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October 5, 1999
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Ms. Katherine Harris, Secretary of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

RE: Amendment to the Articles of
Incorporation of Albert
Morgan, M.D., P.A.

Dear Ms. Harris:

Please find enclosed an Amendment to the Articles of Incorporation of Albert Morgan, M.D., P.A. to
change the name of the corporation to Florida Pain and Anesthesia, P.A. Talso request that you send a
Certified Copy back to me at 6440 W, Newberry Road, Suite 106, Gainesville, FL 32605. A check is
enclosed for $44.75 for the Amendment ($35.00) and the two page Certified Copy ($9.75). K you have
any questions, please do not hesitate to contact me at (352) 333-5185.

g ' ﬂ\b\ Sincerely.
1\ ﬁggﬁ | ﬁ

Dr. Albé_g/Mo; an,
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Amendment to the LLM SEE.FLORITA

Articles of Incorporation
of
ALBERT MORGAN, M.D., P.A.

The undersigned corporation 'adopts the fallowing Ammdménf 0 s Articles of
Incorparation, filed December 4, 1898, #P98000102040, effective Immediately upon fling:

1. Atticle 1 of the Anticles of Incorporation is hereby amended fo read as
follows:;

“The name of this corporation shall be FELORIDA PAIN AND

AN 'ESTHESIA, P.A."

2. The foregoing Amendment was adopted at a joint méeting of the Directors
and Shareholders of this Cerparation on the 31% day of December, 1998,

[N WITNESS WHEREOF, the undersigned President and Secretary of this
Corporation have executed these Articles of Amendment on this J0 .haay of R

50.ﬂ7LPrm !9‘3/ 1888, = T
ALBERT MORGAN, M.D., PA. -

ALBEWMOﬁAN M.D.
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STATE OF FLORIDA
COUNTY OF ALACHUA

Mﬂg instrument was acknowledged before me this é{’) Z'Lday of

. 1899, by ALBERT MORGAN, M.D. as President and

Secretary.

N e £ W/

Notary Publ:c Sthte of Florida at Large
S _n% Mancy L. Webb

i¥ ©% MY COMMISSION # CC665201 EXPIRES

»:. caf September 21, 2001

DT agT  BONDED THAL TROY FAIN IRSURANCE, ING,

Print, Type or Stamp Comm:ssxoned Name
of Notary Public

Personally known / OR Produced ldentification ]

Type of ldentification Produced:
{__) Current Florida Driver's license

{ )Other




