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TO: Amendment Section
_ Division of Corporaticns

NAME OF CORPORATION:

Dade County Podiatric Medical Association, Corp.

DOCUMENT NUMBER: 102000003600

The enclosed Articles of Amendment and fee are submitted for filing,

Plcasc retum gl correspondence conceming this matter o the following:

Jason D. Winn, Esq.

Name of Contact Person

fason D, Winn, PA, Attomey at Law

: _ Firm/ Comipany
119 E Park Ave, Suite 2-C
Address
Tollahassee, FL 32301 .
City/ State and Zip Code

jwinn@@jwinntaw com ‘

E-mail address: (to be used for future annuai report notification)

For further information concemning this matter, please call:

Jason D. Winn

850. 222-7199
ar( H

Name of Contact Person

Area Code & Davtime Telephane Number

Enclosed is a check for the foliowing amount made payable to the Flerida Department of State:

0 $35 Filing Fee m$43.75 Filing Fee &
. Certificate of Status

Mailing Address

Amendmaent Section

Division of Corporations
-P.O. Box 6327 .

Tallahassee, FL 32314

[1543.75 Filing Fee &  [1$52.50 Filing Fee
Certified Copy Certificate of Status
(Additiona! copy is Cenified Copy
enclosed) {Additional Copy
is enclosed}

Street Address

Amendment Section

Division of Corporations
Chfton Building :
2661 Executive Center Circle
Tallahassee, F1 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2017

JASON D WINN
119 E PARK AVE STE 2-C
TALLAHASSEE, FL 32301

SUBJECT: DADE COUNTY PODIATRIC MEDICAL ASSOCIATION, CORP
Ref. Number: NO9000003600

We have received your document for DADE COUNTY PODIATRIC MEDICAL
ASSOCIATION, CORP and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

This is a Non-profit corporation the document you trying to file is for a 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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 717A00010059

www.sunbiz.org
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Articles of Arnendment AFCSFIARY.0F WATE

"'L‘!r""” e N enn I-I—« .
to : HyEnEN OF CORPOWATIONS

* Articles of Incorporhtinu

of 17HAY 22 FH 2: 18

Dade County Podiatric Medical Association, Corp
(Name of Corporation as currently filed with the Florida Dept. of State) -

" N09000003600

{(Décument Number of Curpbrﬁliq_n (if known)

Pursuant to the provisions of section 617.1006, Florida Statnes, this Florida Not For Profit Corporation adops the following
amendment(s) to its Articles of Incorporation:

A. [f amending name, eater the new name of the corporation:

. . .. The new. -
name must be distinguishable and contain the word “corporation” or “incorporated.” or the abbreviation “Corp.” or “Inc.”

SCompany” or “Co,." may not be used in the name.

Enter new principal office vess, if 8 csble:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if appHcable:’
(Mailing address MAY BE 4 POST QFFICE BOX)

‘D, H amending the gegitte;' ed ageat andior repistered office address in Florjds, ¢enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agens.

(Floridu stree) address)

New Registered Office Address:

: , Florida
(Citg} - " (@ip Code)

New Registered Agenf’: Signature, if changing Regigtered Agent:

1 hereby accept the appeiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signarure of New Registered Agent. if changing
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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:

(Atiach additional sheets, jf necessary) .

Please note the afficer/divector tite by rhe firse létter of the office iitle: : '

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Tnmee C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officerdivector holds more than one title, list the first letter of cach office
held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examnple: ] . )
X Change P fohn'Doe -
X Remove A4 Mike Jangs
X Add sV Sally Smithi
Type of Action Title Name ' Address
{Check One)
" X Change P Nelson, Perry L 2630 NW 203cd Street Biscayne Bl
' Add Suite 102
" Aventure, FL 33130
Remove
T . Strimbu, Adriana P 404 North Federal Hwy
2) ___ Change 1
X Hallandule, FL 33009
Add
Remove
Finn, i 10860 SW 88th Street
1) Change S inn, Hany 086 eet
X Add “Suite 17
. Miami, FL 33176
Remove
VP Davig, Imaze 1 190 NW 95th Street
4) Change
Suite 108
X Add 1117
Miami, FL 33150
Remove
5 Change
_Add :
Remove
6) Change
Add
Remove
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mendi nal enter ch here:
(antach additional sheets, if necessary).  (Be specific)
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The dale of each amendment{s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file dare)

gte; 11the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s)
=

(CHECK ONE)

The amendment(s) was/were sdopted by the members and the number of votes cast for the amendmem(s)
was/were sufficient for approval,

O Thereareno members or memb'cr's entitled (o vote on the amendment(s). The amendment(s) was/wers
udopwd by the board of directors

: Datcd
Slgﬂﬂ!urc ' M% W4
‘ (By the chairman or vice-chairman of the board, president or other officer-if dircctors.

have not been selected, by an incorporator - if in the hands of a receiver, tustee, or
other court appointed ftduciary by that fiduciary)

Nelson L. Perry, DPM

(Typed or printed name of person siguing)

President

{Title of person signing)
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