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07.15.2021

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS:AMMENDMNET
SECTION

2415 N MONROE STREET SUITE B10TALLAHASSEE FL 32303

To Whom it May Concern:

am writing to féquest a change in G Cosenting Inc's articles of incorporation, Attached you will
find the appropriate forms. titles, SunBiz registrations and titte changes desireq For
completeness sake. | am requesting the following changes: 1) Change of Corporate name from
G Cosentino Inc to Bayshore Podiatry Center Inc 2) Addition of Saleena R. Niehaus as VP of
corporation. Included is a request for certificate of status and Certified copy so that | may return

to the IRS as well.

SINCERELY,

JAMES E REPKO. DPM
PRESIDENT

G COSENTINO INC DBA BAYSHORE PODIATRY CENTER
P:813-877-6636

F813-877-6610
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COVER LETTER

TO: Amendment Section
Division of Corporations

Cosentino |
NAME OF CORPORATION; O Cosentinu Inc
F40041

DOCUMENT NUMBER;

The enclosed Articies of Amendiment and fee are submitted for filing.

Please return all correspondence cancerning this matter 1o the following:

James E. Repko

Name of Contact Person

Bayshore Podiatry Center

Firm/ Company
508 S Habana Avenue Suite 230

Address
Tampa. Florida 33609

City/ State and Zip Code

jrcpku@buyshorcpodi::try.com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call;

Jumes Repko at{ 84 ) 330-4146

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foltowing ameunt made payable to the I'lorida Department of State:

L) $35 Filing Fee L1843.75 Filing Fee & (543,75 Filing Fee & ®$52 50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
{Addttional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suije 810

Tallahassee. FL 32303




Articles of Amendment

: FILED
Articles of Incorporation RS i
of

2021 JUuL 22 PHI2: 38

(Name of Corporation as currently filed with the Floritia Dept:.

=3 W VR T

F40041 TALL A

(Document Number of Corporation (if known)

G. Cosentino Inc

Pursuant v the provisions of section 607.1006, Florida Statutes. this Fluride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

Bayshore Podiatry Center Inc B
the  new

name must be distingnishable and conin the word “corporation, " “company, " or “incorporated” or the ubbreviation “Corp., "
“ne, " or Cal” oor the designation “Corp," “Inc." or "Co" A professionat corporation nume mitst contain the word
“chartered,” “professional associaiion. " or the abbreviarion "p.4. v

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE ASTREET ADDRESS )]

C. Enter new mailing address, if applicatde:
{(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the resistered agent and/or registered office address in_Florida, enter the niame of the
new registered agent and/or the new registered office address:

Name of New Registered A geH

{Florida strev: adelress)

New Registered Office Adedress: . Florida
(Cirv) (Zip Codet

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. am familiar with and aceepi the obligations of the position

Signatire of New Registered Agen, if chunging

Check if applicabte
= The amendment(s) isfare being filed pursuant to . 6070120 (11) (e). F.S.




If amending the Qfficers and/or Directors. enter the title and name of each officer/director being removed and title, nime, and
address of each Officer and/or Director breing added;

(Attach additional sheets. if necessary)

Please note the officerfdivector tide by the Jiest fetter of the office title:

P = President: 1= Viee President: T'= Treasurer: §= Secretary; D= Director: Th= Trusiee: C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer: CFQ = Chief Financial Officer. ifan officer/direcior holds more than one title, list the first lewer of each office heid
President, Treasurer, Director would be 1D

Changes should be nosed in the Jotlowing manner. Currently John Doe is listed as the P'ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sully Smith is named the 1 and S, These should be noted as John Doe. PT as a Change,
Mike Jones. V' as Remove, aned Sally Smith, 87 as an Add,

Example:
~ Change PT John Doe
& Remove ¥ Mike Jones
_N Add 5V Sally Smith
Tvpe of Action Title Name Address

{Check One)

0 Change v Salecna Nichaes 508 S Habana Avenue Sujte 230

X Add Tampa Florida 33609

Remove

2) Change

Add

Remowve
3) Change

Add

Remove

4) Chaunge

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove




E. If amending or adding additional Articles. enter changse(s) here:
(Attach additional sheeis. if necessary).  (Be specitiic)

F. If an amendment provides for an exchange, reclassification. or ¢
provisions for implementing the amendment if not cont
(if not applicable, indicare N/d)

ancelation of issued shares,
ained in the amendment itself:




The date of each amendment(s) adoption: . if other than the
date this documeal was signed.

