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Division of Corporations

September 11, 2018

SHONDELL BOUIE M.D.
4248 CHASTAIN DR
MELBOURNE, FL 32540

SUBJECT: PANDYA & NIME, M.D., P.A.
Ret. Number: H19577

We have received your document for PANDYA & NIME, M.D., P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Officers/directors cannot be updated using the statement of change of registered
agent. Please find enclosed, the forms for filing anicles of amendment for a

Florida profit corporation. Also, please note: the registered agent can also be
changed using this form.

Please return your document, along 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 |l Letter Number: 018A00018884
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 90&065\\}0\ . (\J\mo_ MDD, P /\
BOCUMENT NUMBER: H |G (7'7 '-)

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the Tollowing:

Shendoll Beie | MD.

PCNY)\ O&d MN& Name of Contact P Lr\l‘1
o . PMLDS

Firm/ Company

4248 Chastodr Deive

Address

Melbourne | ©L 32940

City/ Siate .md Zip Code

doc.sMbst@ msn.com

E-mail address: (o be used tor future annual report notificution)

For turther infurmation concerning this matter, please call:

Shoade\l Pouie N D, .40, 499-97468

Name of Contict Person Ared (_()dt. & Davtime Telephone Number
]

Enclosed is a cheek 1or the tollowing amount made payable o the Florida Department ot State:

O 5§35 Filing Fee %4375 Filing Fee & [0843.75 Filing Fee & %52.50 Filing Fec
Certificate of Staus Certified Copy Certiticate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corparations Division uf Corporations
PO Box 6327 Clifton Building
Taliahassee, FIL 32314 2661 Exveutive Center Circle

Tallzhassee. FI. 32301



Arnticles of Amendment
. h

‘_ . to FE §
Artictes of Incorporation ey

of

Pcu\ciwq + Niae, LD PLA. IBSEP 24 A {1 1g

{Name of € urpnr.mnn s cuncnt]\ filed with the Florida Dept. (Jf‘\t&é‘)“():. Tapwy GF
A yiny e ST,
H1a507 L AnkssEe f

{Document Numbcer of Corporation (it known)

Ffursuant to the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, Hamending pame, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation.” “company.” or Cincorpordied” or the abhreviation
“Corp, " “ine, " or Col o the designation " Corp, " “hae, " or TOu0 ot professional corporation name must contuin the
word Uchariered,” Uprofessional ussociaiion,” or the ahbreviation UL

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable: _— g
(,1:::’:’;:;::(!::':'.1\2: VLY B l’().lS";' OFFICH; BON) L24% ChC\ 9{’6\ 1) D e
Ne\bour e, EL
32940

. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered ngent and/or the new registered office address:

Nume of New Registered «serid %\(\ ) N% \ t %@W Q“ M D
42 4% Chas*rmvu Deive

(i borude streer adidress)

New Revistered Office Address: {\'\‘(D \ ‘\OO 4 O [\y& . Florida % Zq L_{O

(Cinvy Zipy Condey

New Registered Avents Signatury, if changing Registered Agent:
[ herebyv accept the appoiniment as registered agent.  tam familior with and accept the obligutions of the position.

%@YY\QDJQ E)Grk;x_l ™ D

Signature of New Regiseered Agent, Uﬂn’.'n"f(lﬂ‘[{{.{f‘t’

Pape 1 of 4



If smending the Officers and/or Directors. esiter the tisle and name of each officer/director being removed and title, name, and
address of cach’ Officer and/or Director being added: ' '

(Atteach adefitional sheets, if necessary)

Please note the officer/director title by the first lentor of the office title:

P Presideat: V= Vice President: T= Treasurer: 8= Secretary; 1= Directar: TR= Trustee: C = Chairman or Clerk; CEO) = Chigf
Fxecutive Officer, CFO = Chief Financial Officer. If un officerndivector holds more than one title, list the first letier of cach affice
held, President, Treasurer, Director would be PT1)

Changes should be noted in the follonving manner. Curvently dobhn Doe is listed as the PST and Mike Jones s listed g the 1 There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the 1 and 8, These should be noted as John Doe, PT as a Change.
Mike Josies. Voas Bemove, and Sally Smith, SV as an Add.

Example;
X Change Pr John oe
N Remnwe ¥ Mike Jones
_X Add Y sully Smith
Type ot Action Tite Name Address

(Check One)

Xa\dd ; Mg | bOLLF e 4 q: L
_ Kemowve 32-q (‘f (]

2 Change _’{_D_Q :YUL\J\C{ gQ,\\ ) MB S E’Y\C, Q\I‘E’\DF Nd

_Add &Q( élggk&g , ,:L,

Moemoe 329655

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

03} Change

Add

Remove

Page 2 of 4



- .
E. If amending or adding additional Articles, enter change(s) heére:
LAuach adedisional sheets. if necessary).  (Be specific]

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/ )

Page Jof 4



The date of each amendment(s) adoption: __¢ . 9 !.’2’(? ! l 8 . il ather than the

date this document was signed.

Fffective date if applicalile:

fno more Hran 90 davs after amendment file duate)

Note: [fthe date inseried in this block decs not meet the applicable stawitory 1Hing requirements. this date will not he listed as the
document’s etfective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

The amendment(s) wasAvere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/wvere suilicient 1or approval.

O The amendment(sy washsere approved by the sharcholders through voting groups. The following stwtemenn
must be separately provided for each voting group entitled 1o vetwe separatel on the amendmentis);

“The number of voies cast for the amendmenits) was/were suificient for approval

by

fvating grani)

{0 The amendmentis) wastwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

O The amendments) wasiwere adopted by the incorporators without sharcholder action and sharchotder
action was not required.

Dated q I @ I,8
Signaure /%J%\@’U\AQQ.Q \,Q (-\(\/\.’D

(Bya dircetor. president or other ofticer ~ ifdirectors or fifticers have not been
selected. by an incarporator — i1 in the hands of u receiver. rustee. of other court
appuinted tiduciary by that Aduciary)

e ngdalil g)):)uqq ND

(Fvped or printed name of persen signing)

PT@S \ C\Su\f\'

(‘Title of persan signing)

Page 4 of 4



