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GARY GOTTHELF, M.D., AND ASSOCIATES
2120 E. JOHNSON AVENUE, SUITE 100
PENSACOLA, FL 32514
PHONE: (850)-477-3252
FAX: (850)-477-2659

KACEY GIBSON, D.O. JENNIFER RICHARDSON, PA-C CAROLYN WADDELL, PA-C

To whom it may concern,

Request to add an officer to Gary Gotthelf, M.D., and Associates

Jennifér Richardson PA-C

President and Owner

DIPLOMATE, AMERICAN BOARD OF INTERNAL MEDICINE



COVER LETTER

TO: Amerdment Section
Diviston of Corporations

NAME OF CORPORATION: E H!nl @]&HHJE I'ﬂ “ & ASSQ[M&&S

DOCUNMENT NUMBER

The enclosed Arricles of Amendment and fee are submitied for filing.
Please retuen all correspondence concerning this matter to the following:

lhnnogu/ Qad/\ard%’”

wName of Contact Person

?mr\: é]o#\ﬂd( M D. + Asooriades

Firm/ Company

220 E Johnfoh A\fsd lgvl_u\le #10b
PNS, FL D75\

City/ State and Zip Code

(eninpace @ atk, ned

IE- nUl addreds: (to be used for future annual report notitication)

For further information concerning this matier. please call:

M&J’iSSO\ VGSQJAQ’Z_ a (290 ) (98- qSZH‘

Name of Co{)uct Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Pepartment of State:

>< 833 Filing lee (3$45.75 Filing Fee &  LJS43.75 Viling Fee & [1S32.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Diviston of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32305



Articles of Amendment

Ly F, N
Articles of Incorporation L E U

of

FW\! ot MD. Ard Assoc WL |1 0T Mg 2g

(NHI{I(‘ nanrnoralibn as currently filed with the Flora Dept. gfﬁSlatc)

.\J.' '-'!". :fl,‘r "0— r: '-:‘

(IDocument Number of Corporation (i known)

ursuani to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s)
i Anicles of Incorpuration:

. I amending name, enter the new name of the corporation:

N/A The new

came must be distingnishable and comain the word “corporation,” “company, " or “incorporated T or the abbreviation "Corp., ™
el or Col7oor the designation "Corp.” e, or "Co”o A professional corporation name must contain the word
hartered, T Uprofessional assaciation,” or the abbreviation " P.A"

. Enter new principal office address, if applicable: N/ A )
Principal office address MUST BE A STREET ADDRESS ) !
«. Enter new mailing address. if applicable: N/

(Muailing address MAY BE A POST OFFICE BOX) A ]

i), Ilamending the registered agenl and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namve of New Regisiered Agent N / ﬂ

(Floridu street address)

New Registered OQffice Address: . Florida
(i) iy Cede

lew Registered Agent’s Signature, if changing Registered Agent:
hereby accepr the appointment as registered aged. [ am Jamilior with and accept the obligutions of the position,

Stgnature of New Registored Acent, if chaneing
4 ) 4 . 10

t“heck if applicable
~ The amendment(s) isfare being filed pursvant to s. 607.0120 (1 1) (), F.S.



If amending the Officers and/or Directors. enter the titde and name of each officer/director being removed and title. name. am
address ol'each Officer and/sor Director being added:

(Al additional sheas, §f neeessary)

Please wans the officer/divecter 1itle by the firse ferer of the aifice tiele:
o= Precident; V= Fice President; T= Treasurer: 5= Secretary: D= Direcror: TR= Trostee: C = Chairman or Clerk: CEO) = Cliic ©
bxecninve COfficer: CFQ = Chivf Financial Officer. If an afficeridirector holds more than one title, list the firse letier of cach office hel.
President. Treasurer. Direcior would he PTD.
Changes stvuld be noted in the following manner. Currenily John Doc s listed as the PST and Mike Jones is listed as the V. There [
e change. Mike dones leaves the corporation. Saliy Smith is named the Voand 5. These should be noted ax John Doe. T as o Chang
Adfice Joee, Voas Remove, and Sally Smith. SV as an Add

Frample:
N Chanys

X Remowe

X Add

(Chueck (i)

Tvpe of Action

% Change
_L/_ add
___Hemove

3y Change
__Aadd

_ Kemove
_ Change

(o)

_ Add
Femove
43 _(Change

Add

Femove

3y Change
___Add
Femove
@ Change
__Add

Femove

John Doe
Mike Jones

sallyv Smith

Name

“James, Richardsm

Address

2120 E. Jphnssn Ave. Sk 10

PNS, FL 32514




- M amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessaryvy. (Be specific)

N/

Ifan amendment provides for an cxchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself;
(i o applicable, indicate NfA)

N/'A




,
.

The date of cach amendment(s) adoption: - i other than the

date this documens was signed.

Fflective cate if applicable:

(riey more than Y0 davs atier amendmen file date)

Note: H the date inseried in this blozk does not meet the applicably statutory filing requirements. this date will not be listed as th -
documen:’ s effective date vn the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

W The arnendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder

action was not required.

= The amendment{s) was/were adopied by the shareholders. The number of voies cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

L The amendment{s) was/were approved by the shareholders through voting graups. The following starement
atst n: separately provided for ecuch vating group entitled o vore separately o the amendnieniis):

“he number of votes cast for the amendment(s) was/were sufficient for approval

[y

(voting uroup)

Dated [}U-QMW 6 202‘
Signature /\ W

. el Vo4t
(By a difectog ent or ather officer - il directors or ufficers have not been
selected, by srporator — if in the hands of a receiver, trustee, or other coun
appoinied fidhciary by that fiduciary)

Jthh@/ Q: hariéen

(T p(.d or printed name of person signing)

Precadont

{Title of person signing )




