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ARTICLES OF AMENDMENT OF o EIQB
97SEP30 PH 2:30

AMPUTEE AND BRACE CENTER OF KISSIMMEE, INC,

Article I of the Articles of Incorporation of Amp\meg/\ Q;‘:bf TATE
Brace Center of Kisgsimmee, Inc., is hereby amended to read: E“»U DA

ARTICLE I

Name : The name of this corporation is Saunders Management Group,
Inc.

The foregoing amendment was adopted by the sharehclders of
this corporation of the 24th day of September, 1997.

IN WITNESS WHEREOF, the undersigned President of this
co:;poratlon has executed these Articles of Amendment on this
2% day of September, 1997.

WITNESSES :
0

) _
/% B nders, President

STATE FLORIDA

COUNTY OF (R Qﬂsg

BEFORE ME, a Notary Public authorized to take acknowledgments
in the State and County set forth above, personally appeared J.L.
Saunders, personally known to me or has pregented mﬁsgﬂg[!gl nown
as identification, as President of Amputee and Brace nter of
Kissimmee, Inc., who after first being duly sworn, deposes and says
that he has executed the foregoing Articles of Amendment of Amputee
and RBrace Center of Kissimmee, 1Inc., for the conditions and

purposes therein expressed, wunder full authority of sgaid
Corporation.

WITNESS my hand and seal in the County and State last
aforesaid on this 26 day of Septlember, 1997.

;ﬁota%’ Zuglic
Pri#gea or typed name of Notary

My Commission Expires:

AMY D, HOOKER
Motary rublic, State of Florida
My Comm. Expires Aprii 12, 1999
Comier, No. CC452713




STATEMENT OF INTENT
TO ADOPT AMENDMENT

The undersigned, being all of the directors and shareholders
of Amputee And Brace Center Of Kissimmee, Inc., hereby evidence
their unanimous vote (taken at a Special Meeting of the Board of
Directors and Shareholders held on September 24, 1997), to amend

the Articles of Incorporation of the Corporation by changing the

rehglder /Director

——Dotiglag M. Roehl, Shar@r

STATE OF FLORIDA )
COUNTY OF _ 446~ )

BEFORE ME, the undersigned Notary Public, duly authorized in
the aforesaid State and County, personally appeayred J.A. Saunders,

personally kmown to me or who has presented_ﬁg&%mgu as
identification, who after first being duly sworn by me, déposes and
says that he has read the above and foregoing and that all of the
statements get forth therein are true and correct.

WITEtSlS my hand and seal in the ate and Cou aforesaid
this & ay of September, 1997.
Ouen ﬂ

Notary Public ,

I
O D IXoa/
Typed or printed name of Notary

My Commisgéon Expires:
Y = ot P13
* ¢ My Commiasion COSS8733
".-‘5",‘:.‘ & l-::pnmug.zt.zooo
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STATE OF FLORIDA

COUNTY OF Qﬂangg )

BEFORE ME, the undersigned Notary Public, duly authorized in
the aforesaid State and County, personally appeared J.L. Saunders, -
personally known to me or who has presented Persorall\y knoyyy as
identification, who after first being duly sworn by me, deposes and
says that he has read the above and foregoing and that all of the
statements set forth therein are true and ceorrect.

WITNESS my hand and seal in the State and County aforesaid
this 25 day of September, 1957

'ﬁotaréf)Puiilic

. e
Typed Jor printed name of Notary

My Commission Expires:
AMY D. HOOKER

Notary Public, St4.e of Florida
STATE OF FLORIDA ) ary ic

| My Comm. Expires April 12, 199%
COUNTY OF _(scola ) Comm. No. CC452713

BEFORE ME, the undersigned Notary Public, duly authorized in
the aforesaid State and County, perscnally appeared uglas
Roehl, perscnally known to me or who has presented Tl Datiag € \{Q
as identification, who after first being duly sworn by me, deposes
and says that he has read the above and foregoing and that all of
the gstatements set forth therein are true and correct.

WITNESS my hand and seal in the State and County aforesaid

this Q\_-\_ day of September, 1997.
_ D(linu Mm.( bma D,[
ety B M ane 1 U e

MCLINARD Typed or printed name of Notary
My Commission CC871270

Explros Jul. 21, 2000 My Commission Expires: 7} M-}OOU




