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Articles of‘:mendment ')*‘:% " s
Articles of Incorporation o
of g
OFER J SHUSTIK, MD, PA B
A tion ag cyrren the Floyrid tate . f,:': {;?;
P17000085296 ' -

(Document Number of Corporation (if kmown)

Pursuant 1o the provisions of section §07,1006, Florida Statutes, this Florida Prafit Corporation adapta the following amendment{(s) to
its Articles of Incarporation:

A, If amending ngme, snter the new name of the corporgtiant

JOSEPH OFER. SHUSTIK, MD, PA The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co”. A profsssional corporation name must cantain the
word "charisred, " “professional association, " or the abbreviation “P.A. "

Enter n r address, if a

B. ca
(Principal office address MUST BE A STREET ADDRESS )

C. ew majlin addreu if

(Mailing address MAY BE A MZ' OFFICE BOUX}
D, If amending the registored agent and/or registered office address in Florlda. entar the name of th

(Florida straet addrers)

New Registered Office Adgress: yFlorida
City) ' (Zip Coda)

I hereby acceptths appoimment as rcg;stared agam I am famﬂfar with and accept the obligations of the position

Signature of New Registered Ageni, if changing
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If amending the Officers snd/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:

(Atiach additional sheels, [ necessary)

Please note the officer/director title by the first letier of the gffice title:

P = Prasidani; V=~ Vics President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or C!erk, CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one litle, list the first letier of each office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe (s listed as the PST and Mika Jones is lisied as the V. There iy
a change, Mike Jones lsaves the corporation, Sally Smith is named the V and 8. These should ba noted ar John Doe, PT as a Change,

Mike Jonas, V as Ramove, and Sally Smith, SV as an Add.

Example;
X Change FT  Iehnboe
X Remove v Mike Jones
X Add gY Sally Smith
Type of Action Tidle Namg Addrass
(Check One)
1) ___ Change -
—Add
— Remove
2) ___ _Change —_—
—Add
— Remove
3) ___ Change -
—Add
— . Remaove
4) ____ Change _
— Add
— Remove
5) . Change B
—Add
__ Remove
6) ___ Change _
—Add
Remove

Page 2014



E.

(Attach addiional .shccu if necessary).

(Bespecrjic}

{if not apphoabta, md:aate N/A) ‘
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The date of each amendment(s) adoption: ' , if other than the
date this dooument was gigned. '

Effective date if apniicable:

(no more than 90 days gfter amendmem file date)

Note: If the date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed aa the
document’s effective date an the Department of Stete’s records.

Adoption of Amendment(s) (CHECK ONK)

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

[ The amendment(s) waatwere approved by the shareholders through voting groups. The following staiement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

“The number of votes cast for the emendment(s) was/were sufficicnt for approval

by .ﬂ
(voting group)

O The amendment(s) wns/were adopted by the board of directors without shareholder action and sharehglder
action was not requirgd,

I The amendment(s) was‘were adoptad by the incorporators without shareholder action and sharcholder
action Was not required.

04/25/2018

Dated

v O 1 ld -

(By afBroctor, president or other officer = If directors or officers have not been
selacted, by an incarporator = if in the hands of & receiver, trusiee, or other court
appointed fiductary by that fiduciary)

OFER J. SHUSTIK

- e w e -

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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