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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 3, 2000

JAMES H. FORRESTER, P.A.
1400 COLONIAL BLVD., SUITE 201
ROYAL PALM SQUARE

FT. MYERS, FL 33907

SUBJECT: JENNIFER G. COLSON AN, PA |
Ref. Number: P99000032358

We have received your document for JENNIFER G. COLSON RN, PA, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 800A00005486

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Jennifer G. _Colson RN, PA
(present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the following
articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s} being amended, added or deleted)

Change name to: Jennifer K. Gerig, RN, PA

Change address to: 12630 Equestrian Circle # 1808
Fort Myers, Fl. 33907-7569 .

SECOND: Ifan amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:

THIRD: The date of each amendment's adoption: 33\~
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FOURTH: Adopéion of Amendment(s) (CHECK ONE)

E The amendment(s) was/were approved by the shareholders. The number of votes cast for the
amendment(s) was/were sufficient for approval,

The amendment(s) was/were approved by the shareholders through voting 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 by g
voting group

D The amendment(s) was/were adopted by the board of directors without shareholder action and
shareliolder action was not fequired. ~ ~ T c - o o— .

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Signed this day _3ls2_ of iz e bor 19 99
Signature ._.;4’ ?\J—-—’u.
(By the C or Vice CH@-man of the’Board of Pirectors, President or other officer if adopted by the
shareholders)
OR

(By a director if adopted by the directors)

OR : -
(By an incorporator if adopted by the incorporators)

Jennifer K. Gerig ' L
Typed or printed name h

President

Title



