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o 5131 SUNBLURY COURT
NAPLES, FL 34104-4731

{941} 643-1845
{241) 6435149 (FAX)

Dominique Riks, Esq.
FLORIDA BAR BOARD
CERTIFIED IN REAL ESTATE December 6, 2002

FLORIDA DEPARTMENT CF STATE
CORPORATE FILINGS

409 E. Gaines St.
Tallahassee, FIL 32389

RE: AMENDMENT OF ARTICLES OF LOMAN CHIRCOPRACTIC

Dear Clerk:

Please find enclosed one original & one copy of the
Imendment to Articles of the above corporation for filing

purposes together with a check of \ﬁﬁﬁajﬁl4;1yahﬂ31_tgp
Secretary of Sfate for filing fee. If you should have any

questions, please do not hesitate to contact my office. If for
any reason this Amendment of Articles may not be filed, please
call collect to 239-643-1845 for.-Dominique Rihs, Esqg.

PLEASE RETURN THE FILE STAMPED COPY IN THE ATTACHED PREPAID
ENVELOPE. _ .

Enclosures as stated: 2 Amendments to Articles [ original & cone
copy) & Check for $35.00



FLORIDA DEPARTMENT OF STATE
: Jim Smith ~
Secretary of State

December 23, 2002

Dominique Rihs, Esquire
5131 Sunbury Court
Naples, FL 34104-4731

SUBJECT: LOMAN CHIROPRACTIC LIFE CENTER, P.A.
Ref. Number: P85000010472

We have received your document for LOMAN CHIROPRACTIC LIFE CENTER,
P.A, and gcur cheack(s) totaling $35.00. Howavar, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The amendment must be adopted in one of the following manners:

#1)11‘ an amendment was approved by the sharehoiders, one of the
oliowing statements must be contained in the document.
(a)A statement that the number of votes cast for the amendment by the

sharsholders was sufficient for approval, -or-
(b)if move than one voting group was entitled to vote on the amendment, a

nating each wvoting group entitled to vole separately on the

statement desig
amendment and a statement that the number of votes cast for the amendment by
the sharegholders in each voting group was sufficient for approval by that voting

group.
2)it an amendment was adopted by the Incorporators or beard of directors

{
w)thout sharehoider action.
{a)A statement that the amendment was adopted by either the

incorporators or board of directors and that shareholdsr action was not required.

Pisase return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the fiing of your doccument, please call

(850} 245-6910. o
-
Louise Flemming-Jackson : 5 &
Document Specialist Supervisor Letter Number: 202A000671192 %
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FILED
< - SECRETARY OF STATE
DIVISION OF CORPORATIONS

LOMAN CHIRQPRACTIC LIFE CENTER, P.A. Z003JAH-2 PM |:02

Know all men by these presents:

The undersigned, as the President, Secretary and socle Director,

of LOMAN CHIROPRACTIC LIFE CENTER, P.A., a Zfor profit Florida
corporaticn, does hereby certify that the following Amendment to

the Articles of Incorporation as originally filed on February 6,

1895 has been approved by the Board of Directors unanimously on
December 6th, 2002 in acceordance with the Articles. Article I of

the Articles of Incorporation of LOMAN CHIROPRACTIC LIFE CENTER,

P.&. are hereby amended for the purpose of a name change. The

date of adoption of this amendment is December 6th, 2002.py the

sole shareheolder and the number of votes cast was sufficent for approval.
Strike out marks indicate _language being revoked and underlined iz
language shows language being inserted as additional language.

Article I 1s amended to add the following underlined language and
deieted the stricken language:

Article I: The name of this professicnal association is

£emaﬁ_ehtfepf&ﬁ%&&—%&éﬂ—eeﬁ%ef——P—ﬁ— Eﬁlﬂlii_CHiBQEBASIIC+

IN WITNESS WHERECF, the undersigned, does hereunto set his
hand and cause the seal of LOMAN CHIROPRACTIC LIFE CENTER, P.A.
to be affixed hereto. DATED at Naples, Ccllier County, Florida,
this 6th day of December, 2002.

LOMAN CHIRCPRACTIC LIFE CENTER, P.A.

Flonidsg for fit corp.
BY:

GREG MN, as Director

President & Secretary___

CORPORATE SEAL -

STATE OF FPLORIDA
COUNTY OF COLLIER

The foregoing instrument was acknowledged before me this 6th day
of December 2002, by GREG LDMAN, as Directoxr, President and
Secretary of Loman Chircpractic. Life r, P.A., a for profit
Flerida. corporation, cn behal ration. He 1is
perscnally known to me. -

tary blic:
M issiocn res:




