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ARTICLES OF AMENDMENT

pursuant to the provisions of Section §07.1006 of the Florida
Business Corporation Act the undersigned corporation adopts the
following Articles of Amendment to its Articles of Incorporation: .

1. The name of the Corporation is: .

WOELFEL & HART, M.D.'S, P.A. ' B
%

5. The address of the Corporation is: o % é%ﬁh
250 S. Tamiami Trail, Suite 201 " ' %, o5y
Venice, FL 34285 Y TTLS,

3. The name of the resigning Officer and Director is: -~ "ﬁ? ”%

) " T
ROBERT L. WOELFEL, M.D. <
*%

4. It was proposed by the Board of Directors that the name of the
Corporation be changed to: MELINDA BETH HART, M.D., P.A.

5. The number of votes cast for the amendment by the shareholders
was sufficient for approval; all pursuant to Florida Statutes
607.1006. : ' - B

THIS AMENDMENT WAS ADOPTED on this | day of April, 2000 by the

sole remaining Director, Officer and Shareholder of this
Corporation. ]
Wit et Mg 5>

MELINDA BETH HART, #.D.
Director, Officer and Shareholder

STATE OF FLORIDA
COUNTY OF SARASOTA

I HEREBY CERTIFY that on the l’T day of April, 2000, the foregoing

was acknowledged before me by MELINDA BETH HART, M.D., (_V¥_) who is
personally known To me or (___) who produced - ' e
. ___as identification and who (___) did ex __ '
(__) did not take ah cath. ‘- : T

NivarﬁgPublic, State of Florida
WANOQ

S 1; :;L?m

(Printed Name) - - T

My Commission Expires:
Commission No.

Notary Public - Sicte of Florida
My Commission Expires Sep 26, 2001
Commmisslon # CC671245



