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COVERLETTER
TO: Amendment Section

Division of Corporations

A, 5 al. M.D., PAL
NAME OF CORPORATION: A. James Segal. M A

72
DOCUMENT NUMBER: =1 7%¢

The srclosed Ariicles of Amendment and fee are submitted for ftling,
Plense return all correspendence concerning this mater to the following:

Thomas Q. kKaiz

Name of Contact Person
Katz Baskies & Wolf PLLC

>
>
—g ol -~
Company - —
Firm/ Company - -~ ,-,_:rl
3020 Noritk Milizary Trail Suite 100 '_/?.J o
: - — 1w
Address - o .
- -y
Boeen Raton, FL 33434 — 234
—
City/ State and Zip Cece - .:3
R
thomas.katz{@iatzbaskizs.cotm S oA
- (&%)
E-mail adcress: (10 be used for future annual repost nottficasion)

For further information concerning this matier, please zall;

Thomas O. Katz

561 910-5700
A )
Name of Centac Person

Arca Code & Daytime Telephone Number
Enzlosed is n check for the foliowing amount mede payable io the Florida Department of State:
335 Filing Fes (O543.75 Filing Fee &  [J$45.75 Filing Fee &  [0552.50 Filing Fee

Certificate of $tatus Ceriifiec Copy

Certificate of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address

Amendment Section
Division af Corparations
P.O. Box 6337
Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corperations
The Centre of Tallahassee

2415 N, Monroe Strast, Suite §81C
Tallahassee, FL 32303

HM23000091959 3
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Articles of Amendment
lo

Articles of [ncorporation
of

A dames Segel, MO, P AL

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

Li7726

{Document Nunber of Corporation (if known)

Pursuart lo the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporanon adopis the following amendment(s) i
its Aricles of incorporation:

A. [f amendipg name, enter the new name of the corporation:

A james Segal, M.D., Inc. The new

name must be distinguishable and contain the word “corporation.” "company, " or “ineorporated” or the abbreviation "Corp,”
“Inc.." or Co.," or the designation "Corp.” “Inc.” or "Co". A professicral corporaiion name must conigin the word
“churiceed,” praojessional association, " or the cbbreviation "P.A.”
B. Enler new principal office address, if npplicable;

(Principal offlce address pLUST BE A STREET ADDRESS )

=
~a
C. Enter new matling addpess, if applicnble: o
{Maiting address MAY BE 4 POST OFFICE BOX) = 1
= ——
:-. \_J ) EI— ]
: = (Vi
D. Ifamending the registered agent and/or registered office nddress in Florida, enter the aame of the  ~ o @
new registered agent and/or the new registered office address: N en
o

Ny of New Regpistered Agent

(Flarida sireet address)

New Registered Ofice Address: . Florida
{Criy) (Zip Cade)
New Registered Apent's Signature, if changing Registered Agent:

I hereby occept the appoiniment as registered agent [ am familior with and accept the obliganans of the position.

Signarure of New Registered Agent, if changing

Check il applicable
O The amendment(s) isizre being filed pursuant to 5. 607.0120 (11)(2), F.5.

H23000091959 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additionc! shects, if necessary}

Please note the officertdirector title by tre first lelter of ihe office ntle:

P = President: V= Vice Presiaent: T= Treasurer: 5= Secrsiary; D= Director; TR= Trustee; C = Chawman or Cierk; CEQ = Chief

Executive Officer: CFQ = Chief Financia! Officer. {f an officer/directar holds mare than one titfe, list the first lenter of each offive held
President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manrer. Currently John Doe is listed as the PST und iike Jones is listed as the V. There 1§
a change. Mike Jones leaves the corparation, Sally Smith is named the V and 5. There should be nored os John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add

Example:

X Change PT John Doe

X Remove

|«

Mike Jones

_X Add SV Saliv Smith

Type of Action Liile

MName
(Check One}

1) Change

Add

Remove

2) Change

=

Add

1

‘

Remove

1) Change

1::1-"

g

Add

cGigli| O} NUFRAAL

Remave

4) _ Change

Add

Remave

5) Change

Add

Remave

6y __ Change

Add

Remove

L3 2NN0N01959 3
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E. Ifgmending or edding additional Articles, enter change(s) here:
(Anach additional sheetr, if necessary).

fBe specific;
Asticle 11 - Purpose,  All legal purposes atlowed by law

Article I[f - DELETED

=
[—1
- ~
- . ()
- —_ Rl shr= =4
e Er’}
=3 .
.'_‘. —— e
: o u
o sTeRy
ot e Jou
. 0 @
=1: ,.,-5
(P8}

F. 1 an am ) vides [or an exchange, reclassification, or cancellation of issued shares
provisions for implementipg the amendment il not contained in the ninendment itsell:
{if ot applicable. indicate Nid)

H2 AN 1 050G 2
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The date ol each amendment(s} adeption:

. if other than e
date this docwment was signed.

Fffective dute {{ applicaple:

{no more than $0 davs after amendmen: jile date)

Note: 1f the dars inseried in this block docs net rcct the appiicable statutory filing reguirements, this daic will not be listed as the
docurent's cffective date on the Depamnent of State's records,

Adoption of Amendment(x) {CHECK ONE)

{7 The amendment(s) wesfwere adopted by the incorpouators, or board of dircctors without sharcholder action and sharcholdes
action was nol reguired,

O The aimendment(s) was/were adopicd by the shercholders, The number of vores cast for the ameadmant(s)
by the shareho!ders was/were sufficient for approval.

(0 The amendmeni(s) was/were approved 2y the sharebalders through voting groups. The following statement
must be separately provided jor ecch voting group entitled 1o vote separuiely on the amendment(s;:

“The nwnber of votes cast {or the amendmeni(s) was/were suffizient for approval %
! [
" - =4
(voiing group) : = .
i
I o ]
e .=
Dated 3/8/23 J ?.. : t
gV N 2
. - ™
Signaturc P / = w
(%

{Dy a difecto, 1defit or other officer — if dircctors or officers have not been '
selecte an incorgoralor — il in the hands of a recciver, trusteg, or other court
appcinted Nduciory by thet ficuciary)

Zachary Segal

{Typed or printed name of person signing)

{Title of person signing)
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