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COVER LET

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; OF iit J SHUSTIX, MD, PA

DOCUMENT NUMBER: T 7000085296

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerting this matter to the following:

SAL ARECASIS

: Name of Contact Person
ALLSTATE CORPORATE SERVICES CORP.

Fim/ Company
22|5 HENDRICKSON STREET, SUITE 1
Address -
BROOKLYN, NY 11234
City/ State and Zip Code

FILING@ACS123.COM
E-mail address: (to be used for future annual report notification)

For further information concarning this matter, please cali:

-, I 4
%“’" Ostp oLz S, Fof- D9
Name of Cdbtact Persoq Area Code & Daytime Telephone Number

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

O $35 Filing Pec W$43.75 Piling PFee &  3$43.75 Piling Fee &  [3§52.50 Filing Fea
Certificate of Status Certified Capy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Streat Address
Amendment Section Amendment Section
Division of Corporations Divisian of Corporations
P.0. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

to
Articies of Incorporation
of
JOSEPH QFER SHUSTIK. MD, PA
Name of Corporation a rently filed with the Flari 2 St

PI7000085296

(Document Number of Corporation (if kaown)

Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorparation:

A. If amendigg pame. gnter the pew name of the EOrporation:

JOSEF OFER SHUSTIK, MD, PA " The new
name must be distingwirhable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.” “Inc.," or Co." or the designation “Carp,” “Inc.” or "Co". A professional corporation name must contatn the
word "chartered,” "professional associasion, " or the abbreviation "P.4. "
B. Enter pew pringipst office address. if a able; T
(Principal office address MUST BE A STREET ADDRESS ) h
et 7Y
N
IS
C, Enter iling add f applicable: v

(Mailing address MAY BE A POST OFFICE BOX) ) -
P e

(Florida sireet address)

N agi £53: , Florids,
{City) (Zip Code)

o SIELE Bent S RORLHLE LA NP gistered Agpnt:
1 hereby accept the appoiniment as regisiered ageni. Iam Jamiliar with and accept the obligations of the position

Signature of New Registered Agant, if changing
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It amending the Officers and/or Directors, enter the title and name af ench officer/dircctor being removed snd title, pame, and

address of each Officer and/or Director being added:

(Artach additional shests, if necessary)

Please note the officer/director title by the Sirst letter of the office titie;

P = President; ¥= Vice President: T= Treasurer; 5= Secratary: D= Diractor; TR= Trustee; C = Chairman ar Clerk; CEQ = Chiaf’
Executive Gfficer; CFO = Chief Financial Officer. If an officer/director holds more than ona title, {ist the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted ivi the Sollowing manner. Currenily John Doe is listed as ¢the PST and Mike Jones is listed ay the V Thare iy
a change, Mike Jongs leaves the corporation, Sally Smith is named the V and S. Thase should be noted as John Doe. PT as a Change,

Mike Jones, V ar Remove, and Sally Smith, SV as an Add

Example:
John Doe

X Change
noN

Sally Smith
Nameg Address

X Remove
_X Add

Type of Action
{Check One)

1) ___ Change _

Add

E_.l"”"!&’

Remove

Py Change

Add

Remove

3) Change —

Add

Remove

4) _ _Change —

Add

— . Rezmove

3) ____ Change —_—
Add

Remove

6)

Chenge

Add

Remove
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E. If amending or adding additional Articles. en ¢chan here:
(Attach additional sheets, if necessary).  (Be Specific)
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Thz dato of ssch amendment(s) sdoprtion: ' N
date this dooument was slpned. ' Pher dam e

Effective date [£ gpofteshies

o mare (ham 50 ditye affer amencimem e dote)

Notes [f the deic Ingertad tn this MocX doos 2ot meet (he applicable nantery flling requiremenis, this dats will zot be Liatid as the
dooument's effeciive date an tha Depertmeat of Stote’s ressrdy,

Adoptien of Amendmeat(s) (CHECK Q%)

BN The amendment(s) wasaere edopted b the sharcholders. The oumber of votes cast for the amendments)
hy the tiareholdens was/mero sufficlent for spproval,

C The amendment(e) waniwers approved by the shareholden Qsough vollng growps. The following staiemens
szt be separaiely provided for each voting sroup entitied to vois reparalely ox the amendmenig):

Tk pwsber of votes oat for the umendzmest(s) was/were ufficiont for agproval

by »
fhoting growg)

 The amozdmeands) s/ivers adopisd by ths board of dircotazs without sharehulder actian tnd sharebotder
Iotion wes e required,

C) Toe amecdmennts) wawware adopted by the tncorporatoms withoas shareholifer acxion and aharnholder
wtion way ot required.

fanasnug

- b m S marm— -4 —_—— -

D
Bl gnsture W J —
(By aBmrtar, or ciker offizer ~ If dirsziors of cfflctrs Have not boen :

] , by an ncoponator — If b the bends of & recel v, trusles, or other soert
appained fductary by that fichueigsy)

OFER J, AHUSTIK
(Typed or prinded neme of pevson algning)
PRESIDENT

(Tita of pervon algeiag)
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