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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2023

THOMAS M STEED
24 5 EXUMA ROAD
KEY LARGO, FL 33037

SUBJECT: THOMAS M. STEED. M.D., P.A.
Ref. Number: PO8000144437

We have received your document for THOMAS M. STEED, M.D., P.A. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please ensure that you check one of the Adoption of Amendment(s) boxes.

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. 3

Morgan E Lovett ZE

Regulatory Specialist | Letter Number: 223A000172317 % -
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COVER LETTER

T Amendment Section
Division of Corporations

. R .. Thomas M. Steed, M.D.PAL
NAME OF CORPORATEON:

POGO00T 44437
DOCUMENT NUMBER: >

The enctosed Arricles of Amendment and fec are submitied for filing

Please return all correspondence concerning this matter o the following:

Thomas M. Steed

Name of Contact Person

Themas M. Steed. M.D. PAL

Firm/ Company

24 5. Exuma Roead

Address

Key Largo, FIL, 33037

City/ State and Zip Code

li-muzil address: {to be used for future annual report notification)

For further mtormation coneerning this matter, please call:

Thomas Steed

303 606-3115
at ( )
Name of Contact Person

Arca Code & Daytme Telephone Number

Enclosed 15 a cheek for the following amount made pavable 1o the Florida Department of State:

=
= 335 Filing Fee (Js43.75 Filing Fee &  [(8843.75 Filing Fee & [§52.30 Filing Fee N
Certificate of Status Cerniilied Capy Certificate of Status
{Additional copy s Cerfied Copy
enclosed) (Addiional Copy
is enclosed) i
- Je
Mailing Address Street Address l F‘_:
Amendment Section Ammendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroe Street. Suite 810
Tallahassee. FI, 32303
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Articles of Amendment
to
Articles of lncorporation
of

Ihomas M. Siced. M.D.PA

PO6O00T-44437

{Name of Corporation as currently filed with the Florida Depi. of State)

{Document Number of Corporation (1f known)
Pursuant to the provisions of section 607,1000, Flonda Swtuics, this Florida Profit Corporation adopis the following amendment
its Articles of lncorporation
A, Ifamending name. enter the new name of the corporation
The new

name must be distinguishable and comain the word “cerporation.” “company,” or “incorporaicd " or the abbreviaiion = Corp

Cinel " or Coltor the designation “Corp, " Vi, “Cob A professivnal corporagion name must contein the word

“chariered, " Uprofessional association, " or the abbreviation TP

. 24 5. Exuma Road

B. Enter new principal office address. if applicable
{Principal office address MUST BE A STREET ADDRESS )

Key Largo. Florida 33037
C.

Enter new mailing address, if applicable

{Mailing uddress MAY BE A POST OFFICE BOX)

24 S, Exuma Road

Key Largo. Florida 33037
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.
. If amendine the registered agent and/or registered office address in Florida, enter the name of the o =
new registered agent and/or the new registered office address - o
M —
. . , Thosmas M. Steed =

Neame of New Revisicred Avent
bt
24 5, Exuma Roead s
o,
(Floridu street address) _ “
.._/’ (JI:)I
. Kev Largo o 33037 -4 d
New Revistered Office Address i . Flonda Al
(Ciny Zip Codv)
New Registered Agent’s Signatare, if changing Registered Agent
! hereby aceepi the appoiniment as registered agens

[am fumilicr with and aceept the obligations of the pusition

Cheek if applicable

Signature of New R(‘gn{(’u »ed {Igerrf if changing
O The amendmeni(s) isfare being filed pursmant o s, 607.0120 (11} (). F.S




address of cach Officer and/or Director being added:

If amending the Officers and/or Directors, enter the title and name of each officer/director hbeing removed and title, name.
{Arach additional sheets, if necessary)

Please noie the officeridirecior title by the first letter of the office iide

P = President; ¥= Vice Presideni; T= Treasurer: S= Secretaryv: D= Director; TR= Trusiee; C = Chairman or Clevk: CEO = (
Executive Officar; CFO = Chief Financial Officer. Ifan officerflirector holds more than one tide, list the fivsi letter of each office +
President, Treasurer, Director would be PTD.

Changes should be noted in the following manaer. Currently John Doce is listed as the PST and Mike Jones is listed as the V. The

a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand S. These should be noted as John Doe, T us a Cha
Mike Jones. Vas Remove, and Salfv Smith. 517 as an Add.

Example:

N Change T John Doe

X Remove

|-

ke Jones
N Add

A Saily South
Tvne of Action Title Name
{Cheek One)

Address

1y Change

Add

Remove

2y Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Hemaove

i
e

3) Change

Add

Remove

0y Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, I necessary),

(Be specific)

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 jtself:
(if nat applicable, indicute N/4)
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The date of each amendment(s) adoption:
date this document was signed.

Fffective date if applicable:

.1 other thar

(no more than 90 davs afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed az

document’s effective date on the Deparunent of State’s records

Adaption of Amendment(s) (CHECK ONE)

action was not required.

x I'he amendment(s) was/were adopled by the incorporators. or board of directors without shareholder action and share holder

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

O] The amendment(s) wasiwere appioved by the shareholders through voting groups. The following statement
must be separatele provided for each voting group entitled o vote separately on the amendment(s)

The munber of voies cast for the amendment{s) wisfwere sufficient for appioval

by

(voring group)
Dhated b/?/&ﬂ)

Signature \%—.—1 Wﬁ_\

{By a direcior. president or other officer - if directors or officers have nut been

selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

7750 wkC WA (Steed

(Tvped or printed name of person signing)

Presiduct

(Title of person signing)
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