Effective date if applicable:

fro more than 90 duys afier amendment Sile date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuinent’s effective date on the Department of State's records,

Adoptien of Amendment(s) (CHECK (NE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was noi required,

O The amendment(s) wus/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

U The amendment(s) washwere approved by the sharcholders through voting groups. 7he jolloswing statement
musi be scpararely provided for each voling group entitled 1o vore separately on the amendment(s):

*The number of votes cast for the amendmeni(s) wasiwere sufficient for approval

by
ivoling groug)

07/15/2021
Dated

S T
Signagure — .

(Bya director, president or other officer — if directars or officers have not been
fected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

James E. Repko

(Typed or printed name of person signing)

President

{Title of person signing)



. 2021 FLORIDA PROFIT cqéPORAnoN ANNUAL REPQRT FILED
DOCUMENT# F10041 Jan 13, 2021
- Entity Name: G. COSENTINO, INC. Secretary of State

. 0013458565CC
Current Principal Place of Business:
508 5. HABANA AVE
230
TAMPA FL 33609
Current Mailing Address:
508 S HABANA AVE,
230
TAMPA FL 33609 US
FEI Number: 59.2093559 Cenrtificate of Status Desired: Yes

Name and Address of Current Registered Agent;

REPKQ, JAMES EDWARD DR
$08 5. HABANA AVE.

236

TAMPA FL 33805 US

The abcve named entiy submds ivis statement foe the curpgse of ERanging s regisiared office or TegisIGd Bgon!. or Both, in the Siate o! Florga

SIGNATURE: JAMES E. REFKO 0171372021

Electronic Signature of Registereg Agen Dale

Officer/Director Detail :

Titre PRESIDENT
Name REPKO, JAMES EDWARD DR,
Address 508 5. HABANA AVE,

232

Cuy-Slae-Zip:  TAMPA FL 33509

| POy Cwrtdy shal I a nformaingn i aies 0 [fes reoor o SUPOT LA B0 13 I W BCCLANE wect 1D 1Ty eiecipoes SPRANE Liat have e L8N QN ¢ Mect g f Made anger
Calh, el ] A an pfficer o dumcle of the CHNDODEON O 118 CECHLET OF LSS BP0 ARIpY 10 mawiLtm a3 iwpoet &3 wnawd by Clraples 507, Figngs Siatutes and thas my name Aprews

TDOVR O ON 3N &HACITINT Wi Al Olvet dap empOwerRt

SIGNATURE: JAMES E. REPKQ PRESIDENT 011132021

Electronic Signature of Sugning Cifices/Director Delail Dale



| APPLICATION FOR'REGISTRATION OF FICTITIOUS NAME

REGISTRATION# G20000062785
Fictitious Name to be Registered: BAYSHORE PODIATRY CENTER

Mailing Address of Business: 508 S HABANA AVE

STE 230
TAMPA FL 33609
Florida County of Principal Place of Business: HILLSBOROUGH FILED
FE! Number: 59-2093555 Seéjr:?aor;'gipszgate

Owner(s) of Fictitious Name:

G. COSEMTING, INC

508 S HABANA AVE STE 230
TAMPA, FL 33609

Florida Document iNumber: F40041
FEl Mumber, 58-2093559

I the undersigned, being an owner in the above ficutious narme, certify that the infermation indicated on trus form is lrue and
accurate. | further certily mnat ine fictitious name to be registered has been adverised at least once in a newspaper as definec
in Chapter 50, Florida Statutes, in the county wnere ine principal place of business 1s located | understang that the efectronic
signature below shall have the same legal effect as If rmace uncer 0ath and | am aware that false information submitted i a
docurnent to the Department of State constitules a third degree felony as pravided forins 857 155, Florica Stajutes

GERALD L, COSENTING 06/0472020
Electronic Signature(s) Date

Certificate of Status Requested [ ) Certified Copy Requested { )



