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COVERLETTER

TO: Amendment Sectivn
Divisien of Corporations

i 4 WIS oW
NAME OF CORPORATION: loreno‘lasaph, M.D., P.A

POROOONS 5093

DOCUMENT NUMBER:

The enclosed Articles of Amendment snd tec are submitted for lHing.

Please retvrn all correspondence concerning this matter to the following:

Lori L. Ammons

Name of Contact Person

Johnson Pope

¥irm/ Company
333 Third Avenue North, Suite 200

Address
St Petersburg, FL 3370}

City/ State and Zip Code

simorenof@icloud.com

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

For further informatlion conceming this asaller, please call:

Lor Ammons 77

4835685
ag )

Name of Contact Person Arcy Code & Daytime Telephone Number

Enchosed is a check for the following umoant nrde pavable (o the Florida Department of State:

[1%52.50 Filing Fee
Centificate of Status
Certified Copy
{Additional Copy

is enclosed)

[3843.75 Filing Fee &
Certilicd Copy
{Additional copy is
enclosed)

[1$43.75 riting Fee &
Certiticate ol Status

& $35 Filing Fee

Street Address
Amendment Section

Division of Corporations
Clitton Bujlding

2661 Exccutive Cenwer Circle
Tallahassee, F1. 32301

Mailing Address

Amendment Section
Division of Corporations
12.0. Rox 6327
Tatlahassee, FL 32314
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Articles of Amendment &f& ‘a’&%‘,_((:»w
to 7 % N
Articles of Incorporation [~ '85 Ny
of QP =
3, W
MORENO/JOSEPH, M.D., P.A. i' ) i
J

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

PO6GOGOSS993

{Nocument Number of Corporation (if known)

Pursuant to the provisions of sectivn 607.1000, Flarida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of incorporation:

A, Il amending name, enter the new name of the corporatiom

Anthony P. Moreno, M.D., I".A,
. The new

name must be distinguishable and coniain the word “corporation,” “company,” vr “incorporated” or the abbreviation
"Cor,” Ve or Co. " or the designation “Corp,” “lne.” ar "Co". .| professional corporation name must comtain the
ward “chartered,” “prafessional association, " or the abbreviaion "P.1. "

B. Enter new principa) office address, if applicalile:

(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Muailing uddress MAY BE A POST OFFICE ROX)

D. Ifamending the registered agent and/or registered office addvess in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent

(Florido street address)

New Kegistered Office dddrosy: , Florida
Cing (Ztpr Cende)

New Registered Agent's Sipnature, if changing Registered Agent:

1 hereby accept the appointment as regisicred agent. [ am famitior with and accept the obligarions of the position.

Signature of New Registered Agemt, if changing

Page 1 of 4
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f amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
nddress of cach Officer and/er Dircctor belng added:
(Artach additional sheeis, if necessury)
Please note the officeridivector title by the first letter of the office title:
P = Presidemt: V= Vice President. T= Treasurer; 8= Secretury; D) = Director: TR= Trustee; € = Chairpan or Clerk: CEQ = Chief
Executive Qfffcer; CFO = Chief Financial Officer. {f i afficerdirectar holds more than one title. list the first letter of each office
held, President, Treasurer, Director wonld be PTD,
Changes showld be noted in the following manner. Currently John Doe is lsted as the PST and Mike Jones is listed as the ). There is
a change. Mike Janes leaves the corporation. Sully Smith is named the V und 8. These should be noted as John Doe, PT as @ Change,
Mike Jones, 1 as Remove, und Sally Smith, 51 as an Aded,
Lxample:

X Change PT John Doe

Mike Jones
Sallv Smith

Tvpe al Aglion Title . Namg Address
{Check Oney

X Remove

<

o
Lol

I

_X Add

B] Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remove

6) Change N

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter changels) here:

tAuach adeditivnal sheets, if necessary).  (Be specifict

i005/0086

F. If an amendment provides for ap exchange. reclassifiention, or cancellation of issued shares,

provisions for implementing the wnendment if nat contained In the amendment jtself;
{if not applicable. indicare NiA)

Page 3 of 4
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The date of each amendineat(s) adoptinn: - . . If other tham the

date Dig document wis yipned,

Eifective dats ifn able:

(o mara than P dayx gftir oxernimert flle dutd)

Note: IF Ibe date imerted in this blosk does not meet the applicable esuiory Alimg requirerisnis, this date Wil not ba listed s me
docwment"t eltietive date on the Drpastreid of Sw’s reconds,

(CHRCI QNEY

W The améendmeni(s} wazwers adopted by the ibarcholBom. THE nuimbar 6f vabes s3a) Jor the amendmeat(s)’
by the dhareholdem wis/wers fuificient for spproval,

[ The amendnieni(s) wasiwete approved by the shuehotders throngh voting pidips,. The folfewing statament
st be separataly provided for eoch veting proup entitied to wag sepdralely on the omerdmsmife);

“The nember of votes cant for the amendrmaai{s) wasfwera suHlicient for sppmvil

Adoption of Arendment(s)

by . : -
fvoting group)

O The amendment(s) wotfwero adopaed by thi boutd-of dicecttrs wifiont akarelyldt? aotlon smd shareholder
action was not toquited.

£ The amendmant(s) wasfere adagied by the (noorporators withaut sherettolder antion and sharéhalder
aclion Was not tequired.

March 2007 J
Dat P Y a
Sl;nme’#' /)""_
(BY n director, president ~ (I directaly or hurve Ot B
sefected, by en bwopormIT=if in o Kcids ole fedelvag,’ ar other.ogurt
ppainted fdariary by thet fidubibky)

Anthapy *, Mocero, M.D.
\ {Typed or pristed.nasha of person slgnng)
Lirector

{Tidn of yrarmon signing)
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