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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2017

SWATI PATEL

CHIRAG PATEL, M.D_,P.A.
1519 LEXINGTON AVENUE
DAVENPORT, FL 33837

SUBJECT: CHIRAG PATEL, M.D., P.A.
Ref. Number: P11000096055

We have received your document for CHIRAG PATEL, 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):

If the corporation is a PROFIT corporation it must be signed 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 appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

WHICH DOCUMENT DO YOU WANT FILED? IF BOTH THERE IS A 35.00 FEE
DUE

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 217A00016349

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Drivision of Corporations

Chirag Patel, M.DD.. PLA.
NAME OF CORPORATION: irag Pate ;

P11000096055

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submited for Niling.

Please return all correspondence concerming this matter to the following:

Swati Patel

Name of Conlact Person
Chirag Patel, MDD PA.

Fimy Company

1519 Lexington Awve

Address

Davenport, IF1. 33837

City/ State and Zip Code

swal1] 030G @nail.com

Bomra] address: (o be wacd o fuiwe annuad repon nouafication)

For further information concerning this matter. please call:

Swau Patel at ( 832 368-1030

Name of Contact Person Ares Code & Daytune Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

Kl $35 Filing Fee 084375 Filing Fee & 084375 Filing Fee & [I$52.50 Filing ee
Certificate of Siatus Centified Copy Cerutieate ol Staius
(Additional copy is Certilied Copy
enclosed) (Additiomal Copy

15 etniclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
I"O. Box 6327 Clifton Building

Tullahassee, F1. 32314 2661 Lxecutive Center Curele

Tallohassee, FI, 32301



Articles of Amendment

Articles of lt:mrpu ration
of
Chirag Patel. MDD, PA
(Name of Corpuration s currently filed with the Florida Dept. of State)
P11000096055

(Document Number of Corporation (it known)

Pursuant to the provisions ol section 6071006, Florida Statutes, this Flarida Profit Corporation adopts the tollowing amendment{s} o
its Artigles of Ingorporation:

A. If amending name, enter the new name of the corporation:
NIA

neie must be disiinguishable and conain the word “corporation, 7 “cempany,
“Corp..” “lne.,’

The  new
ar Cincorporaied " or the abbreviation
“or Co., " or the designation “Corp,”

“ine, " or “Co” o professional corpordtion name muast contdin the
word “chartered,” “professional associaiion,” or the abbreviation "PA 7

N/A
B. Enter new principal office address, if applicable: J
{Principal office address MUST BE A STREET ADDRESS )
A, -
.
. iy
C. l-.m?:_— new mailing addrc‘.\'s, ufm)‘p-hcupl‘c: - , NIA 5 = -
(Muailing uddress MAY BE A POST OFFICE BOX) = -2 B
vl e T
e ™ om
M e O
I
o £
D. if amending the registered agent and/or registered office address in Florida, enter the name of the '-é—f;_; U
new registered agent and/or the new registered office nddress: ! w
. . Swat Patel
Name of New Registered Avent
1519 Lexingion Ave

t#lorida strevt adidress
Davenport

New Registered Office Address:

L., A3837
. Florida
1Cinvy

t4ip Codes

New Registered Apent’s Signature, if changing Repistered A

renl:
[ hereby accept the uppointment as registered agent,

Fam familiar with and accept the obligations of the position.

St 424

Nignrure of New Registered Age, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A teeh additional sheets, if necessary)

Please note the officer/director titte by the first letter of the office title:

P = Presiden; 1'= Vice President; T= Treasurer; S= Seeretary: D= Direcior; TR- Trustee; O = Chairnan or Clerk: CEO - Chief
Fxecutive Oficer; CFO = Chief Financial Officer. If un officersdivector holds mure than one tile, Tist the first letter of cach office
held. President, Treasurer, Director would be P11,

Changes showld be noted in the following manner. Cureently John Dove is listed as the PNT and Mike Jones is liseed as the 1 There ds
a change, Mike Jones leaves the corporation, Sallv Smith is named the ) and 5 These showld e noted as John Daove, 1 as a Chunge,
Mike Jones, V as Remove, and Satly Smith, S17as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Sinith
Tvpe of Action Title Namg Address
(Check One)
) Change P Chirag Patel
_ Add
____ Remove
) Change P Swati Patel 1319 Lexington Ave
_X— Add Davenport. FlL 33837
__ Remove
3) ___ Change
__ _Add
__ Remove
4) __ Change
_Add
Remove
3y Change
___Add
Remove
6y Change
_ Add
___ Remove

Page 2ol 4



E. I amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary). (Be specific)

NI

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendntent if not contained in the amendment itself:
{if mor applivable, indicate N/A)

N/A

Page Jof 4



July 31,2017
The date of each amendment(s) adeption: . 1f other than the
date this document was signed.

July 31,2017

Effective date if applicable:

tno muore than W) duvs afier amendment file daie;

Note: I the date inserted in this block does not meet the applicable statutory liting requirenments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendmeniys)
by the sharcholders wasfwere suflicient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The goffowing statement
musi be sepuraiely provided for each voting group entitled (o vote separately on the amendment(sy:

“The number of votes cast for the amendment{s) was/were sufficient tor approval

by

{(voring group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

L3 The amendment(s) was/were adopted by the incorporators without shareholder action and sharelolder
action was not required.

08/22/2017
Dated

St L4

{Bwv a director. president or other otficer — it directors or officers have not been
selected. by an incarporator — it in the hands ol'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

Swati Patel

{Typed or printed name of person signing)

President

(Title of person signing)
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