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ARTICLES OF AMENDMENT $ L3

v
CREr,
o BRI TINE
JOHNSON & NIEWODOWSKI, M.D.'S P.&A, ’anégg

The undersigned pursuant to Fla. Stats. 607.1001, 607.1003
and 607.1006 (1997) in accordance with a vote of not less than
One hundred percent (100%) of the shareholders of the
Professional Association, at a duly called meeting of the
shareholders on July 27, 1998, amend the Articles of
Incorporation as set forth hereafter:

ARTICLE I - NAME

The name of the corporation is WEST FLORIDA SURGICAL
ASSOCIATES, P.A,.

IN WITNESS WHEREOF the undersigned have set forth their

hands and seals on July 27, 1998.

STATE OF FLORIDA
COUNTY OF MANATEE

The foregoing instrument was acknowledged before me this
27th day of July, 1998 by LeMoyne F. Johnson, M.D. as President
and Secretary of West Florida Surgical Associates, P.A., a
Florida Corporation, on behalf of the corporation and who
executed the foregoing Articles of Bmendment and acknowledge



I

before me that he subscribed to those Articles of Amendment. He

iz personally known to me or he-has produced a Florida Driver's
License as identification an(did not) take an oath.

Flaoms £, Gchnaccler

Notary Public

My Commission Expires:

?\\\'\\\\'\S\'\\\\\\\\\\'\\\\'\'\\\‘s\\‘\\\\\\i\\\\\\h -
ki Elaine E. Schneider

= < Notary Public, State of Florida
'%_ (5‘.‘ Commission Ne, CC 596122

¢ “orn® My Commission Exp, 10/27/2000
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