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COVER LETTER

TO: Amendment Section
Division of Corporations

Soulh FloeivR MEDIAL Gtek’ Unaniemerlt Assecnbing, W

NAME OF CORPORATION:

pocumint susper: N.0S 00000 33 49

The enclosed Articles of Amendment and fee are submitied for filing.

Please retern all correspondence concerning this matter to the following;

et b ker

{Name of Contct Peison)

(Firm/ Company)

1440 Sawpast e
(adkand A 33067

{City/ State and Zip Code)

m(g h [a \Sp CAY\

“mail 2ddresE (to be used for future annual report notification)

{Address)

For further information concerning this matter, please call;

Tkpgg/4--?a&e( « (Sol) 9E 4973

(Name of Contact Person) {Area Code)  (Diytime Telephone Number}
Y p

Enclosed is a check for the following amount made payable (o the Florida Departiment of State:

O $35 Filing Fee  [P%33.75 Filing Fee & [$43.75 Filing Fee & [1852.50 Filing Fee

Certificatc of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL 32303
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Articles of Amendment
- to

Articles ol'lncm-'poratinn F L Sp
3)04 1 Flondh Medenr Gf@\/f LN caatEl 6C1Ahon I1IC

(Name of Corporation as currently filed with the Florida Dept. of State) AR Z? H I: 26

NoaSoscaaa 33449 Sor

{Document Number of Corporation (if known) '™~L. .} SRRt £
v f. 1

Pursuant to the provisions of section 617. 1006, Florida Statutes. this Florida Not For Profit Corpoeration adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Heq H/h(arP [ eacoy ¢ ﬂSSoc;FrGon Sputh ELoRIA, T, rac new

name must be d.'_mngwshubfc and contain the word - ‘corporation” or “incorporated” or the abbreviaiion Corp. " or “lne”
“Company ™ or “Co." may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Flovida sireei address)
New Registered Oifice Address:

. Florida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appoiniment as registered agent. fam familiar with and uccept the obligations of the position.

Signature of New Registercd Agent, if changing



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

{Attach additional sheets, if necessary)

Please note the officer/director witle hy the first lever af the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chicf Financial Officer. If an officer/director holds more than one tite, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should e noted in the following munner. Currenth John Doe is listed as the PST and Mike Jones is listed ax the V. There i3
a change, Mike Jones leaves the corporation, Sally Smith is nanied the Vand 8. These should be noted as John Doe, PT s a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add A Sally Smith
Type of Action Title Name Address
{Check One)

1y ____ Change Pﬂ')lémf- 7%(f\ %J(SJIS

Add

_X_Remove
2) ___ Change ﬁ?..l P(S@"I/H' ’@,d/*' . ‘O hﬂ B(GK)HI

__Add
_ % _Remove pfﬁf Ide. 3440 Hell 4 c] e‘ l/‘;] '
3y Change i o m Pj\/\ﬂfﬂ kea(nS : MOWC

_X Add v ]

__ Remove
4)__)L(jhnnge EiE)IC\Q*‘/,‘{',&QEI(K”‘g}‘ ]A}IH IQ(}”]S 3*1%0 HO”V}MOJ gwd
T Add MIVEET

Remowve HO “\‘) Meé Fl— 33 0 )}

5) __ Change W&{SU(Q( AV\H’H\‘(H LHZCQHK‘} q)‘“-“’ HU”'-JN:MA G’/CI
_ ¥ Add Suile QT(

Remove I:I(l “\j‘lu&g}_& I 3 :E 2_’

a) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additivnal sheets, if necessarv).  (Be specific)

AN Nomo £ coptreadnn 1 Heo H”\r\Ca((' Leadeys

ﬂﬁ%’lﬂ\ﬁ‘\wuﬂ S’)\J‘\‘h Floa DA anc.

Amed BRMcle T it Ne CorPora,k NalYle

Anend  ORYCLe TT 4o 744l Stacoast Do, Kend , #L
RETaE




. if other than the

The date of each amendment(s) adoption:
date this document was signed.,

Effective date if applicable: l -) 1‘;('1 \9\3

(no mare than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dase will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

CB/Thc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled w vote on the amendmeni(s). The amendment{s) was/were
- adopted by the board of directors.

Dated !02 ac I&j

Sm.,m/?,,/mfﬂ

v “TBy the chairman’or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Roerd w. ykar

{Typed or printed name of person signing)

| QC,\A \We \b e (JJHJ 4

(Title of person signing)




FLORIDA DEPARTMEN'] OF STATE
Division of Corporations

January 31, 2024

ROBERT PARKER
7446 SEACOAST DR
PARKLAND, FL 33067

SUBJECT:; SOUTH FLORIDA MEDICAL GROUP MANAGEMENT
ASSOCIATION, INC.
Ref. Number; NO5000003249

We have received your document for SOUTH FLORIDA MEDICAL GROUP
MANAGEMENT ASSOCIATION, INC. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and IS being returned for the
following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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. '

Anissa Butler
Regulatory Specialist |l Letter Number: 624A00002076

www.sunbiz.org

MNMivricinr ~f i arnaratinme . P Y ROWY 2297 _Tallabhaceans Flavida 797714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 298, 2024

ROBERT PARKER
7446 SEACOAST DR
PARKLAND, FL. 33067

SUBJECT: SOUTH FLORIDA  MEDICAL GROUP MANAGEMENT
ASSOCIATION, INC. ,
Ref. Number: NO5000003249

We have received your document for SOUTH FLORIDA MEDICAL GROUP
MANAGEMENT ASSOCIATION, INC. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and

return the enclosed blank form(s). CEEVE
We are enclosing the proper form(s) with instructions for your convenience. MAY 29 2024

Please return your document, along with a copy of this letter, within 60 daﬁiQ_R
your filing will be considered abandoned. T =

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler

Regulatory Specialist I Letter Number: 224A00006763
(o0 acc.elenlq \\i&m} jﬁwg
+o P DRST 1nffead TEIGE, PROCESSING

] INTERNAI RPEvEMIIE SERVICE
%iflé Floridp Vi of APR 29 2004

Cincinnati, OH

www.sunbiz.org

TYiviicirnm nf fAarivmararinre. PO BOY 2997 Tallabheccenn Bloaweda 2971 4



