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12708797 17:12 Florida Department pl /1

FLORIDA DEPARTMENT OF STATE

Sagdra B. Mortham
December 8, 1937 ' ecrotary of State

MICHARI, A. SCHWARTZ, M.D., P.A.
9450 E BROADVIEW DR
SUITE 101

DAY HARECR ISLANDS, FL 33154US

SUBJECT: MICHAFL A. SCHWARTZ, M.D., P.A.
REF: V21872

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

In tha first paragraph and second line of the document, please conrect the
date of incorporation to read: MARCE 16, 1857.

Pleaze return your document, along with a copy of this lettaer, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 487-6906.

Darlene Conhell FAX Aud. #: B97N000201646
Corporate Specialist Letter Number: 297700057851
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OF TR A - 35
MICHAEL A, SCHWAR Y PAL L
SE

The undezsigried, Michael A. Schwartz, President and Secrctary of MibHas) A. Schwarts,
MD,PA. 2 corporation organized under the laws of the State of Floridaon " 3 /16497, -, hereby
certifies tha: on Novembe » 1997, the Shareholders of the Corporation owWIng a majority of
the outstanding common stock of Michael A, Schwartz, MD.,P.A. have signed a consent in wriling
adopting the following amendment fo the Certificate of Incorporation. The number of votes sast in
favor of the amendment was sufficient for approval,

1. ARTICLE 1 - Name, be and it hereby is amended 10 read as follows:
MICHAEL A. SCHWARTZ, M.D., INC,
2. ARTICLETI - Purpose, be and it hereby is amended to read as follows:
The corporation shall be authorized 1o transact all legal business of any nanue.
3, Directors of the Corporation have alse approved this Amendment,

IN WITNESS WHEREOF, the undersigned President and Secretary of this Corporation have
cxecuted this Certificate of Amondment thi day of November, 1997.

i

MicHadl ADSchwarlz, President and
Secrefary

STATE OF FLORIDA )
582

COUNTY OF DADE )

The forcgoing instrument was ackrowledged before me thisﬁ day of November, 1997,
by Michae] A, Schwariz, as President and Secretary of Michael A. Schwartz, M.D,, P.A., a Flovida
corporation, whe is personally known to me or who has produced __Ltow's) 70 spe as
identification and who did take an oath,

— ?ﬂepqrecﬂ bq:i\;m!d?.uﬁ:ldm M 2, Pdi
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ignature
(3o5) A82-158% 3%044 A ives

LI foﬁtﬁiﬁghﬁwﬂv&. Print (Notary's Name)
e ,, i'.’nm omi, FL 32134 Notary Public, State of Florida
Nolary Sramip:. - T
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