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Cogey . o
FLORIDA DEPARTMENT OF STATE (0T 29 A
Division of Corporations

QOctober 5, 2021

GARY PATRICK

12129 LUCCA ST

UNIT 101

FORT MYERS, FL 33966 US

SUBJECT: G.A. PATRICK ANESTHESIA PA
Ref. Number: P16000011957

We have received your document for G.A. PATRICK ANESTHESIA PA.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00. Your
document will be retained in our pending file. Please return a copy of this lefter to
ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 421A00024196

www.sunbiz.org

Mo ot mm ~f Caranraticne - PO ROY 8327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Diviston of Corpurations

NAME OF CORPORATION: é\ﬁ ?&T{Lscv_- ﬁagswe&\ﬂ ?a'
DOCUMENT NUMBER: P lé?OQ(Y‘_) { \9 57

The enclosed Articles of Amendmens and fee are subnutied for filing,

Please return all correspondence concerning this matter 10 the following:

& iy Catoaec.

Name of Contact Person

éﬁ: g:’_-}j]gc_gt_ Q:]Agg ! PLIQ.S}& O\F}v\'u

Firm/ Company

1229 Luccqy <t #i10)

Address

foak Myeps T 33966

Ci’l)’/ State and Zip Code

&ty LTI e 993 & gm m | Com

E-rhafl address: (1o be used for future mdoal report notification)

For further informatien concerning this matter, piease call:

ut{ 23‘? } 470"% %786

Area Code & Davtime Telephone Number

<9 Ay ?muau

,Namc of Comact Person

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

® S35 Filing Fee (Js43.75 Filing Fee &  [1543.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Cupy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section

hvision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallabhussee, FL 32303

v Muailing Address
Amendment Section
Division of Corporations
O, Box 6327
Tullahassee, FI1L 32314




Articles of Amendment

to ol I F D
Articles of Incorporation !‘ [ RSOV W

ot

)
6A Frnnec fnesthesig QA I 0CT 26 PH TS

(Nanie of Corporation as currently filed with the Florida Depl, of SREQ "[ PARY Ur
TALLAHASSLL.

.iﬂ_l'_b_t-;txgo_\_lﬁéj ) - e

(Document Number of Corperation (il knuwn)

Pursaant o the pravisions of section 607, 1000, Florida Statutes, ihis Florido Profic Corporadon adopts the follow ing amendmentis) w

tx Arncles of Tncurporation.

AL nending e, coter tie new ane of the corporation:

_The  new

e arusi be disiinguishable and contain the word “corporation,” company. " or "r‘m:ru'..rmr'um.f e the abhreviation “Corp. "
“tac, " or Qo or the designation “Curp, ™ “ine, " o U0 A projessional corporasion name st contein e word
“chartered, ” “professional associotion, " o the abbreviation "PA7

B. Eoter new principab office address, il applicable:
(Principal office address MUST BE A STREET A DDRESS)

Co Enter new mailing address, it applicable:
(AMuaiting address MAY B2 A POST OFFICE BOX) [ _ R

. 1 amendine the repistered agent andfor reeistered office address in Florida, enter the name ol the
new registered apent and/or the new revistered office address:

ﬂ".’ul‘.{'rfu wiredf n'r/tf."("\'_\l

New Registered Office Address: ) B Hlorida
iy 1Zip Conde

New Registered Auvent's Sivnature, if chinuing Registered Apent:
t herehy accept the appoiniment as vegisiered agent. {am fumilfarwit and aceept the ahlisations of the position,

Signatire of New Registercd Agent, §f clhunging

Checekaf applicable
I The amendmemi(s) isfare being tiled putsuant o <. 6070120 (11 (en 1S,



H o amending the Oflicers and/or Directors, enter the title and nane of cach oflicer/divector heimg remosed amd titles niome, and
address of cach Officer and/or Divector being added:

felttach additiona sheets, if necessarny

Flease note the officerfdirecior titde by the pivst ferier af the apfive title:

o= Presidem, V= e Presideni: T= Treasorer: 5= Seeretaryy D= Divector: TR= Traswee: O = Cladrnan o Clerk: CRO - Chief
Fxevuiive {fficer: CFO = Chicf Financial Offiver. [fan ufficertdivector olds more thue one didde Aist the fivst fetter of cacl office held
President, Treasueer, Director wasidd he 7D,

Changes showdd be noted in the foflowing manper. Currently Joloy Do is listed as the PST and Mike Jones is listed ay the V.o There s
o vhange, Mike tones Teaves e corporation. Sallv Smiih is naned the Voand S These showdd Te ioted as Jolu Does PTas o Clange,
Mike dones, 1ax Remove, and Saffv Soritl, 817 as an i

Faample:
N Chiange Pr Juhn Do
& Remove Vv Mike Jones
‘ N A Y Sully Soiith
) Type of Activy Tatle Nl Addiess

(Check Oney
1) __ Change '\/ ~Sh;\_\i_ov!1rkz_()ﬁm¢_—\_¢:. V2 2 Loeea ST _Bio)
X add Tual (ﬂ—(mg‘_@ 35966

Remowve

2) Change
Add —.

_ Remune -
R Change

Add

Remove

4) Change

Add O

Remove e e e

o Change —

Ly
—

Add J o . .

___ Remoewe e e —— e

6) __ Change - ,

Al

Remowe




Uhe date of cach amendientis) aghoption; ___Z_{_(_Y_{_&-_(___ - - — . - v i other than the

dute ihis dovunent wis signed.

<tz -

(o more than Y0 days afiee anrendment file Jeorey

EATective date i applicable: _ e

Note: Hihe date inserted i this block dues not meet the applicable stawtory filing tequitemwents, this daie will not be listed as the
dovument’s effective date on the Depmunent ol State’s records.
Adoption of Amendiment(s) (CHECK ONE)

L2 he amendimentts) was/were adopted by the mcerporators. or bowrd of divectons withowt shaseholder action wd shaeholder

action was not reguired.

B 1 he amendinent(s) wasiwere adupted by the sharelielders. The oumber of votes cast for the amendinenyis)
by the sharchelders wasfwere sulficien or approval,

(T The amendment(s) was/weie approved by the sharcholders through voting groups. The following statement
vt he separiicl provided or coch voting groap eatiled t vore seperaiely o e amendmenios

“Fhe mumber of votes cast Tor the amendment(s) was/were sudticient tor approval

by

tvofing vroup)

¢

Dated cf] (7 2

Sipnature k.
(B a director, prestdent A ol FIHCCr — i dpeetons or ofticers have not been
seleeted, by an incorpafiior — i in the hands eTSTTEcTiver usiee. or other cuurt

appomted Tiductars by that fiduciars)

- R Y (+ @.&T ACE— _

('l'_\‘[lcd ot prinied mnwe ol person signing)

Q e S'\_(\X_a(_j/

{Tde of person signmg)




