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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016

TONY F. FREEMAN
5298 SOCIALVILLE-FOSTER RD
MASON, OH 45040

SUBJECT: ADVANCED DERMATOLOGY AND DERMATOPATHOLOGY, INC.
Ref. Number: F14000001498

We have received your document for ADVANCED DERMATOLOGY AND

DERMATOPATHOLOGY, INC. and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being retumed for the following

correction(s):

The form you submitted is for a Florida for profit corporation, but your entity is a
Foreign for profit corporation. Please complete and return the enclosed blank

form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist I Letter Number: 816A00002747

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

supmect:_Advorced Dcfm“}"/‘ﬁ)’ f!Defmo-"toFob#o/oyy Inc

Name ot Corporation
DOCUMENT NUMBER:__F/Y000001Y 75

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tony F. Free o

Name of Contact Person

77:6 De/’ma;fo/oqv Group

Firm/Cofmpany

SR98 Socf'a./w’//cf- Fostz=r Roac/

Address

Mason OF &S50 70

7 City/State and Zip Code

-+ ﬁ’eeman@ Aecrrpro lab, corr

E-mail address: (to be used for fAture annual report notification)

For further information concerning this matter, please call:

ooy F. freenron w SI13  770- S&I7

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy : Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



PROFIT, CORPORATION S
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDM NT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS 3 PLORIDA

{Pursuant to s. 607.1504, F.S.)

i
™
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TMLLMﬂ AaSy i rf-fﬂ, TFA

SECTION1
(1-3 MUST BE COMPLETED)

F /40000049

(Document number of corporation (il known)

I AC’\/CL/XZ.C{ De/ma:/-O/O?Y amcj bef/ﬂa:fom‘l%o/oqv. Lo,

(Name of corpbrtion as it appears on the records of the Depaetirieflt of State)
P

. OHK/0 1. Macch 3l 207Y

(Incorporated under laws of) (Date authorized 16 do business in Florida)

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? S/ 8204

s. The Decrmotology (rove, Znc.
(Name of corporation after the amértiment, addirig &Uffix "corporation,” ~company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporatlon) :

Dam Po_ Dermeto mﬂl')tlo/oq v L 00 .
(If new name is unavailable in Florid4, enter altexad€ cdrporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

‘Attached isgcertificate;or,documentofisimilari lm O ev1dencm theyamendmenauihenticalcdinotmo
daysipri
Ec :]::1

I0EHOK d‘l VEr }%‘J&the' ‘ia'p'pllcatlen teyihe epartmento NER, [y tﬁ"TSecretary o fiSTatelorIother{or:

Ravingegeustodyio alfy ‘orate-record'_lmt elitrisdictionfundenthelawsto fiwh ichtitiistincor; orated’.@
h .,J_y L,p"ﬂ“i"‘?"""' 1‘ ‘l\__.__._qﬁm_._.a_ B

" s id ——

(Signature of a diré€fior, president or other officer - if in the hands
of a receiver or clhcr court appointed fiduciary, by that fiduciary)

Soumir B, Pxf‘d/ Owner:

(Typed or printed name of person signing) (Title of person signing)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that [ am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show THE
DERMATOLOGY GROUP, INC., an Ohio corporation, Charter No. 1416995,
having its principal location in Cincinnati, County of Hamilton, was
incorporated on October 14, 2003 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the

Secretary of State at Columbus, Ohio
this 16th day of February, A.D. 2016.

Clows Hualed

Ohio Secretary of State

Validation Number: 201604703468




DocID --> 201513301508

LT

PENALTY CERT COPY
oo 0.00 o000

00 O

DATE DOCUMENT D DESCRIPTION FILING EXPED
08/14/2015 201513301508 AMENDMENT TQ ARTICLES (AMD) 50 00 too

Recelpt
This is pot a bill. Pleass do not remit payment.

HEMMER DEFRANK PLLC
250 GRANDVIEW DR., STE 500
FT. MITCHELL, KY 41017

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1416995

Itis hereby certified that the Secretary of State of Ohio has custody of the business records for
THE DERMATOLOGY GROUP, INC.
and, that said business records show the filing and recording of:
Document(s) Document No{s):

AMENDMENT TO ARTICLES 201513301508
Effective Date: 08/08/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Qhio this
14th day of May, A.D. 2015.

