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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Multi-Therapy Associates, inc. _

DOCUMENT NUMBER; 98000056983 . L .

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

Please return all correspondence concerning this matter to the following:

Bemnard M. Cassidy.

(Name of Contact Person)

Bernard M. Cessidy, P.A.

(Firn/ Cotapany)

One East Broward Bivd, Suite 1410 _
{Address)

Fort Lauderdate, Fl 33301

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

Bernard M. Cassidy at( 954 y 764-6430
(Name of Conzact Persan) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amount:

(1§35 Filing Fee (3 $43.75 Filing Fee & ¥1$43.75 Filing Fee & (J £52.50 Filing Fee
Certificate of Staius Certifiad Copy Certificate of Stalus
{Additlonal copy s Cerified Capy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Straet

Tallahassee, FL 32314 Tallahassee, FL 32399
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~ ) ‘ * Articles of Amcndment FILED
| o 0L DEC :
T Articles of Incorporation DEC20 AM 9: 27
of SECRETARY OF STATE

TALLAHASSEE. FLGRIDA
Multi-Therapy Associates, Tne.

(Nome of corporanion ag currendy filed with the Florida Dept. of State)

PH800005ES83

(Dacument number of sorprration {3f wmewn)

Pursuant to the provisions of section 507, 1006, Florida Statutss, thie Florida Profit Corporaion
zdopts the following amendment(s) to its Articles of Incorporation:

W if changin

(Must eantain the word “swpormtion,” “company,” or “incarporated” or the abbreviation “Corp.,” "Inc.,” o1 "Ca.7)
{A profeasional corporation must coateln the word “chatiersd”, “professional agsociation,” or the abbrevieton "B.A.")

PTED- (OTHER THAN NAME CHANGE) Indicate Asticle Number(s)
endfor Article Title(s} being amended, edded or delercd: (BE SPECIFIC)

Articla 5+ Add Zareash Mahmood as Ragisterad Agent fooated at 1108 Kanae Concourse, Suite 3008, Bay

"

Harour Isles, FL 33154

Arficle 2-Add Zareash Makmeed as President/Shareholdst/Directar locatad at 1108 Kane Concourse,

Bay Herbour [sles: Detate Michae! Bawn ag Director/President

Tne princlpal pace of buginess shall ba Kane Concotrsa, Sulte 3008, Eay Harbour lales, FL 33154

g

(Avtach additions] pages if neostenry)

If art amendment provides for exchange, reclzssification, or cancellation of lssued shares, provisions
for implementing the amendment if hot contained in the smeandment itselfs (if not applicahle, indiaare N/A}

/A

{continued)
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« The date of each amendment(s) adoption: -All1 10804

o

Effective date if applicable: 11/08/04
{no more than S0 days wfter amendment e dats)

Adeption of Amendwment(s) (CHECK ONE)

© The aumendment(s) was/were approved by the shareholders. The nutber of votes cast for
the amendmaent(s) by the eharcholdess was/were sufficient for approval,

[D The amendment(s) was/were approved by tho shareholders through voting groups, The
Jollowing statement must be separataly provided for each voting graup entitled to vole
separately on the amendment(s);

"Tha avraber of votes cast for the amendment(s) wasiwere sufficient for approval by

(Vaﬁ'nz group) l

0 The amendrment(s) was/wers adopted by the bowrd of direetors without gharcholder action
and sharebolder action was not required.

{1 The ameodrment(s) was/were adopted by the incerporators without sharcholder action and
sharcholder action was not required.

Signed this 2 day of Novembar

¥ stnawc:-:ézag{ M&/ &57«/ Mw/

{By w director, president or other afficer - if directors or officers have not been
telceted, by an incorperarie - if'in the handt of 4 recelves, wostes, or other court
appoiared fidugiary by that fideciary)

Zareash Mahmaod
(Typed or printed name of persant cigning)

Fir. Pragident

(Title of peryan aigning)

I ereby acceps the appofnsment ax registered gpept and agrie 1
;ﬁi agree o coxp with the rovmans afal ;fammg;:faﬁvﬁol?h? ;‘ropcr and compleie p
fiEx, nm (Jml !?rm th ndaeﬂ { the ebligal p sition of Iarmgt» a‘&- rkis

cumens & F :cra o oo
mrpomfmn hoy en notyed in vt ne of I ;-,,E ";é” reglte d e agpivess, 1 herety 60"9{!"" the

x&%&w/

(Bigmaniet oF Regiter

If signing on behalf of wn endty:

ypett orf*r:nmm:m;-
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