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- TO: Amendment Section- - *
_ Division of Corporations ...

-
S
.

"COVER LETTER '

Zuk Chiropractic Centelr, Inc.

~ ,: : EI $35_ Flhng Fee . $43.75-Filing Fee &.

_ Certificate of Status ,

Mailing Address
", Amendment Section

K P.0O. Box.6327
= -. Tallahassee, FL 32314 -

- Division of Corporatlons- —_

-

" NAME OF CORPORATION:
Lo DOCUMENT NUMBER: P97000044343
:,, _h The enclosed Arttcles of. Amendment and fee are submltted for ﬁllng i
£ ﬁPlease rcturn all correspondence concerning thlS matter to the followmg B
James S. Zuk - '
Name of Contact Person
SplnaIAud Center of Cape Coral
Firm/ Company
3512 Del Prado Blvd., #1 12 ;
. Address 3 f
T Cape Coral, FL: 33904
. i S City/ State and Zip Code . **
i . ZukChiropracticCenter@ya'hoo.com
- E-mail address: {to be used Tor future annual report notification}
For ﬁmher 1nformanon concernmg this matter, please call: _ ‘
oo James S. Zuk:’ at( 239 "3y . 540-7100
i - Name of Contact-Person ~ Area Code & Daytime Telephone Number -
- e PR T e — 4-""#-"”-""”-—-"'—"--'--—— “""-""‘**’:““ —." —L e
; k |
B Enclosed isa check for the following amount made payable to the' Florlda Dcpartment of State:
'E' ‘e

[1$43.75 Filing Fee & * [3$52.50 Filing Fee

Certified Copy . Certificate of Status

" (Additional copy is énclosed).  Certified Copy

Street Address - .
. _Amendment Section =
- * Division of. Corporatlons -
"Cliftori Building™ "~ .°
2661.Executive Center Clrcle
Tallahassee, FL 32301

ot

(Additional Copy- is enclosed)

z




| . une 11, 2010

T -

: JAMESS ZUK

FLORIDA DEPARTMENT OF STATE
D1v_1$1on of Corporations

'S

- SPINALAID CENTER OF CAPE CORAL .
— 3512 DEL PRADQ BLVD,, #112 ' R
CAPE CORAL, FL 33904 ' o '

© SUBJECT: ZUK CHIHOPHACTIC CENTEH INC
- Ref..Number: P97000044343 i o R

: . o
- : Lo

“We" have recelved your document and check(s) totaling $35. 00. However the -
-enclosed document has not been. filed- and i$ being returned: to you for the_

followmg reaeon(s)

The name desugnated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an exnstang ent|ty - .

Please select a new name and make the correction in all appropriate piaces One
: ormore major words- may be added to’ make the name- dlstrngwshable from the

one presently on file.-.

+ Adding "of Fiorida" or “Florida" to the end of a name is not a ccep;abl

R The document number of the name confllct is M07000002057

Please return- your document, along with a copy of this-letter, wrthln 60 days or

. . your f|I|ng will be considered abandoned.

Hf- you ‘have any questrons concermng the fllrng of your document please’ caII
(850) 245-6906. . . . ‘
>~ Letter Number: 410A00014518
I
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_ e Articies of Amendment., -

) R to S
= 7 - Articles of Incorporation E
| U Cof

- Zuk Chiropractic Center, Inc.
. (Name of Corporation as currently filed with the Florida Dept. of State)
MR | " P97000044343 " ke
o : : (Document Number of Corporation (if kno\vn)

Pursuant to 'the prov1snons of section 607 1006 Florida Statutes, this Florida Proﬂt Corporation adopts the followmg
amendment(s) to its Articles of Incorporanon i

A If amendmg name, enter the new name of the cornoranon i o

- e -

Synergy SplnaIAld Health Center, Inc

- The new
name must be drslmgmshabie and comam the”word corporation,”’ company,' "oor i
abbrewation ‘Corp.,” "Inc.,” or Co.,’

“incorporated” or the .
> or the desrgnanon “Corp,” “Inc,” or “Co". A. professional corporation
name must contain the word “chartered,” "professional association,’

'or the abbrewanan “PA"
- B. Enter new g'rinc-igal office address‘, if applicable;
" (Principal office address MUST BE A STREET ADDRESS )

-

-

1

H ’ ' l'lll o,
. Cs . o ﬁ
i ’ - - “ . i . .-

Hpme (.-,..
: ) - . : pm
. C: Enter new mailing address, if applicable:

PR ';&
R
(Mailing address MAY BE A POST OFFICE BOX) '

. AR
a

it x|
iyl

TERIE

iy
: _ ﬁ?fa'e

T — e
' D 1§ amendlng the registered agent an dlor regmered office address in Flnrida enter the name of the

new registered agent andlor the new registered office address: ; -

Nanée of New Registered Agent:

> TR0 Z‘l.\ e o4

s

New R:;gi.\_‘te.;fd Office Address

- (Florida street address) -

o w - . S
: L L — JFlorida____ .
- o . (Cify)

R " (Zip Code) o
: . New Reglstered Agent’s Signature, if changing Registered Agent

1 hereby accept the appomrment as reg:stered agent 1 am familiar w:th and accept the obhgatrons of the posmon

Signature of New Registered Agent, if-changing

. - o . f i
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If amendmg the Ofﬂcers and/or D1rector4s_,_enter the title and name of each nﬂ'icerldlrector belng

. “'removed andg title, name, and address of each Oi’ﬂcer and/or Director being added:
= (Atrach addmonal sheets rf necessary) :

= _Title . - Name -~ . ‘Address . -, Type of Action
T T - : : - 0 Add
R - - A - - [l Remove
N . i O Add
" . . o . : : . O Remove
T - . - 0O Add
‘ . . . O Remove- .
"E. Hamending or adding' additiopal Articles, enter change(s) here: ) '
(attach additional sheets, if necessary).  (Be specific)” ' -
: i
_ e
‘F. Ifan amendment provides for an_exchange, reclassification, or cancellation of issued shares,
- provisions for implementing the amendmeént if not containéd in the amendment itself:
(if not apphcable indicate N/d) . o S
p P - - ’
oo !
S K
i Page 2 of 3 T

*\‘ v



- The date ofeach amendment(s) adoption 07/08/2010 PSS R _ '

(date of adoption is reqmred) ;
- Effective date if applicable: - 2o - |
: ' (no more than 90 days after amendment ﬁ!e'da!e)

- N . . .- - N N '
e ] ) . ; . ;
. o . . '
* - - -

< Adoption of Amendment(s) . (CHECK ONE) S L

[[] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
) by the shareholders was/were sufficient for approval . ) :
I:l The amendment(s) waslwere approved by the shareholders through votmg groups The following statement
- must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval .

N O g U SR -

- - (vorr'ng group)

The amendment(s) waslwere adopled by the’ board of dlrcctors w1thout shareho]der actton and shareholder
© . dction was not requlred ) - -

. . N i : .
The amendment(s) was/were adopted by the mcorporators without shareholder action and shareholder
action was not reqmred .

I Daed O7/082010

1

_ . Slgnature : - : : ‘
~ L - (By_adirectpr; president or other officer — if dlrectors or officers have hot been
L : ected, Ay an incorporator — if in the hands of a recelver trustee,.or other court
ST " “appoirfed fiduciary by that fidiciary) ’ 1 . :

e T ) ‘ James S. Zuk -
: ’ (Typed or printed name of person signing)’

2 - - o T - .. T I . - -

President
(Tlt]e ‘of person S|gnmg) o -

_ o "Page 3 of 3



