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COVER LETTER

TO: Amcendment Section
Division of Corporalions

Patel Family Medicine PA
NAME OF CORPORATION; '+~ Mty e

PINOO0I01860

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimitted for filing,

Plcase return all correspondence concerniny this maticr 10 1he following:

Mike Matchews

Name of Contact Person
MatthewSolutions

Firm/ Company
221 W, Hibiscus Blvd. Sie 201

Address

Meolbourne, FI 32901

City/ State and Zip Code

mike@matthewsolutions.com

E-ninl address: (1o be used Tor Tuture annual repont notification)

For [urther information concerning this menter, please call:

Sachin Patcl 23 | 794-8547

32
a(

Name of Contact Person Arca Code & Daytime Teiephone Number

Euclosed is a cheek for the following amownt nide pavable o the Florida Deparunent of State:

(] $35 Filing Fee W43 75 Filing Fee &  (1843.75 Filing Fee &  (J$52.30 Filing Fee
Certificate of Siatus Centified Copy Cenificate of Status
(Additional copy is Centificd Copv
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Antendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 M. Monroc Street. Suite 310

Tallahassce, FL 32303



Articles of Amendment
o

Articies of Ineorparition
of

Patel Family Medicine PA

(Nume of Corporition s currently Bled with the Florida Depe of State)

P1O00U 101860

{Docunent Number ol Corporation (i known)

Pirsiant 1 the provisions of section 607, 1006, Florida Statnes, this Florida Profit Corporagion adopts the following amendment(s) w
its Anticles of Incorporation:

Al Ifamending name, coter the new name of the corporation:

Fle  uen
oy st be distinguisiable and conain e word “corporation,” “cempany. " or Uincorporated T or the ahbieeviaten a7
e, or Col U er dhe designation Corp,. " Uine or CCa” A professional corporation name ot comtaiin e word
“chartercdd " “profossional association,” o the abbeoviation “PA.

B. Entee new pringipal office address, il applicable: %
(Principil affice address MUST BE A STREET ADDRESS ) et -\
iy’ Cr
b *_._, -
(s ™ 2= -
25z L
% ©. ™
C. Ewer new mailing address, if applicable: ?ﬂ o ; o
(Mailing address MAY BE A POST OFFICE BOX) R -
e
"o, 4
-5 £
™
D. Ifamending the registered agentandior registered office address in Florida, enter (he name of the
new registercd apent and/or the new repistercd office address:
Namge of Nowe Regiviered Avenr
tlforida strecr address;
Now feegistored Office Address: CFloridy
ity 12 Cenlde,

New Registercd Agent’s Signatture, iF changing Hegistered Apent;
fhierehy aceept the appointent av registered egent. L am famdiar with and aceept the ohligations of the poaition,

Stgnature of New Registerod Ageri, of clunsing

Cheek il applicable
O The amendimenid sy isaare being lied pursuant s O07.0120 (11 (e) LS,



ifamending the Gficers and/or Dirveters, enter the tde and mine of cach officer/director heing removed and title, name, and
address ol cach Officer and/or Director heing added:

iArtach additionad sheers, if necessan

Please note the officer/divecior vitle by the first leaer of the office tifle:

o= Presidenr; V= Viee Presideni: T= Freasurer: S= Sceretarvs D= Divector: TR= Trusiee: C = Chairman or Clevk; CRO Chicr
fveentive Qficer: CFO = Chief Financial Ogicer. IFwi officeridirector holds mar e than one sitle, st the first tetier of each affice held,
President, Treasurer, Lirector would be P17).

Changes shonld be nosted by the folliwing manner. Crurrsle Joha Doe s liseed as the PST and Mike Jones s Tisted as the V. There is
a clrrge, Mike Jones Jeaves the corporation, Sallv Sifrir is named the Voand S, {iese showdd Be woteed ay Solnt Doe, P as a Ol
Mikp Jones, Voas Remove, and Sally Smith, SU as aa Adid

FExumple:
X Change rr Johp Dog
X Remine ¥ Aike Jones
X Al SV Sally Smi
Type vl Action Clitle ame Adfrens

{Check Oned

X . v Bachu Patel M. 6963 KEPLAR DR
1} Change

Add MELBOURNE, FI1, 3290

Kemove

. [ Hilbert Zeballos 903 Balmoral Way
R Change :
X Me s FY32ya0
Add letbourne. F1 324
Remove

kD) Change

Add

Lenove

4 Change

Add

lemme

5 Change

Addd

Remove

i} Chiange

Add




E. Ifamending or adding additional Articles, enter change(s) here:
{Atach adldriwonal sheels, i necoxsarvi, 1 He specifics

F. Ifap amendment provides for an exchange, rechosification, or cancellation of issued shares.,
pravisions for implementing the amendment if not containgd in the amendment itself:
(if nor applicable, indicate NeA)




The dute of cach amendment(s) adoption: . iNather e the
date this document was signed.

Effective date if applicible:

e miare an YO dayvs agler wnendimen Jile date;

Noter 10 e date inserted in s Block Jues nol meet e applicable sty fiting requirements. this date will not be lisied 13 the
document’s elfective date on the Depariment of State”s records,

Aduption of Amendmene(s) (CHECK ONFE)

=l anendment(sy was'were adopted by e mvarperators. or board of dircctors without shareholder wetion and sharcholdor
action wis il required.

O The wmendinentis) wasfwery adopted by the sharchalders. The nuiber of vetes cast e the snendinient s}
by the sharchokiers wasiwere sullicient tor approval,

— I he amendmeni(s) wistwere approved by the shareholders hrongh voting groups.  Fhe follawing siatoment
arast be separared provided for cach veding grenip entitfed 10 vere separately on the amendnienini;

TThe sumber of votes cast i the amendimentis) wasswere sutticient for approvad

by

voling sroup)

ined \\\ ; ?2027"

}0*\')(
Sigmiture e

(By 2 director. president or nl]u‘r oltweer — iMdirvctors or oftieers hine not been
selected. by an incorporator = il in e bands of 3 receiver, trustee. or other court
appoinied liduciary by it liduciary)

Bachu C. Pawd

ITyped or printed nume of persen signinge)

President

(Uighe of person signing)



