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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

KATE FISCHMAN

TAMPA BAY VETERINARY SERVICES P.A.
3207 W SAN PEDRO ST

TAMPA, FL 33629

SUBJECT: TAMPA BAY VETERINARY SERVICES P.A.
Ref. Number: P17000004015

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE NOTE ON THE PRINTOUT PROVIDED, THERE ARE NO
OFFICER/DIRECTORS LISTED. YOU CAN MAKE ALL NECESSARY

CHANGES, INCLUDING ADDRESSES ON THE AMENDMENT FORM
ATTACHED.

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.

Susan Tallent
Regulatory Specialist || Letter Number: 218A00000260

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Tcxm\o,, Baw Vg bt Ciooe o Stevices P A

DOCUMENT NUMBER: Pi17000004d0.15

The enclosed Articles of Amendment and gee are submited for filing.

Please return all correspondence concerning this matter to the following:

Kore Fiscehaaan

Name of Contact Person

T"\"““(I:Ok Bu.»\ \/Q_?—cr‘;r-\c\,rs Service S PA
~ Firm/ Company

3207 W San Pedco S

Address

Toopea . FL 332629
' i Cuty/ State and Zip Code

KS{-'abc_"\maq@o)rha: J. Corm W

1Z-mail address: (to be used for future annual report notilicatton)

Far further information concerning this matter, please call:

Kare Fischman a( 352 ) A19-0b365™

Name of Contact erson Area Code & Daytime Telephone Number

Enclosed i3 a cheek for the Tollowing smount made payable to the Florida Department ol Staie:

A S35 Filing Fee [0s43.75 Filing Fee & [0843.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enciosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ¢l Curpurativns Division of Corpormtions
POy Box 6327 Clifton Building
Tallahassce, F1L 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment

1o
Articles of Incorporation
of
Ta.mn{:.cx Bow Vet ecimnars Secwitey P, AL
(Name ul'Cnrpu?’.}ui()n as currently filed with the Florida Dept. of State)
P1 70000040\

{Document Number of Corpuration (1f known)

Pursuant to the provisions uf section 607.1006, Florida Statwes, thus Florida Profit Corperution adopls the following amendinent(s)
its Articles of Incorporation:

A, I amending name, enter the new name of the corperation:

name must be distinguishable and contain the woerd “corperation,” “company,
“Corp.” Uiac, " or Co, " or the designeiion "Corp,” e, " or “Co”

The  new
waord Ccharrered, " Uprofessional association, " or the abhreviation "P.A

or Tincorporated” or the abhreviation
A professional corporation name must contain the
. B. Enter new principal office address, it applicable:

3207 W San Pedro SF
(Principal office address MUST BE A STREET ADDRESS )

TO-MFCL 5

FL 33629

v C. Enter new mailing address, if applicuble:

(Muailing address MAY BE A POST OFFICE BOX)

3207 W e Pedeo 1S

b
)
- S
anga , Fl 5369 SRS S
TR B
?n T
* D, If amending the registered ugent and/or registered office addreess in Florida, enter the name of the 1: = U
new registered agent and/or the new registered oftice address: R o
. T
S IR
Nume o New Revistered Agent o re Eis Ch WalZia) : =, -
2207 W Sen Podeo S+
(Florida streel address)
New Reyistered Office Address: acnp o CFlorids__ 32629
{Cryy

(Zip Codry

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. L am familiar with and accept the nbligutions

ufthe position.

Wi Rt —

Signanire of New Registered Agent, it chunging

Page | of 4



If amending the Officers and/ar Directors, enter the title and name of each efficer/dircctor being removed and title, name, and
address of ¢ach Officer and/or Direcror being added:

{Httuch addiiional sheets. if necessary)

Please naie the officer/direcior tirle by the Jlese leceer of the office ritle;

P = President; V= Viee Presidemt; T= Treasurer; §= Secretary: D= Dirvector; TR= Trusiee: C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Cluef Financial Officer. I an afficerddirecior holds mare than one tite, list the jiest lever of cach affice
held. Presideni, Treaswrer, Director wonld be PTD,

Changes should be nated in the following manner. Carrenely John Doe is lsted us the PST and Mike Jones is listed as the V. There ix
a chunge, Mike Jonves leaves the corporation, Sally Smith s named the Voand 5. These should be noted as John Dae, PT us a Change,
Alike Jones, ¥ as Remove, aned Suffy Spith, SV as an Add.

Example:

X Change P John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Tile MName Address
{Check One)
1) Change i Kote Fischman 3307 W San Pedco SH
& Add Ta fa, FL

_ Remove 35 o9

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remowve

3) Chunge

Add

__ Ruemove

G} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change{s} here:
(Atach additional sheets, it necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itsell:
(if not applicable. indicaie N7d)

N/ A

Page 3 of 4



. it other than the

The date of cuch amendment(s) adoption:
duie this document was signed.

Fifective date il applicable:

(o more than 90 duyy after amendment file date)

Note: IF the date inserted n this block does not nwet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Deparment of Sate’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fallowing staiemont
must be separately provided for each voring growp entitled o vote separately on the amendment(s).

“The number of voies cast for the amendment(s) was/were sutficient for approval

by

{voting group)

O The amendment(s) was/were adopied by the buard of directors without sharcholder action and sharchotder
action was not required,

O The amendment(s) was/were adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

Daed_ OV /715 /1%

——
Signature M Alnchon-en
{By a dirccror, president or other officer — if directors or ofticers have not been
scleeted, by an incorporator — ifin the hands of a receiver, trustee, or other court
appeinted Nduciary by that fiduciary}

Katre Fischray
{Typed or printed name of person signing}

President—
(Title of person signing)
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