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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Allergy, Asthma & Immunalogy Associates of Central Florida, PA
DOCUMENT NUMBER: _*40!

The enclosed Articles of Amandment and fee are submitied for fiting.
Pleass return all correspondence concerming this matter 1o the following:

bo:o ufh 2§ Toa

Nams of Contact Person

—

H23000269728 3

“lsaroh
Aleroy Asthma  Ammywico 6y Ascocsres of (‘,a&"rﬁf / 3T,
Ty # | ~

Firm/ Company
1290 m SA 36, STe 25
7 Address
WinTer Paegp  FL 3x182
Cityf State and Zip Code

down £ acach | Conn

E-mail address: (1o be used for future annual repart notification)

For further information concerning this marter, plesse call:

Elisabeth Crane, Bsq. at{ 407 B 843-8880

TR

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flarida Department of State:

[J $35 Filing Pee [J$43.75 Filing Fee & ([1$43.75 Filing Fee &  (L1§52.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
{Additionsl copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailipg Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
£.0. Box 6327 : The Centre of Tallnhassee
Tallshassee, FL 32314 2415 N, Monroe Sgeet, Suite 810

Tallahassee, PL 32303
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Articles of Amendment
to

Articles of Incorporation
of
Allcrgy, Asthma & Immunology Associates of Central Florida, PA

(Name of Corporaticn 25 currently filed with the Florida Dept. of State)

L1B401

(Document Nurmber of Carporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Flerida Profit Corporation sdopts the following amendmeni(s) to
its Articles of Incorporation: '

A. U amending n nter the new na ration:

The new

hame must be distingulthable and contain the word “corporation,” "company. or “incorporated " or the abbreviation “Corp., "
“Inc..” or Co.," or the designation “Corp," "Inc." or "Co”. A professional corporalion name must contain the word
“chariered, " “professional association, ” or the abbreviation "P.A."

nter new prineipal offles address, I a

B. cabje:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling addreas, If applicable; e
{Mulling address MAY BE A POST OFFICE BOX)

D. [tamending the reglatered apent and/or registered office address in Florlds, enter the name of the

new registered agent and/or the new repistered office address:

Nam isiere
{Florida sireet address)
New Regisiared Office Address: , Florida
{City} {Zip Code) .
New Replstere '3 Sipnatu tered Agent:

! hereby accept the appointment as registered agent, T am familiar with and accept the obiigations of the position.

Signature of Naw Registared Ageni, (f changing

Check Uf applicable
O The amendment(s) is/are being filed pursusat to 8. 607.0120 (11) (c), F.S.

H23000269728 3
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If amending the Officery and/or Directors, enter the title and name of eack officer/direcior belng removed ard title, name, and
address of each Officer and/or Directar being added:

(Attach addirional sheets, |f necessary)

Pleass note the officer/direcior title by the first letter of the office fitle:

P = President: V= Vice Presidens; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clevk; CEO = Chief
Erecutive Officer, CFO = Chief Financlal Officer. f an officer/director holds more than one title, list the firtt letter of each affice held

FPresident, Treasurer, Director would be PTD.
Changes should ba noted in the following manner, Currently John Doe 5 listed ax the PST and Mike Jones is listed as tha V. There is

a change, Mtke Jones leaves the corporation, Sally Smith is named the V and S. These should ba noted as John Doe, PT as a Change,
Mike Jones, V ot Remove, and Saily Smith, SV as an Add.
Example:

X Change . PT lohnRos
X Remove Yy Mike Jones
X Add SY  SallySmih

Iype of Action Title Nams Address
(Check One)

) ___ Chango
Add

Herleen Anderson, MD 1890 State Road 436, Suite 215

w

Winter Park, FL 32792

X

Remove

2) ___Change -

- Add

Rcﬁmvc
3) __ Change I

Add

-_—

—_ Remove

4) __ Chapge -

Add

Remwove

J) Change

Add

— Remove

&) ____ Change
Add

— Remowe

H23000269728 3
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E. [famen or adding additjonal Articles, enter chan here:
(Attach additional shaets, if necessary).  (Be 1pecific)

F. 1fan amendment proyjdes for an ex:h;nge,_mlnniﬂuﬁunlur cancellation of irsued shares.,
rovigigng for Implemen amendment if not contalned in the amendment itself;

{if not applicable, indicate NiA)

H23000269728 3
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The date of each amendment(s) adoption: : » if other than the
date this document was signed.

Effective date if applicable;

{no more than 30 days afier amendment file date)

Note: If the dats inserted in this block does not meet the applicable statutory filing reqmremcnu this date w:ll not be listed an the
document’s effective date on the Department of State's records.

Adoption of Ameudment(l) (CHECK ONE)

# The amendment(s) wav'were adopted by the incorporators, or baard of directors withou! shareholder sction and sharcholder
action was not required,

O The amendment(s) was/were adopted by the shareholders. The aumber of votes cast for the amendrment(s)
by the sharcholders wallwere sufficient for approvai.

L} The amendment(s) was/were spproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled (o vola separately on the amendnient(s):

“The number of votes cast for the amendmant(s) washwere sufficient for approval

"

by

(voring group)

Dated | Z@M}MM/‘
ﬁgn;hne (;J<1a<{~ll;.-/L‘ 2

(By a director, president or other officer if direetors or officers have not been
sclected, by an incorporetor — if in the hands of a receiver, truslee, or other court
appointed fiduciary by that fiduciary)

Annios Jaciuro, mb
(Typed or printed name of persen signing)

viee Fn_('ﬁaau'l { D“':Ltm-lfL

(Title of persan signing)
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