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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D ' TED HKIS‘\DI/ /MD . P/dr .
F

ndment and feg are su

DOCUNENT NUMBER:

The enclosed Arricles of A

Héi-é:l‘[or ;iling. T”‘l = éJ’F" /OiZf’] 6/

Please return all correspondence coneerning this matier o the followiny:
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Name of Contact Person

DiaiTER Heisooy M2 PA.

Firmy Company
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I>-mail address: (1o be used for future annual report notitication ok o
uss: {10 be use ¢ il repol cation) - a_j-]
E
For further information concerning this matter, please call: f_;'l

[.\ . i . -

ut “E[ ) & g

Name ol Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the tollowing amount made payable to the Florida Pepartment of State:

{1 $35 Filing Fee [3843.75 riling Fee & (145,75 Filing Fee & ‘Bﬁé@[-‘ilingl-‘uc -.fc-u/ ,/ﬁ-,_,,d

Certilicale of Status Cenilied Copy Centificate of Swaws /
tAdditional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tuallahassce, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, IF1L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

DIMITER HRISROV
1030 BIMINI LANE
RIVIERA BEACH, FL 33404

SUBJECT: DIMITER B. HRISTOV, M.D., P.A.
Ref. Number: POO000066915

We have received your document for DIMITER B. HRISTOV, M.D., P.A. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 821A00003844

www.sunbiz.org
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{Name of Corporation as currently filed with the Florida be 1. of State y Lo - Y
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(Document Number of Cjorporduon {if known) RGO 3 |
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Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporativn adopis the following amﬂdmcm(s) to
its Articles of Incorporation
A. If amending name, enter the new name of the corporation m ) P A
21 ST/
nane must be distinguishable and comiain the word “corporation, " “company
“Ine, "t or Co 7 oor the designation “Corp, " “iie” “Co” s
chariered.” “professional association,” or the abbreviation " £.4."
B. Enter new principal office address, if applicable
{Principal office address MUST BE A STREET ADDRESS )

The new
or Vincorporated” or meuhbre\mnon ‘Corp.,”
[ professional corporation namy must contain the word

Sl
C. Enter new mailing address, if applicable

030 Biniin, Lol
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(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the repistered agent 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 Regisiered Agent

New Registered Office Address

Fo it

(Florida street address)

8 . Fluridy
(Ciry
New Registered Agent’s Sipnature, if changing Registered Apent:
Fherehy uccept the appointment as regisiered agent. i1 ]

{am familiar with and accept the obligaiions of the position.

(Zip Code)

Signature of New Registered Agem. if changing




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

(Atach additional sheers, if necessary)

Please note the officer/direcior title by the first letier of the office titie:

P = President; V= Vice President; T= Treasurer; S= Secrewary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. {fan officer/divector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PT1.

Changes shonld be noted in the following manner. Currenily Johin Due is listed as the PST aund Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These shondd be noted as John Doe, PT as a Change,
Mike Junes, V ouas Remove, and Sally Smith. 5V as an Add

Example:
X Change P Juhn Pov
X Remove Vv Mike Junes
_X Add sV Sallv Smith
Tyvpe of Action Title Namg Address

(Check Oned

Iy __ Change ”2 iz, "‘J—Z'_ C ' ' "“Vé? - HQJSW ﬂ/rb
47/m1d \/ 070 Bl i/ /aw(’
o Remove Eftli&ff(' @eﬁf-é !F(_ 7]&{0%

) Change

Add

Remove
3) Chunge

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

{(Auach additional sheets, if necessarv).  (Be specific)

Li O\ £

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

U owud




The date of each amendment(s) adoption: . it other than the
date this document was signed. JL

: I .
Effective date il applicable: Ve ( 107 O

(ro more thun 90 days after amendment file date)

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

Adoption of Amendment(s) {(CHECK ONE)

D/The amendment(s) was/were adopled by the incorporators, or board af directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufticient tor approval.

O3 The amendment(s) was/were approved by the shareholders through voting groups. The foltowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(sj:

“The number of voles cast tor the amendment(s) was/were sufticient for approval

bv

{voting group)

paed____ LY. ZPZ/ /

i

Signatury '/ s [ }7 W_
{By a dircetor. président or other officer — it directors or otficers have not been
selected, by an incorperator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

T PiaaTE R Hﬂf,f’?‘o’?/

(Typed or printed nume of person signing)

-

{Title of person signing)



