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January 14, 2008 &
FLORHL&DEPARJKHH¢POFSTATE
FIRST CHOICE CARE CEIROPRACTIC & BEMBYYTFRAH“:EnrER,

P.0.BOX 4231
WINTER HAVEN, FL 33885
SUBJECT: FIRST CHOICE CARE CHIROPRACTIC & REHABILITATION CENTER, INC

REF: PO06000121050
\
However, the
|

We received your elactronically transmitted document.
Please make the following corractions and
including the electronic f£iling cover sheet.

document has not been filed.
rafax the complete document,

Plaage verify whether or not the officaer liated 1s to named the gole
direc¢tor or as an (additional) director.

If you have any questions concarning this matter, please either respond in
writing or call (850) 245-6964, '
. Letter Number: 30800002796

Irene Albritton
Regulatory SBpecialist II

.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT | o %&4
TO o, Bl
ARTICLES OF INCORPORATION %, %,
OF * <’ (4

FIRST CHOICE CARE CHIROPRACTIC & REHABILITATION
CENTER, INC.

{present name)

Turswant to the provisions of section 607, 1000, Floridua Statutes, this Florida proflt corporarion adoprs
the following articles of amendment to its articles of incorporation:

FIRST: Amcndment(s) adopted: (indicate urticle number(s) heing amended, added or deleted)
The changes are as (ollows:

ARTICLE VII - DIRECTORS
NTIANA COPELAND, PD

13233 MILKIKARY TRAIL
DELRAY BLEACH, FL. 33446

SECOND:  If an amendment provides for an exchange, reclassification or canccllation of
issucd shares, provisions for implementing the amendment if not contained in the amendment
itsclt, are as follows:

THIRD: The dute of each amendment’s adoption: | DECEMBER 27, 2007

FOURTH: Adoption of Amendment{s) (CHECK ONE)

x The amendment(s) was/were approved by the sharcholders. The number of voles cast for the
amendment(s) was/were sut¥icient for approval.

2 The amendment(s) was/were approved by the sharcholders through voting groups. The following
statement must be separately provided for each voting group entitled 1o vote separately on the
amendment(s):

*The number ol votes ¢ast for Lhe amendment(s) was/were sufficient
for approval by

voting group

O The amendment(s) was/were adopted by the bonrd ol directors withoot sharcholder action and
shareholder action was nol required.
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Q The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.,

Signed this 27 TH_ day of____DECEMBER , 2007

=

Drain - e ey

Sigmalure
(By the Chuinun or Viee Chuairman of the 3oard of Dircclors, President ar ather officer if adopied
by the sharcholders)

or
{By a dircelor if adopted by the direciors)

or

(By an incorpurator if adopted by the incorporators)

JEAN H. MAURICE

Typredd or prrinted nume

PRESIDENT
Title
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