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FLORIDA PAIN AND ANESTHESTA, P.A.

WHEREAS, FLORIDA PAIN AND ANESTHESIA, P.A. is a duly organized
corporation existing under the laws of the State of Florida, and
WHEREAS, the sole shareholder of FLORIDA PAIN AND ANESTHESIA,
P.A. by resolution unanimously adopted on the 29 s day of
jgggb , 2001, has resolved to make certain changes in the
Articles of Incorporation and hereby show and manifest our
intention that the Articles of Incorporation be altered and amended
by deleting Article I therefrom and substituting in lieu thereof

the following provision:

ARTICLE T
NAME OF CORPORATION

The name of the Corpeoration shall be ALBERT MORGAN., M.D., P.A.

IN WITNESS WHEREOF, the undersigned Pre Yfent and Secretary of

this Corporation have executed thes rt s of Amendment this

ci?;uf day of _ June ___, 2001.

Albert W Yres:.dent

Albert \Mergan, cretary
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STATE OF FLORIDA

COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me this
FI%  day of | Tune , 2001, by ALBERT MORGAN, as
President of FLORIDA PAIN AND ANESTHESIA, , P.A. a Florida

LJ/_ ~

corporation. (% /
S Charles L. Holden, It /
SR wconmisSONS O EXORES ftn
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aonueogg&wwﬁ'm&sm " Notary Public
TRO .
Y FAIN INSURANCE, IN Printod Name:

Commission No.:
Personally known OR Produced Identification t/ Ll

Type of Identification Produced: JZ{L &GM H MGo5~ O20-40- /5’{/—0,

STATE OF FLORIDA ’ ___;__:
COUNTY OF AILACHUA o . )

The foregoing instrument was acknowledged before me this

DG day of _ Twne _.r 2001, by ALBERT MORGAN, as
Secretary of FLORIDA PAIN AND ANESTHESTA P. a Florida
corporation. '

S, Charles 1. Holden, 3 (Zﬁ / /

¥ n%s claen, Jr. o, Y

S e MYCOMMISSION®  CCoreime Expl ¥ -
1@. nuery 12,2005 Notary Public ‘ , o

e el Q‘ (]
K e BONDED THRY TROY FAIR MSURANCE, INC. Printed Name:
Commission No.:

Personally known OR Produced Identification #

Type of Identification Produced: ﬁé, 2 , e




