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SHANI] KATZ, M.D., P.A.

Taze of Corporation # cumery N1lo0 with e Morida DepL of S

P15000062334
~ocorment MUt (7 15wy

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles u?r(:?orrccﬁon within 30 days of the file date of the document being corrected.
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filed with the Department of State on July 22, 2015

(ke Dk of Dowwresi)

Specify the inaccuracy, incorrect statemaent, or defect; ,
The name of the corporation was incorrectly stated.

Correct the inaccuracy, incormrect statement, or defect
The correct name of the corporation is: SHAN| KATZ, B.O., P.A

Shani Kate, D.O. Prasident
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