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July 9, 2012
FLORIDA DEPARTMENT OF STATE

GILEERTO ACOSTA DODIATRIST, INC. ~rvisiomofCorporations
801 W 48 ST

STE B

HIATL.EAE, FL 33012

SUBJECT: GILBERTO ACOSTA PODIATRIST, INC.
REF: POODODDGSE10D

We received your elactronically tranamitted documant. Bowever, the
document has not been filed. Flease make the following corractlons and
refax the complete document, including the electronic filing cover sheet.

Our records indicate the current name of the entity is as it appears on
the anclosed computer printout. Please correct the name throughout the
document

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questlens concerning the filing of your document, please
call (B30) 245-6050.

Sylvia Gilbert FAX Aud. #: H12000177585
Regulatory 8pecialist II : Letter Number: 112400018372

2012 LI AN 8 1

P.O BOX 6327 —Tallahassee, Flonda 32314
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COVER LETTLR

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _@ZéﬁMc.aﬁé Z-»a: zé@,’ 5é Z;’) <,

DOCUMENT NUMBGR P 0200 @ 6£]09

The encloged Articler of Amendmant and fee are submitted for filing.

Plegase return all correspondence concerning this matter to the following:

Citioers Y. P eosie

Name of Contact Person

. cg;Vé’ﬁﬂ * 5’, éc—ﬁﬁé:g Za'eﬁzgz }')‘gﬁ ;’(’

Firm/ Compary

g7 4/{65;;‘ LAV 4
zy‘ﬂ‘% 5;4 330 /A
State and Zip Code
G I, @ &, /o 74

E-mail address: (to be used for annual repott notitacation)

For frthsr information coneerning this matter, please call:

tg.w’/ééﬂz'd _4&-’;3@ a_3¢ j__) £..2f“:’-:1-__ﬁ_da

Natne of Contact Person Area Code & Daytime Tolephono Number

Enclosed is a check for the following amount mage payable to the Florida Depaximent of State!

Ll 535 Filing Fee (84375 Fiting Fea & 184375 Filing Ree &  [1$52.50 Filing Fea
Cerficate of Staing Certified Copy Cortificate of Statug
(Additionil! copy is Cenified Copy
enclosed) {Addltional Copy
, is encloscd)
Myiting Address Straat Address
Armendment Section Amendment Section
Division of Corparations Diviglon of Cotporstions
P.O. Box 6327 Clifton Building
Tallehesses, FL 32314 2661 Executive Canter Circle

Tallahassce, FL 32301
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(Document Number of Corporation (if known)

Pursuant to the provisians of section 607.1006, Floride, Statutes, this Florida Profd Corporation edopts the fdllowing amendmeni(s) to
itr Artlcles of Incorporation:

e, enter the new name of th ration:

‘ ° il .0 .;-/(ﬂ ﬂ,//z ;frﬁ_hﬁgém rew

nans must be distinguishable and contaln the word “corporation,” “company, ® or “incorporated” or the abbreviation
"Corp." “Inc.," or Ca." or the designation "Corp,” “Ine." or "Go". A profhssional corporation name must contain the
word “chmitzred, " "professiongl association, ™ or the abbrevigtion "PA."

ew pring drass, if nppiicable:
(Pﬂ’!ﬁ.ﬂﬂf office address MWM_ES )

C. Dnter new mailing nddress, if

OMailing addross MAY BE 4 POST OFFICE BOX)

aw ved agent and/or the new re 4 office

Name of New Regitrgred deent
(Florida virent addresy)
v Jepi, ddrgs, _, Florida

(Ctiy) {Zip Cods)

J }:mhy acaept the appoimm nt a.r ragmered agm; . I am j'am:lmr with and accapt the pbligations of the position.

Signalure of New Registered Apent, if ehanging

Page | of 4
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Tf arending the Officers and/or Divectors, enter the title and name of cach officor/director being removed and title, bame, and
addrees of each Officer snd/or Director being added:
(Anach additionol sheets, [f necessary)

Flaosa nota the officer/director title by the first lattar of the office titla:

P = Prasicent; V= Vicg Pravidant; T= Treasurer; Sw Sacrotary; D= Direclor; TR= Trustse; C = Chairmean or Clerk; CEO = Chisf"
Eeecutive Officar: CFO ~ Chief Finarcial Officer. Jf an officer/diracior holds mors than one fitle, fist the first letter of each office
keld. Presidert, Traasurer, Director would ba PTD,

Changes should be noted in the following manner. Currantly John Doz i listed as the PIT and Mika Joras is listod as the V. There iy
a change, Mike Jonos leaves the corparation, Solly Smith iy named the V and 8. Thess should be noted as John Doe, PT os a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ay an Add,

BExample:
X _Changs

& Remove

X Add

Tyge of Actlon
{Check One}

1) ___ Change
Add
Remove

2) ____ Change
Add
Remove

3) ___Change
Add

Remove

4y ____Change
Add
Remove

3} Change
- Add
Reomove

6) Chaage
Add
Remova

Page 2 nf4
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The datoe of oach amendment(s) adophion: __ 7/é? él Gj 2
Effoctive date if apolieable: 7/% 2] 2.

fnd morekhan 90 days after opendment Ale dats)

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by tha shareholders. The number of votes cast for the amendmeont(s)
by the shareholders waatwore sufficient for approval,

O The amendment{s) was/were approved by the ghereholders through voting greups, The following statement
rust fra separaiely provided for eoch voling group entitled 12 vaole ssparalely on the amendmon(s):

“The number of votcs cast for the amendment(s) wes/were sufficicnt for spproval

-

by
{voting group)

[ The amondment(s) was/were adopted by tha board ofdirectors without shareholdar setion and sharcholdor
action was not regquined.

The amendment(s) was/were adopred by the incorporators without shateholder action and sharehalder
action was hot Tequired.

Dated '7/‘?%7-
S

Signature
. (Bya dlrmo%ldent or other offfcer ~ if direetors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Bduciary by that Aduciary)

d/é{@f#» j-: 4&0574’ ﬁpﬂ

{Typed or printed neme of person signing)

Lonertel! T

{Thle of person signing)
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