Eequestor‘s Name)

(Address)

(Address)

ChylStatelZipiPhone #)

[]pckue  [] warr [ mai

(Business Entity Name)

{Document Numbery}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PA30001000Z8

MINRAFATNRR NGNS

200184516312

U8s23.1 0--0101 S 1 435, 00
| Qo

0AHY1 34038

72+ He E29NVOL
VOIN0 14 :33S5YHY 1YL
aanty

» 31VLS-4

=

GQ
R
<O




COYER LETTER

TO: Amendment Scctilon . . -

Division of Corporations .
NAME OF CORPORATION: Palm Beach Pain Center, PA
DOCUMENT NUMBER: P98000100028

The enclosed Articies of Amendment and fee are submitted for filing,

Plcasc return all correspondence concemning this matter to the following:

Rabert J Friedman
Name of Contact Person

Raobert J Friedman MD PA
Fim/ Company

1015 W Indiantown Rd., #202
Address

Jupiter FL 33458
City/ State and Zip Code

neurbob@pol.net
E-mail address: (10 Be used T0F TGN anial report nohlication)

For further information concerning this matter, please call;

Robert J Friedman at(__ 561 748-0528
Name of Coniget Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [543.75 Filing Foe & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Stntus Cenilied Copy Certificate of Status
{Additional copy is enclosed) Cenified Copy
(Addiional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

VY



Articles of Amendment

to
Articles of Incorporation .
of
Palm Beach Pain Center, PA
S ic : Iy filed with the Flogida (s
P38000100028

{Document Number of Corporation (if known)

Pursuant 10 the provisions ol section 607. 1006, Florida Sintutes, this Florida Profit Corporation adopts the following
amendmeni(s) o ils Articles of Incorporation:

A. Hamending name, enter the new name of the corporntion;
Robert J. Friedman, MD PA The new

name must be distinguishable and contain the word “corporation.” “company,” ar “incorporated” or the
abbreviation “Corp,,” "Inc.” or Ca.,” or the desigration "Corp," “inc,” or “Cn". 4 professional corporation
name must contain the word “‘chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST QFFICE BOX)

-
o Yo
Z 7
D. M amending the regisiered agent and/or registered office address in Florida, enter the ngme of the S FTD
new registered agent and/or the new registered office address; r‘_-.s ‘ié’.,:—g‘F
moTE
ame of New Regisie, Rt ; f:na‘:’
-
[
= | o3
oW istered Office Address: (Fiorida street address) ** aﬁ
25
, Florida >
{City) (Zip Code)
N istered Apeni’s Signatare, il changin istered Agent:

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

-

Signature of New Registered Agent, if changing

Pagelof3




If amending the Qfficers and/or Dir nter the title and name of each officer/director bein

FEmoY d title, name, and address of each Officer and/or Director being add ;
(Artach additional sheats, if necessary) . . !
0 Add ' i

O Remove |

v |

O Add ;

+0J Remove !
,

S

[ Add
O Remove

!

!

|

: i

|

i

E. i i ition itlcs, ¢n :/ i
!

{artach additional sheets, if necessarv).  (Be specific) /7
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The date of each amendment(s) adeption: 5/// X / / U

, (date of adoption is mq’uir? /
Effective date if gpplicable: / / 5) / '-)

fno more than 90 days after amendment file a'ar{}

Adoption of Amendment(s) (CHECK ONE)

'Ihc.amcndm:nl(s) was/were adopted by the sharcholders. The number of votes cast for (he amendment(s)
by the sharcholders wasfwere sufficient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
st be separaely provided for each voting growp entitled o voie separately on the amendment(s).

“The number of vates cast for the amendmeni(s) was/were sufficient for approval

by .I)
(voting group)

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

D The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was net required.

Daied 8/18/10 <«

{By a dircctor, prcsldcnl or otficr officer — if dircetors or officers have not becn
sclected, by an incorporator - if in the hands of a receiver. trustec, or other count
appoinlcd fiduciary by that fiduciary)

Reobert J Friedman
(Typed or printed name of person signing)

president

(Title of person signing)
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