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. COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: G Toomes A n C{ F_r'. € C{ e 5 P 14.

DOCUMENT NUMBER: PO 3000 14 38 10

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

Please return all cotrespondence concerning this mateer 1o the following:

?ibtcca E. @‘HOOI‘V\LQI ObdS

Name of Contact Person

GVOQMQS And FFJLAMQ()I P,lq

Firm/ Company

271499 Florida Aveaue

Address

Aade O Fan FL 23525

- tity/ State and Zip Code

—
V(O A AL
ts-mail address: {to be us

for future annual repeetnotification)

For further information concerning this matter. please call:

"Rehecca Groomes DS o353 ) _S67-399 7

Name of Contact Person Area Code & Daytime Telephone Number

Enclused is a check for the following amount made pavabie to the Florida Departiment of State:

1 835 Filing Fee §43.75 Filing Fee &  [J843.75 Filing Fee & §$32.50 Filing Fee
" Certificate of Status Certitied Copy Certificate of Status
{Addiuonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Talinhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to L
Articles of Incorporation

of
GFOD("\CS A d Feedrman P A, i
P 02 000 14 3310 i 06

(Document Number of Corporation (if known) by T T

. AT

Pursuant 1o the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corporation adopts the following ann:'n'dirr-lénl{s) w
its Articles of Incorporation:

A ILamending name, enter the new name of the corperation:

G Coo e 'b@ fTJFa\ P A . The  new

T
name must be distinguishable and contain the word “corporation, ™ “company,” or “incorporated " or the abbreviation “Corp.,
“Ine, " ar Co, " oor the designation "Corp,” “lnc. T ar 'Co”. A professional corporation name must contain the word
“chartered. " “professional association, " ar the abbreviation "PAT

B. Enter new principal office address, if applicahle: '5“7 {4 Q! F lo r“d < A UC N e
{Principal office address MUST BE A STREET ADDRESS)
™ede O-‘{“ul Fe 3385AS8
‘_‘J T

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX) N/ A ( SAarME AS cbove )

1. M amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent ﬂ\_) f A (_'6 arme  as (urle f'T'Huj 4N E !ﬁj

(Florida street address)

New Regisiered Opfice Address: . Florida
{Cirv} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceep the appointment as registered agent. ! am familiar with and accept the obligations of the position.

Nia

Stenature of New Registered Agent, if changing
& 8 & f gy

Check if applicable
0 The mnendment(s) isfare being Aled pursuant to 5. 607.0120 {11) (). F.S,



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:

{duach additional sheets, if necessamy

Please note the officer/divector title by the first feter of the office ritle:

P = President; V= Fice President; T= Treasurer; 8= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. {fan officerfdivector holds more than one title, list the first letier of each office held,
President, Treaswrer, Divector wonld he PTD.

Changes should be noted in the following manner. Curreatly John Bae is listed as the PST and Mike Jones is listed as the V. There s
¢ change. Mike Jones teaves the corporation, Sally Smith is numed the V and 5. These showld be nated ax John Doe, PT as o Change,
Aike Jones, Vas Remove, aad Sally Smith, SV as an Add.

Example:
X Chanyge PT fohn Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) __ Change B\):’;/Dﬁ_igamg) L Etf;c\ﬁan j—ij?o ju.S‘{"rq’MEfdé_ A

Add ‘ DanE ity FL 23528
&R Dauv N 'S Lec.u‘mb The P A.
_ CImove

2) Change

Add

Remove
3} Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove



E. If amending or adding additional Articles, enter chanpe(s) here:
{Atach additional sheets, if necessarvh.  (Be specific)

LA

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 nor applicable, indicate N/4)




The date of each amendment{s) adoption: { - o - CQO ak"

. 1f other than the
date this document was signed.

Effective date if applicable: z -{O - 90 c:l"{
{no more than 90 days after umendment 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 Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

?»/\The amendmeni(s) was/were adopted by the incorporators, or board of directars without sharcholder action and sharehokler
action was not required.

[ The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L} The amendment(s) was/were approved by the shareholders through voting groups. The following statement
tust be separatefy provided for each voling group eniitled 10 vote separatelv on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by
fvoting group)

®  Dated - VO -2

« Signatre fL @% nhs

(By a director. preqldent ot othar officer — if directors or officers have not been
selected, by an incorporator — if in the hands of 4 receiver. trustee. or other court
appeinted fiduciary by that fiduciary)

/RCI’DCCCd’; E Caroor\ﬂeS RS

{Typed or printed name of person signing)

\Djbi } (Sl P - ) (P(‘"Q-S'J_QL@{_)F

(Title of person signing)




1110/24, 2:25 PM . Detail by Entity Name

Division oF CORPODRATIONS

,\“\'b'(
1{/‘\ &, Dvisoni of
~ g ! Y errr .
Sz 0@ CorroraTion:
m tut efflind Stene of Fleeidu o ofriee
Depariment of State / Qivision of Corporations / Sgarch Records / Search by Enity Name /
Detail by Entity Name
Florida Profit Corporation C\(\ 1 O
GROOMES AND FRIEDMAN, PA. Pf'\’\'('\ o
Eiling lnformation S S i
o C\PG /'\ljuc’
Document Number PQ3000143810 \
FEI/EIN Number 20-0525818 e
A .