United States of America 9’-‘ Mob’

State of Ohio

Office of the Secretary of State Ohio Secretary of State

Page 1
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Form 540 Prescripad by: e T oo of e obeetrg
Ig:lgigjl.sc:ggt\n? or STATE .T:.'y.u.”m '
T Krew: (ATT) B0B-FALE [STT-TO7-1483) Calyrviems, ON 8
Deniral Dhk; (914) 003910 Erpatn: [E———
v Ot Sy a et g A sy TR AT
e O Recrutary ol ala pov - ::,_.m oy
s oniine: & Inr gap -
2
Certificate of Amendment =
(For-Profit, Domestic Corporation) @
Filing Fea: $50 3
Check appropriats box: o

& Amendment to existing Aticles of incorporation (125-AMDS)
" Amenced and Restated Articies (122-AMAP) - Tha following articles suparseds the existing artictes and all amendments thersto.

[Compleis the following infgrmation:

Nama of Corparation LA_dvmmd Demmatology and Oermatopathology, Inc.

ChanterNumber | 1418885 |

[Check one box balow and provide Information as roqulred: |

C The articlas are hareby amended by the Incorporators. Pursuant to Ohie Revised Code section
1701,70{A}, incorporators may adopt an amendment to the articlas by a writing slgned by therm if initial
diractors are nat named I+ the articles or elected and befors subscriptions to shares have bagn
recsived.

c The articles are hareby amended by the Directors. Pursuant to Ohla Revisad Code section 1701.70
(A), directors may adopt amendments if initial directors wers named In articles or elacted, but
subscriptlons to shares have not been received. Also, Ohio Revised Code section 1701.70(B) sets
forth addfional cases In which directors may adopt an amendment to the asticles.

The resalution was adopted pursuant to Chia Revised Code section 1701,70(B) [:::I
(In this spate Insert tha number 1 through 10 to provide basis for adoption.)

@ The articles are hereby amended by the Shareholders pursuant to Ohlo Revised Code saction 1701.71.

" The articles ere heraby amendsd and restatad pursuant to Ohla Reyised.Code sectlen $701.72,

Farm 540 Pngo1of2 Last Revisad: 4/17/2014

Page 2




DocID --» 201513301508

A copy of the resolution of amandmant [s attached to this document,

See Ohio Revised Coda section 1701.04 for required provisions.

Note: If amanded articles wara adopted, they must set ferth al provisions required in original articles except thet
articles amended by directors or shareholders need not contaln any statement with respect to initlal stated capital.

Requirad
sharshoiders, pursuant to Onlo Revissd Cods saction 1701.73(B) and (C).

Must be signed by alt incorporators, if.amendad by incomoretors, or an authorized officer if amended by dirsctors or

i authorized representative s 7
“lis an individuat, then they L QCV’\ Vi

—

must sign in th; “signatioa”® Signaturel/

hax and print their name
In the "Print Name" box.

By (If applicatle)

iz & business entity, not an
individusi, then please print  *{ Semir Patel, M.D.

|
_J

the businass nams in tha Print Name
ignature” bax, an

authorized representative
of tha business entity I }
rmuat sign in the "By” box
and print their nama in the Signsture
“Print Narha" box. ‘ I
By (if appiicabla)
Primt Name
Form 540 Page 2 of 2 Last Revisad: 41742014
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ADVANCED DERMATOLOGY AND DERMATOPATHOLOGY, INC.
SHAREHOLDER RESOLUTION OF AMENDMENT
The undersigned, being the sole Sharcholder of Advanced Dermatology and
Dennatopathology, Inc. (the “Corporation™) executing this Sharcholder Resolution of
Amendment in liew of holding a special meeting of the Shareholders, does hereby amend the
Article First of the Articles of Incorporation of the Corporation to provide as follows:

Article First: The name of the Corporation shall be The Dermatology
Group, Inc.

Effective as of April 22, 2015

| e

Samir Patel, M.D.

Page 4




