Divigion of Corporations

Flornida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit sumber
{shown below) on the top and bottom of all pages of the document.

(((H19000209636 3)))

LR e

H190002096362ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (858)617-63R
From:

Account Name

i BLALOCK, WALTERS, HELD & 2O0HNSON, P.A.
Account Mumber : 876666883611
Phone

: {541)748-0100
Fax Number : {%41)745-2093

**Enter the email address for thls business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: bﬁfm Gjl 90 é{gma? /p Lo m

P COR AMND/RESTATE/CORRECT OR O/D RESIGN %

o & ".  BRADENTON EAST INTEGRATIVE MEDICINE, P.A. = "W
U-i —_L e S 5-_-:1 ;n';
~ = |Certificate of Status I 0 - =
i Lo
1 o Certified Copy | 0 s
HLI — Rl 54
> o . Page Count I 05 ! L R

P -~ [Esumated Charge " $35.00 | o
S _ﬁ_ l;‘ ‘ T

Electronic Filing Menu Corporate Filing Menn Help

C. GOLDEN
JuLit 20

httpai/lefile.sunbiz.org/scriptsfefilcovr.oxe




JULZTO/7200C/¥ED (%:45 tM Sarasota Office Fol No, 941-355-4524 P G02/005

=53] 7=
Fax Audit? ((H19000209636 3))) e

1l

Articies of Amendment
to

Articles of Incorporation B

of ' )
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Bradenton East Integrative Medicine, P_A
(Neme of Corporation as currently filed with the Florida Dept. of State)

POBOO0ND] 585

(Docurgant Mumber of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) w
its Articles of Incarporation:

A_ If amending pame, gnter the new name of the corporation:

The new
name prust be distinguishable and contain the word “corporation,” “company,” or "imcorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Ca”. A professional corparation name rust contain the
ward “chartered,” “professional association,” or the abbreviation “"P.A. "

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

C. Enter new matling address, Iif applicable:

(Maifing address 34V BE A POST QFFICE BOX)
D. If amending the regisiered apeat and/or te d
aew registered apent agdior the apw reeistered office address:
Namy of New Regisiered Agent
(Florldn street address)
New Registered Office Address: , Florida,

(City} {2Zip Codej

New Registered Agent's Signature, if changing Registersd Arent:
{ hereby accept the appointment as registered agent.  { am familior with and accept tha obligations of tha position,

Signaturs of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and namne of cach officer/director belng removed and title, name, and
address of each Officer and/or Director belng added:

(dstach additional sheets, if nacessary)

Please note the officer/direcior title by the first letter of the offica title:

F = President; Va Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Cierk; CEQ = Chief
Executive Qfficer, CFO = Chigf Finuncial Officar. If an officar/director holds move than one titls, list the firat letter of each office
held. President, Trearurer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed ay the PST and Mike Jones ix listed as the ¥, There is
a change, Mike Jones leaves the corporation, Saily Smith Is named the V and 8. These skould be noted ar John Doe, PT as g Change

Mike Jonas, ¥ as Remove, and Sally Smith, SV as an Add. ’

Example:
o4 Change I John Dog
X Remove ¥ Mlike Jones
X Add SY  SellySmith
Typeof Actjop Title Name Address
(Check One)
1) __ Change VS Roberta James, ARNP 131 413t Circle Bast
_ Add Bradenton, FL 34208
Remove
2) ____Change e
—_Add
___Remove
3) ___ Change
. Add
— Remove
4) ____ Change -
—__Add
_ Remove
J} ___ Charge
. Add
— Remove
6} . Change
Add

——. Remove
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E. Ifamending or adding additional Articles. enter change(s) here;

{Attach additional sheats, if necessary).  (Be specific)

F. I! ap amendment provides for an exchange, reclassification. or cancellstinn of Issued shares,

provisions for Implementiop the amendment 3 not contained in the amendment (tye]f:
(if noié applicable, indicate N/A)
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The dare of vach amendient{s) adoption; . f ather than the
date Uus document was signed.

Effective date [f applicahle:

{rer more theen M) dens njier amendinent file date)

Nate: I the date inseried in this block docs ver meet the applicshle statulory filing requirements, this Jaic will rgt be listed as the
docurent's effzctive date o0 e Depariment of State"s records,

Adoption of Amendntent(s) {CHECK ONE)

O The amendmeni(5) was*were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wus'were sufficient for approval

[J The amesdment(s) wastwere approved by the shareholders through voting groups. The Jfoilowing siatement
mist be sapararely provided for each valing group entitled fo voie separately on the antendmensfs):

“The number of votes cast for the amendment{s) wasiwere sufficient for apprava!l

by

fvoiing group)

= The amendoent(s} was/arere adopied by U foard of direstors without sharcholder action and sharcholder
action was dot required,

O The amendment(s) wasiwers adnpted by the incorpomators witheut sharsholder action and sharebolder
action was nol requiced.

Dated 7]/‘?{/{‘?

Signature o
(BY a director, president or other officer — if discetors or officers have not been
selected, by an mcorporatar - if in the hands of a receiver, trusiee, or olher coun
eppointed fiduciary by Lhar fidusiary)

Karen Drainard, M. D,

{Typed or printed name of person signing)
President and Dircclor

(Title of person signing)
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