 598A00047921
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f ‘ Secretary of State
Gcetober 9, 1998
JAY KLEIN
8213 CASSIA TERRACE -
TAMARAGC, FL 33321
IEF CENTER, P.A.

SUBJECT: AUTO ACCIDENT & PAIN REL
Ref. Number: PS8000075590 o

We have received your document for AUTO ACCIDENT & PAIN RELIEF
CENTER, P.A. and your check(s) totaling $87.50. However, the enclosed

document has not been filed and is being retumed for the following correction(s):
You failed to make the cotrection(s) requested in our previous letter.
The document must be sighed by the chairman, any vice chairman of the board

of directors, its president, or another of its officers.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 487-6916.

Carol Mustain
Corporate Specialist

! etter Number: 198A00050395

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

Auto Accident and Pain Relief Center, R - ;
(present name) ) - -
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit carporatlon
adopts the following articles of amendment to it's articles of incorporation: r-r,—- B
FIRST: Amendment(s) adopted: (Indicate article number be5§§ ggendgd)
| .
Article #1 ‘ L o -
_ ' Ve T
Article #1 shall be amended as follows: ml =
The name of the corporation shall be changed to: S5 ;i,: &
= 3

Personal Injury and Pain Relief Center, P.A.

Article #2

Article #2 shall be amended as follows;
The principle place of business and mailing address of the corporation shall be

8757 N.W. 57th Street
Tamarac, Fl. 33351

If an amendment provides for an exchancge,reclassification or

SECOND: If an = T
cancellation of issued sharés,provisions for implementing the amendment
are as follows:

if not contained in the amendment itself,



TEIRD: The date of each amendment's adoption;__SP®- 19, 1998

FOURTH: Adoption of Amendment(s) (CHECK ONE)

&  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups.
The followirg stclement nuist be separately provided for each voting group entitled to vote
separately on the amendment(s): ,

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

voting group

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

)

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required. '

Signed this 19 +4 day of ,,Sf/)ﬁ‘?é% her- ,19 78
Signature / Vs : 1
g;y $ Cehhﬁ.%it)né/vice Chafrman of the Board of Directors, President or other officer if adopted by
CR

(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Jay  filei

! Typed or printed name

PRESIDENT/ ‘e,
- Title




