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TQ: Amendment Sectlon
Division of Corporations

NAME OF CORPORATION: ASH GUPTA,M.D., P.A.

P18O000843827

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ASH QUPTA

Nama of Contact Person
ASH QUPTA,M.D..P.A.

Fim/ Company
4313 W. VASCONIA ST.
Address

TAMPA, FL 33629

City/ State and Zip Code

AKGBI@LIVB.COM

E-mail address: {to be used tor future annual report notihication)

For further information concerning this matter, pleass call:

KATRINA JONES ot (813- ) 225-1040

Mame of Contact Person Area Code & Daytime Telephone Number

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

B 335 Filing Fee Os$43.75 Fliing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificats of Status
(Additional copy is Centified Copy
enclosed) (Additlonal Copy
' is enclosed)

Maijling Addresy

Amendment Section Amandment Sectlon

Division of Carporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executlive Canter Circle

. Talishnssee, FL 32301

Hifogo WG &t 2
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“prporation as currentl

led with the

its Articles of Ingorparation:

Bo03/006€
1 )doogg& M7
Articles of Amendment
[8)]
Articles of Incorporatlon
of
ASH GUPTA,M.D,, P.A.
F18000084827

{Document Number of Corporatlon (if known)

A. Ifamending name, enter the new pame of the corporation;

Pursuant to the provisions cf section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
rame must be distinguishable and contain the word “corporation,” “company,”

word “chartered " “professional aszociation, " or the abbreviation “P.A. "

The naw
(Principal office address MUST BE A STREET ADDRESY )

' or “incorporated” or the abbreviation
“Corp.,"” “Inc.,” or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporation name mus! contain the
B. Enter new principal office address, If applenble:
L1

C. r new mailin

ddr if licable:

(Mating address MAY BE A POST QFFICE BOX)

y——
e =
A =
g s -
- :_A ﬁj; p—
p o b
[P Y'i \
—Z= O
'_ : ——
D. i D
i o
- -
[
(Florida street address)
Naw Registared Office Address:
R

, Florida
Cliy)
& nt'

(Zip Codej

I heraby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signature qf New Registered Agent, {f changing

W Poco3ete 222 3
Puge | of 4
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Wirovo3 ol r2??

If amending the Officers and/or LHrectors, enter the title and name of each afficer/director being remaved und title, name, and
address of each Officer and/or Director being added:

(Artach odditional sheeis, if necessary}

Please note the gfficer/directar title by the first letrer of the office thtle:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Direcior; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first ietter of each affice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currantly John Doe is listed as the PST and Mike Jones is listed as the V. Thers is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smiith, SV as an Add.

Example:

X Change ET Iohn Dos
X Remove \'s Mike Jones

X Add SV Sally Smith

Type of Action Jitlg Neme Addreys

(Check Oneo)

0 _}i— Change P ASHWANI KUMAR GUPTA 4313 W. YASCONIA ST.
A TAMPAFL 33625
— Remove

2) __ _Change
_ Add
__ Removwve

3Y ___ Change
— . Add
— Remove

4) ___ Change
__ Add
__ _ Remove

5) _ Change
_ _Add
—____Remove

¢) ____ Change
—_Add
Remove

Pagel of 4
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E. M amending or adding ndditional Articles, enter change(y) here:
(Atach additionai sheels, {f necessary).  (Be specific)

F. If an amendment provides for an exchange, reclpssification, gr cancellation of issued shores,

provisions for implementing the gemendment If not contained in the lm!ﬂﬁmﬂll mm
(if not applicabls, indicale N/A)

Page3of4 Higoov3ol 807 3
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The date of each smendment(s) adoption: i , it other than [he
date this document waa signod. s

Effective dace I[ applcable:

{no more than 90 daye qfter amendment file date)

Note: [f the date inserted in this block does not meet the applicable siatwtory filing requirernents, thia date will sot be kisted. as tho
dooument’s effective date on the Departmaent of State's racords.

Adoption of Amendment(s) (CHECK ONE) .
B The smeodmeni(s) weswere sdopted by the shareholdars. The number of votcs cast for the amsadment(s) R

by the phurcholders wes‘were suificiant for approval. . v .~':‘k

0 The amendment(s) wrs'were approved by the sharcholders through voting groups. The fbliowing starement
wtust oe separately provided for scch voting group entitled o vots separarely om the amemdnest(s):

“The nuniber of votes cast for the smeathment(s) wav'were mfBisient for appeoval Y

by 7
(\oting group)

D The amendment(s) waswon adopted by the board of dirccron without tharchalder oction and shareholder
actim was notroqaird, 2

O The amcndment(s} waswere rdopted by the incorparstors without sharehgldse action end sharchokder
ection wa oot roquired.
10/23/18

Signaume ‘Mh-.un h-b\..._' Gﬂu ) _J"
(By o director, president or othor officer ~ if directory or officers have ot bees BT
sclectd, by en incarpomtor —if in the hands of & reéceiver, tumtes, or other court N
appointad Aduclsry by that Adiiary) o,

ASHWANIKUMAR GUPTA ,
' (Typed or printed oxme of person signing) NI
PRESIDENT

(Tide of pason kigning)

Paged of 4
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