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To The Secretary of State:

T enclose an original and a copy of the Amendment to the
Articles of Incorporation of Joseph M. Chasko, D.D.S, P.A.

T also include a check in the amount of $35.00 in payment of
the filing fee. S

If you have any questions, please call me. Thank you for
your assistance. -

Gerald V. Walsh m

Enclosures: (2) as stated
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JOSEPH M. CHASKO, D.D.S., P.A. _‘%gy;%i_ ,?,
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JOSEPH M. CHASKO, D.D.S., P.A. hereby certifies that the ’%4

Sole Shareholder and Sole Director adopted the following
resolution at a Special Meeting of Shareholder and Director held
on the(Zﬁ‘ day of /TAY , 2000, A.D.:

RESOLVED: THAT the Corporation shall change its name to

JOSEPH M. CHASKO, D.M.D., P.A. and shall be known by and shall do
business under the name, JOSEPH M. CHASKO, D.M.D., P.A. from the

date that this Amendment is recorded in the records of the State - - - .

of Florida.

IN WITNESS WHEREOF, this Amendment to the Articles of
Incorporation has been executed by the undersigned P esident
and Secretary of the Corporation effective this (i?ﬁéday

of_ 947 , 2000. . o
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JOSEPH M. CHASKO, Pres. & Sec.
Sole Shareholder & Sole Director R

STATE OF FLORIDA o
COUNTY OF BROWARD oLl

Before me, the undersigned authority, perscnally appeared -
JOSEPH M. CHASKO, the Sole Shareholder and Director, President
and Secretary, who, after being duly sworn, stated that this
Amendment was unanimously adopted effective the [7#h. day

of () a.p , 2000, at a Meeting of the Shareholder and S e
Directdr.) ' ' - a el 2
FORM OF IDENTIFICATION: w‘cﬂmm) ) o
WITNESS MY HAND AND OFFICIAL SEAL t is% Mﬁ.day of M ar , 2000 . o
- . T~ A T .

tary Public State of Florida

My Commission Expires: . 4J\{
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Notary Seal:
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