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1. Artiecle ¥ ipg hereby restareg as follows: ~

Article I .
Name s e

The name of thigm corporation is: DARYL B, ASKELAND, D.M.D., P.A.

Dated thig '3-33_ day of October, 1309, : : o ___

]

ROBERT B. DOWNEY, D.M.D, B.A.

Attesgt:

Secretary

STATE OF FLORIDA,
COUNTY OF RREVARD S

On thig day Personally appeared before me, the undergigned officer duly - _
authorized by the laws of the State of Florida ts take acknowledgments, ROBRERT B - o
DOWNEY, D,M.D, President ang Secretary of ROBERT B. DOWNEY, D.M.D, P.A., a
Florida ¢orporation, and who is pPersonally known to me, acknowledged that ke
executed the foregoing Cextifieate of Amendment as such officers for ang on ST
bahalf of zaig Corporation afreyr baving been duly authorized s to da,

WITNESS my hand ang official geal ar Melbourne, Florida, thisg ﬂ, day of -
Cctober, igsg. -

My Commission Expires:

THYS INSTRUMENT PREFARED BY: A

DAZE A, DETIMER, ES5Q, - R Bale A. Delimer o

304 &, Harhor ity Boulevard 5:"' -"3.75"_ MY COMMISSION # CCT29075 EXPIRES 7
Malbourne, Flerida a2sps g s Juty 78 2002 - o -
{407) 723~56a5 :'-%?_‘ J:;g BONDED THR TROY FAIN INSURANCE, INC.
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