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([ #HA2000032135 )
TO: Amendment Section

Division of Corporstions

CHAEL L. ROSS, 0.0, AL
NAME OF CORPORATION: MICHAEL L ' A

DOCUMENT NUMBER: 600907

'The enclosed Articles af Amendmenr and foe are submitted for filing.

Pleasc return all cornespondence concerning this matier to the following:

DAVID J. MENKHAUS

Neme of Contact Person
MOORE & MENKHAUS, PL

Firm’ Company
2700 W. CYPRESS CREEK ROAD, #A-10R

Address
FI LAUDERDALE, F1L 331309

City/ State and Zip Codc

zrass@rossmedicalgroup.com

E-mai] address: (1o be used Tor future annuaf report aotification)

For further information concerning this matter, please call:

DEBBIE RENKEN at( 561 3 561-394-7910

Name of Confact Person Arca Code & Daytime Telephone Number

tnclosed is a check for the following amount made payable to the Florida Department of Statc:

O $35 Filing Fee mE$43.75 Filing Fee & (843,75 Filing Fee & [1$52.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Stotus
{Additional copy is Cenifted Copy
enclosed) (Additignal Copy
is cuclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporstions Division of Corporstions
P.O. Box 6327 The Centre of Tallahassce
Tullahessce, F1. 32314 2415 N. Monree Strect, Suite §10

Tallabassee, FL 32303

(¥ 22000023135 3))

From: David Menkhaus
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Articles of Amendinent
to

Articles of Tncorparation
of

MICHAEL L. ROSS, D.O. P.A.

From; David Menkhaus

{Name of Corporation as currently filed with the Florida Dept. of State)
6008107

{Document Number of Corporatibg {if kuown)
Pursuant W the provisions of scetion 607.1006, Flarida Statwses, this Flerida Profiz Corpomﬂan adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the acw name of the corporation:
ROSS MEDICAL GROUP, INC.

The new
naume must be distinguishable and vontain the word “corporation.” “campany, ” or “incorporated” or the abbreviation “Comp., "
“Inc., " or Co., " or the designation "Corp,” “lnc,” ar "Co™. A professional corporation name must comain the word
“chatiered.” “projessional association, " or the abbreviation "P.A."

B. Enter new principal office address if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

-3
C. Enter new mailing address, if applicable: -~ 2
{Mailing address MAY BE A-POST OFFICE BOX) _ L,
TEowo
- . iy
s fo
D. If amending the registered npent and/or registered office address in Florida, enter the name of the - ”: = 3
ew registéred agent and/or the new registered office sddress D
U — ST
Name of New Registered Agent ro e
(Floridna street address)
New Registervd Office Address: . Flonida
(Cinvi (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accepi the appoiniment as regisiered agent. [ ain familiar with amd uceept the vbligations of the position

Signaiure of New Registered Agent. if changing
Check if applicable
1 The amendment(s) is/are beiny fited pursuant to s. 607.0120 (t1}(c), F.§

(( H 220000 A3/35 BN
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If amending the Officers and/or Directors, enter the title and name of.euch officer/director being removed and title, name, and
address of cach Officer and/or Director being added: '

{Attach addirianal sheeis. if necessary)

Please note the officeridirector tithe by the first letier of the affice atle:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Dircctor; TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Executive Officer: CFC = Chief Financial Qfficer. [fan officeridirector holds more than one title, list the Sirst letier of each office held.
Fresident, Treasurer, Director would b PTD.

Chonges.showld be noted in the following manner. Currenty Joha Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaver the corporation, Sully Smith is numed the ¥ ind §. These should be noted-as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change BT John Doe
A Remove 4 Mike Junes
_X Add sv Sally Smith
Type of Action Tule DName Address
{Check One)
1y __ Change
_ __Add
___ Remuve
2) __ Change
_ Add
_ Remove

33 ____ Change

Add

Henmove

4y ___. Change

Add

Remove

5) Change

Add

Remove

&) __._ Change

Add

Kemove

l Hazoeoasias 3))
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E. If amending or adding additional Articles, enter chnngels) here:
(Auach edditional sheets, if necessarv).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contsined in the amendment itself:
{if nor applicable, indicate N/ 4} - ;

(1| Haaooooa3i2s 3)))
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