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. ' Articles of Amendment 2024 APP ®b
to ! 24
Artictes of Incorporation o ."-". vel - AH//' 5
of AR J
Phamn L
FIRST COAST DERMATQLOGY AND INTERNAL MEDICINE, P.A. NS __-.!.‘\’f,.f I

(Name of Corporation ns curreatly filed with the Florida Dept. of State)

PO3000015784

{Document Numnber of Corporation (if known)

Pursuant Lo the provisions of section 607.1006. Florida Siawuies, this Florda Profit Corporarion adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation;
FIRST COAST DERMATOLOGY AND INTERNAL MEDICINE, INC.

The new
name must be distinguishable and coniain the word “corporation,” “company. " or “incorporaied " or the abbreviation ~Corp.,
“lhie, o Col 7 or the designation “Corp,” “Ine,” or “Co®. A professional corporation name must contain the ward
“charterad,” “professional assaciotion, " or the abbreviation "PAC

NIA
B. Enter new principn) office nddress, if appilcable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new malling address, if applicable; NIA

(Mailing address MAY BE A POST OFFICE BON)

D. Hamending the registered ngent 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 Roegiviered Agent

N/A

tFlerichr sirect udidress)

. .\\I'JA ) ) N

New Registered Qffice Address: . Florida
(Ciny (Zip Codde)

New Repistercd Agents Signature, if chunging Registered Agent:
! herehy accept the appointmens as registeved agemt. T am fanniliar with and accepr the obfiarions of the pusition,

Signanre of New Registered Ageri, if changing

Check if applicable
B The amendment(s}) is‘are being tiled pursuant to s, 607.0120 (11} {c). F S,

H24000148062 3



To!

Page: 3 of 5

2024-04-24 13:20:47 GMT

15043395504

From: ADVOS legal plic

H24000148062 3

Jf amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
nddress of cuch Officer and/or Dircetor belng added:
{Attach gdditional sheets. if necassarvi
Please note the afficeridirecior title by the first leiter of the office title:
P = Prestdenmt: V= Vice President; T= Treasurer; S= Secretary; (Y= Dirvctor; TR= Trustee; € = Chairman ar Clerk: CEQ = Chief'
Exeewtive Ufficer; CFQ = Chigf Financial Officer. I an officersdiractor hotds more than one title, list the first leiter of each office hekd,
President, Treasurer, Director wotdd be PTD.
Chunges should be noted in the following manner. Currently Jolin Doe is listed as the PST and Afike Jones iy fisted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is nemed the V and S. These should be nated as John Dov, PT us « Change.
Mike: Jones, V us Remove, aned Sully Smith, SV as un Add

Example:
X Change

X Remove

_ Add

Type of Aciion
(Check One)

1} Chunge

Add

Remaove
2) Change

Add

Remave
i) Change

____Add
_ Remove
4y __ Change
. Add
__ Remove
5) ___ Change
. Add
_ Remuove
6y ___ Change

Add

Remove

PT

Sally

lohn Dac

Mike Joues

Nane
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F. Ifan amendment provides [or an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itseif:
{if not applicable. indicate Nid)

N/A
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The date of cach amendment(s) adoption: . if other than the
“date this document was sioned.

April 23, 2024
Effective date if applicable:

(e e thar 90 dovs affer ainendment fife doteg

Note: [If the date inserted in this block daes nouw meet the applicable stannory filing requiremens, this date will not be listed as the
document’s effective date on the Depanmem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendmeny(s) was/were adopted by the incorporators. or board of dircelors without sharcholder action and sharcholder
actiol was not required.

= The amendiment(s) was/were adopted by the sharcholders, The number of vores cast for the amendmem(s)
by (he sharcholders was/were sufficicnt for approval.

21 The amendment(s) waswere approved by the sharcholders through voting groups. The following swement
must be separately provided for vach voling group entitled to vote separaiely on the amendmenifs):

“The number of votes cast for the amendmeniis) washwere sutficient for approval

by -
fvoting grovp)

Dated 04/23/2024

Wi ) VWi

{By a dircctor, president or ather atficer - it dircctoes or otficers bave not been
sclecied, by an incorporater — if in the hands of a receiver, trustee, ar other court
appoimed fiduciary by that fiduciary)

Signature

Alison O, Moon, M.D.

{Tvped or printed name of person signing)

Presidenm

(Title of person signing)
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