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TO: Amendmen: Section
Division of Corperations

NAME OF CORPORATION: _ SWE PHYSICIAN EXTENDERS INC

POCUMENT NUMBER: P16000028519

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

lease retwn all cormespondence concerning this mateer (6 the following:

BEN LEOMARD
Name of Contact Person

ACCOUNTING & TAX PROSLLC
Firm/ Company

801 §. FEDERAL HWY STE. B23.825
Address

DANIA BEACH. FLORIDA 33004
City/ State and Zip Code

BARBARA@FLTAXPROS.COM
E-mail adaress: {to be vsed for futyre annual report notification}

For further information concerning this matter, please call:

BEN LEONARD at{ 954 ) 922-8292

Name of Contact Person Area Code & Daytime Telepbone Number

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

(3 $35 Filing Fee D1343.75 Filing Fee & [3%43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stafus
{Additional copy is Certified Copy
enclosed) {Additionaf Copy
is enclosed)

Malling dddress Street e

Amendment Sertion Amendmesnt Szction

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahasser, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2019

BEN LEONARD
801 S FEDERAL HWY 823-825
DAMA BEACH, FL 33004

SUBJECT: SW FL PHYSICIAN EXTENDERS, INC.
Ref. Number: P19000028518

We have received your document for SW FL PHYSICIAN EXTENDERS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The document you sent in is for not correct. | am sending you the correct
document to file.
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 ¢all
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 319A00011263

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flonda 32314




Articles of Amcodment
to
Artieles of Incorporation R
of G
SWFL PHYSIGIAN EXTENDERS NG R
(Name of Corparation as carrently filed with the Florida Dept, of State)

o uE 24 A i

Ei000028519

{Docwrnent Number of Corperation {if known) Mo __:.-1\

e

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the' thuwmﬂ :':lm'cndmenl'(ﬁ) o]

its Articles of Incorporation:
. Il amending n the new pame of the corporation;

NA. The new
rame must be distinguishable and conain the word “corporation.” “company,” or “incerporated” or the abbrevition
"Cﬂfp,, (LT

inc.,” or €o.” or the designu!ioﬂ “Corp,” “Inc,” or "Co". A professional corporation name must conlain the
word “chartered, " “professional associaifan, " or the abbreviation "P.A."

N.A.

B. Enicr pew principal office addréss, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing addreas if icable:

(Muiling address MAY BE 4 POST QFFICE BOX)

D. if amendiag the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered affice address:

Name effsiered

{Florida street address)

ew Registered ddregs: . Florida
{Ciny} (Zip Codz)

{ herebv accept the a,qpamrmen: as regrstered agem fam ﬁsz!mr with and accept the obligaiions of the position.

Signarure of New Registered Agem. if changing
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§if amending the Officers and/or Directors, enter the title and name of each officer/director being removed znd title, name, and
address of each Officer apd/or Director being added:

(Aarach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice Presideni; T= Treasurer: §= Sacretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief]
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holdx more than ane title, list the first letter of each office
held. President, Treasursr, Director would be PTD.
Changes should be noted in the foliowing manner. Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Safly Smith is named the ¥ and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Example:

X Change BT ohn Doe

X Remove Y Mike Iones

_X Add SV Sgily Smith

Tyne of Action Tite Name Address

(Check One}

t) ____ Change | GEORGE P. MITCHELL 11563 STONECREEK CIR
__Add FORT MYERS, FL 33213
__i_ Remove

2) ___ Change =) LILLIAN W. MITCHELL 50 WILLIAM STREET
X__. Add HYDE PARK, MY 11040

Remove

3) ___ Change -
__ Add
___ Remove

4y __ Change
. Add
__ -~ Remowve

$) ____ Change
__Add
___ Remove

6) ____ Change .

__Add
Remave
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E. If amending or adéi ditional Artic nge(s) here:
{Auach additional sheets, if necessary).  (Be specific

NA

rovisio) or i menting the t 1!' not con in the ameudment it.w

{if ot applicable, indicate N/4)

NA.
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The date of cach amendment(s) adoption:

. if other than 4]
date this document was signed.

Effective date if applicable:

fno maore than 90 duys ufter amendment file date)

Note: [f the date inserted in this block dogs not meet the applicable statutory filing requiremenis, this date will not be lsted as o
document’s ¢ffectuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Eﬁ‘hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be sepurately provided for each voting group entitled 10 vote separately on the amendment(s).

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

by
(voting group)

O The amendment(s) was/were adopted by the board of direciors without shareholder action and sharchoider
action was not required.

[J The amendment(s) wasiwere adopted by the incorporators withouet shareholder action and sharcholder
action was not required.

pd
/ \/L
Signature___ g (//

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

{Title of person signing)
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