Date Filed 12102/2003 C Lt
State FL I')
Status ACTIVE
Last Event AMENDMENT AND NAME CHANGE
Event Date Filed 07/29/2019
Event Effective Date NONE
Princinal Ad

37149 FLORIDA AVE
DADE CITY, FL 33525

Mailing Address

37149 FLORIDA AVE

DADE CITY, FL 33525
Registered Agent Name & Address
JOHNSON, LEONARD H

401 E. Jackson Street

2400
Tampa, FL 33602

Address Changed: 02/18/2022
i j Detai

Name & Address

Title DDS

FRIEDMAN, DAVID W, Dr.

11940 JUSTAMERE LN

DADE CITY, FL 33525

Title DDS




1110724, 2:25 PM

GROOMES, REBECCAF, Dr.
12503 Curley Street

SAN ANTONIO. FL 33576
Annual Reports
Report Year Filed Date
2021 02/04/2021
2022 02/18/2022
2023 01/19/2023
Rocument Images

11972023 - ANNUAL REPORT

/1 - ANN T
2/04/2027 -- A T

124 = AMM PORT
071291201 - Amendmen| aad Mame Changg
4032018 -- ANNUAL REPORT
2018 -~ AN EPOR

12017 -- ANNUAL REPORT
3112016 -- ANNUA P
1261 - ANNLUAL REPORT

13/2014 .- ANNUAL REPORT
2712013 - ANNLUAL REPORT
0201502012 -- ANNUAL REPORT
21/20/20%1 ~ ANMUAL REPORT
Q312212040 -- ANNUAL REPORT

115 -- ANNUAL REPORT
1114 - ANNUAL REPORT

2/1 7 -- ANNUAL REPORT

! —- ANNI R RT
4/01 - ANNUAL R T
147 264, - ANNUAL REPQRT

i 4. Domeslic Profi
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COVER LETTER

TO: Amendment Section
Division of Corporations

G o
NAME OF CORPORATION: foomes RAnd e c( oen

P4

D )
DOCUMENT NUMBER: Po2con L4 3% 10

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

"Rebece, E Car“oorva‘ DDs

Name of Contact Person

Grosmes And Foiedman P A

Firm/ Company
271499 Flotida Auenue
Address

Bgdg O\-‘*‘L'\ FL— 3352_5

-/ City/ State and Zip Code

p—

) ec\mma '\cc armiesS (@ Yo lf\oQ Com
E-mail address: (to be used {or future annual repac/notification)

b
\

For further information concerning this matter, please call:

/_P\e\oe Cee (b CoomeS DS a(BSaA ) D7-QA99 7

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

]
[J 835 Filing Fee §43.75 Filing Fee &  [J$43.75 Filing Fee & $52.50 Filing Fee
" Certificate of Status Centified Copy Certificate of Stams
(Additionai copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendiment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Gf‘oof\’\cs A Ad F_F[ec\man P A,

(Name of Corporation as currently filed with the Florida Dept. of State)

PD300© 4 3% 10

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stalutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

GPOO e ‘befﬂ_a\ P A The new

. r - rr T - LLINT) L i [ . . " e
name must be distinguishable and contain the word “corporation,” "company,"” or “incorporated" or the ubbreviation "' Corp.,

“Inc, " or Co.." or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered,” "professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 27149 Floride Auenue
{Principal office address MUST BE A STREET ADDRESS)
Dede Oty Fr 3385385
_J T

C. Enter new mailing address, if applicable: M/ A

(Mailing address MAY BE A POST OFFICE BOX) C SAamE AS cabove )

D. If amending the registered 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 Registered Avent \l\) l A- (_S Arme eSS (Cuile fl"l‘[ji in l; ’ﬂ)

(Florida streer address}

New Registered Qffice Address: , Florida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

fhereby accept the appoiniment as registered agent. I am famitiar with and accept the obligations of the position.

Nia

Signature of New Regisiered Agent, if changing

Check if applicable
0 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (¢), F.S.



If amending the Officers and/for 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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; §= Secretary, D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each office held,
Fresidens, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing 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 Jahn Doe, PT as a Change,
Mike Jones. V us Remove. and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Sv Sally Smith
Type of Action Title Name Address

{Check One)
1) ___ Change BBS/D.@DRU«D W, Fricdmen 24 9390 JuskA-MEAee (r

_Add DadeE CiTy Fr 335§
e DA s LeaLiny The P A,
cmove

2} Change

Add

Remove
Change

3

Add

Remove

4) Change

_Add

Remove

3) Change

Add

Remaove

) Change

Add

Retnove




E. if amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

([ A

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 Nid)




The date of each amendment(s) adoption: (— o - CQO aL{

, if other than the
date this document was signed.

Effective date if applicable: t‘ (O - 90 ak{
{no more than 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
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporatars, or board of directors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

*  Dated \"' VO - §~L\

« Signaure KL Qr%»/;; DTN

{Bya dlrcctor president or ‘other officer — if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/Rtl’)( CCa F éf‘oomaS DhS

{Typed or printed name of person signing)

™SOS | pwose ) @(‘eav.c:LQr\‘—“‘

(Title of person signing)




