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Articles of Amendment = 53
to : T < &
Anicles of Incorporation = =3
o - s
HERON BAY CHIROPRACTIC CENTER PA [
(Mame of corporation as currently filed with the Florida Dept. of State) D N =
P04000155255 : B
{(Document number of corparation (if known) -

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Fiarida Profit Cotparation
adopts the following amendment{s} to its Articles of Incorporation:

NEW CORFORATE NAME {if changing): '

HERON LAKES CHIRCPRACTIC CENTER, P.A.

(Must contain the word "corparation,” “campany.” ot incorporated” or the abbraviation “Corp..” "lne.” or "Co.")
{A professional corparation must contain the word "charered”, "professional assoclation,” or the abbreviuion “PA")

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: ( P I

(Attach additional pages if ncccssary)

1f an amendment provides for exchange, reclassification, or canceilation of issued shares, provisions
for implementing the amendment if nat contained in the amendment itself (if not applicable. indicate N/A
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The date of tach amendment(s) adoptlion: 1./12/04

Effective date if applicable: :
{0 more than 50 days aftet amandmeant file date?

Adoption of Amendment{s} (CHECK ONE)

Kl The amendment(s) was/wers appraved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The
Jellowing statement must be seporately provided for each voting group entitled to vate
separately on the amendmeni(s):

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

(voting group)

[0 The amendment(s) was/were adopted by the board of direc.tmj‘s without sharcholder action
and sharcholder action was not requinsd,

{1 The amendment(s) was/were adopted by the incorporators without shareholder actior and
sharcholder action was not required.

Signed this _ t2- Nupimeed, . qoayqd .

Sigha //

directak-President or other officer - if directors ar officers have not been
felecicd, by an incorporator - ifin the hands of a recelver, trustes, or ollier court
appointed fiduciary by that fiduchry)

Jared Cohen
{Typed or printed name of person 5ignilng')

i
President/S8horeholder
{Title of person signing)
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