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To: ' Page doie ‘ T 62002010 10:37:13 AM PDT 13233800552 From: Barbara Dang

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CYNTHIA L. PRESTON, M.D., P.A.

DPOCUMENT NUMBER: P 10000045449

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbara Dang
(Name of Contact Person)

Legalzoom.com, inc.
(Firm/ Company)

7083 Hollywood Bivd. Ste. 180
{Address)

Los Angeles, CA 50028
{City/ State and Zip Code)

For further information concerning this matter, please call:

_Barbara Dang at (323 - ) 962-8800

{Name of Contact Person) {Arca Code & Dnytime Telephone Number)

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

3535 Piling Foe []$41.75 Filing Fee & [Z]%$43.75 Filing Fee & [C3352.50 Filing Fee
: Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Addiriona} Copy
is enclosed)
Street Address
Amendment Section Amendment Section
) 'Division of Corporations Division of Corporations
P.0O. Box 6327 : Cliftcn Building '
Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
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June 16, 2010
FLORIDA DEPARTATENT OF STATE

CYNTEIR 1. PRESTON, M.D., p.a, DvisionofComoraions

2535 N_W. 238D DRIVE
GAINESVILLE, FL 3280505

SUBJECT: CYNTHIA L. PRESTON, M.D., P.A.
REF: PLODDD045445

We received your electronioally tranhsmittad decument. However, the
document has not been filed. Please make the followling corrections and
refax the complate document, including the elactronic filing cover sheet.

Please fill in the date of adoption at tha top of page 3.

If you have mny guestiohs coacerning the f£iling of yonr document, please
call (B50) 245-6907. )

Annatte Ramsay FAX Rud. #: H10000141530
Regulatory Specialist II Letter Number: 910A00014895
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PO BOX 6327 - Talluhnssee, Flanda 32314
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2018 JUN 29 BH 2 32

Articles of Amendment ETA ay OF SiATh
" TEEL AHASSEE FILORID!
Articks of Incorporation
of

CYNTHIA L. PRESTON, M.D., P.A,
A 0 h the a of Sta

P10000045449
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. [famending name, enter the pew pame of the corporation;

The new name must be distinguishable and comgin the word ‘corporaiion, 'comparry,” or
“Incorporated” or the abbreviaian “Corp., " "Inc,” ar Co," or the designation “Corp,” "Inc, " or
"Co". A professional corporation name must contain the word ‘“chartered,” ‘“professional
associarion, " or the abbreviation "P.A. "

B. Epter new principal office addvess, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew majting adreys, i{apnlicable:
(Malling address MAY BE A POST OFFICE BOX)

"N ister nt: Jamas D. Williams

4424 NW 13th 5t., Suite B-1

sigred Qffice Address; (Floridu street address) .
Gaingaville ' . Florida_32609
{City) ' (Zip Code)

1 hereby accepl the appomnnem as regmered agem 1 amﬁlmifiar with and accept the obligations of the

position,

ature of New Registered Agent, if changing

Page 1 of 3



To* Page'bof6 672972010 10:37:13 AM PDT 13233800552 From: Barbara Dang

| PR |

tlnmddofch ce dlorlrl ded;
(Attach additional sheets, if necessary)

Tile =  Name Address Lype of Action

L ing add 1 r change{s) here:
{(astach additional sheets, {f necessary).  (8e specific}

TR

FYISIORS 10 /WDy [A§ R
{if not applicable, indicate N/A)

Page2 of 3



Tor. Pagé€bofld T 8292010 10:37:13 AM PDT 13233890552 From: Barbara Dang

The date of each amendment(s) adoption: 6/4/2010

Effective date if applicable:

(no maore then ) days after amendment file date)

Adoption of Amendmeni(s) CHEC

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

I The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote scparately on the amendment(s):

“The mmber of votes cast for the amendment{s) was'were sufficient for approval

by R
(voting group)

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

&3 The umendment(s) was/were adopied by the incorporators without sharcholder action and sharchoider
action was not required.

Dated (9 T/_V éz"/ 9

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoimted fiduciary by that fiduciary)

Cynthia L. Praston
{Typed or printed name of person signing}

Presiden
(Title of person signing)
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