-~ POROOOO M 143

{(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexur [ war [ ma

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

fFEB11 1B
j ALBRITTON

IRHIRIATIA l’lH !

000321250720

1t_.'I1?."'18_—[]1.1:31?”_! l:_l‘l Y‘?:l.;. :::i_i
™~
o]
- et
- Fre)

L@

s w—
-7_'_:"'--' GJ ' \
Ceme -_
L — ~—
:421.- — \

[ '.‘ m
;: e ——
. oS
—- @)
PR -
a7 wn
[F8)

N UL f\d




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2018

SUSAN PAPAVICH

JOHN A. TUCKER, M.D., P.A.
8333 N. DAVIS HWY 10TH FLOOR
PENSACOLA, FL 32514

SUBJECT: JOHN A. TUCKER, M.D_, P.A.
Ref. Number: PO8000041753

We have received your document for JOHN A. TUCKER, M.D., P.A. and your
check(s) totaling $52.50. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinquishable from the
one presently on file.

The document number of the name conflict is P18000090813.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Il Letter Number: 118A00026264

www.sunbiz.org

™Mvieinn of Cornorationes - PO ROYX 8227 -Tallahaccee Flarida 297714
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Avtickes of Amendarent
to
Articles of Incorporation

of

_ TSone A Tl eke e o PA SR

{3 of Corporation as \llllllﬂ]\ fiked \\1[}1 the Florida Dept. of State)

fDocument Number of Corporziion (i known)

Pursemn o the pros Ixions of seciion 407, 1006, Florda Statates, this #Forida 'rofic Corporation adepts the following amendment(s) w
its Articles of Incorporaiion:

t\‘ Famending e, culu: Hu- new e of the cor ;)m ation: r}

Q\\\\r\QW \/\t’ \l C\.&; C*-r_b\-—) FSS\C_Q\\—'?&.\CL.\_ —_ t S_v_ T e

Aame sl b distinenishable aad coioin the word Corporation camun, 7 tcorpardicd ™ o the u!»h;( Viarion
Corp 7 e e Gl ot rn’u.s'igmmmr “Corp. " e, " or Ca” L professional comporation naine must conain e
word “cliartered. " U protessional association. " or ihe abbre u':n’iun ANA

B Enter new principal office address, it applicable: % \SS \(\_\ —BCLV_) \ \Luvj

tPrincipal office uddress MUST BE A STREET ADDRESS ) o A\ g {, o
\1? NSHaCo

Do Enger new mniling address_ il applicable: o 1 ) : .
(VM ailing address MAY BE A POST OFFICE BON) 5 ~ Ty Y\ - \‘,_ =) S \‘“\\_L.j

T (S

0 .
\lﬁ C_\—\‘SC\QC_‘&(‘A F& —S%'S’ \<—\’

D amending the renistered asent and/or recistered office address in Florida. enter the nume of the

9]

new resistered agent and/or the new registered office address:

Naie of New Regiviered Aweent

(Flaridi sircer adiiresy)

Now Recivrered e Addvess: . Florida
i) 72 Codey

New Registered Aeent™s Sjanature. if chaneing Revistered Aoeng:

fhercins aceepr e appoiniment as regisiored aeeni st famidier vwith it wecepr the oblivaiions of e position
. 1 1t - -~ U i .

Signature of New Regiscered Agent. i changing

Pase 1 of 4



I ameidking the OfMeers and/or Directors, enter the tile and name of el officeridisecine being rernoved and title, name. and
address of each Otficer and’or Divector being added;

il wlkdivionial .\‘rh'n'v' N f;lll\.'i'('.\\':l.“'l‘)

Ploase nore the ogliecs irecior ide by i g feeer of the aiffee e,

I Previdenr: = Piee Peaidont: T= Treaenror; 8= Seorcion: D= Dirccan: TR= Frivaee: O = Chainmm o Clerk: € M) = Uiy
Eveeniive Oiiecr: CFO = ('J'H_(:’,'[-‘fl.‘lli.'(-,-';t." Oiticer, I an aifevr divectn iolds aore than onge efe. B the s loter od caels oo
Breld, President, Treaswrer, Director wonld be T ’
Chlenges shontd be voied i dhe jitfosing niamer, Cuyrre il doln Do i fiared ax the PST eand Mike Jones iy iivive as ihe | o here i
d clange Mike Sones leaves the covporazion. Sally Smidh is noned S U and 8 These shondd bonoted s Jot Pae, I e o Change,
Mk Jones, Ui Remtove, amd Sabiv Sunith, 8T an Add.

Example:

N Change

Jebn Doe
X Remove Alike Jones

Sabiv Smith

X Add

Type o Action Nuie Address

1Check Oney

Pl
v
SA
Tile
o Y Laoedn Aderdhm R %333 0 Do ™
A aad V¥~ \:LL T

__ Remove ' Q\'\ —i*.(:kQ‘:\CL Fi& . 395’\4‘{’

2 Change

Add

Remove

5} Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Femone

5) Change

Add

Remone

Pane 2af 4



L1 amendine o addin additional Arviicles. enter elinaess) here:
k

CASh addiiiomal sheces Tneccsaan o tBe speciiic)

o an amendment provides for ap gxchange, reclussification. or eancellatjion of issned shares.,
provisions for implementing the swmendment i not contained in the amendment itsell:
Lt applicabte, bidican: N2

Pive Y ofd



The dite of each amemdnient() adaptinn; \‘;3\ \ -3,\_\ 2 St other than the

dse this document was sighivd.

Effective date ifapplicuble:

i i S Ay s aiber eonerdnzen sl durer

Nuter I8 the date inserted in tis blogk does not meet the applivable stavion diling requirements, this dage will no be fisied as the
duosument’s effective date on the Depariment of Siaie’s records,

Adoption ol Anendment(s} {(CHECK ONFE)

O The w nendment( <) waswere adopted by the sharcholders, The number o votes east for e amendment(s)
by the shareholders was“were sefticient faraporoval

O The amendmentys) was were dpproved by the sharcholders through soting wroups, The pollovine sroicmen;
st be separatch provided jor coch VOng srowp enditlod (o v senaricl on i amendmenz):

“The nunther of votes cast for the amendsentts) was were suficient for appraval

by

{voring greup)

O The amendment(s) was“were adapied by the board of directors withou sharcholder action and shareholder
ACHON was nal reguired.

The amendmeni(s) was were agopie archelder action amd shareholder

QCTON Was not required,

by the incorporators withou; s

y

s
(By a director, presideni or other offjeer — i direetors or officers have not been
selected, by an incomorator — £ iy the hands of a reeciver. trusice, or other cour;
appointed tiduciary by that iiduerary)

LINCOn  ROL_AND

{Typed or printed name of person signing)

'Prt’y)c}e/\)V

(Tatle of person signing)

Simnuerd
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