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COVER LETTER

TO: Amendment Scetivn
Division of Corporations

. e . . Davison Medical Consultants, Inc.
NAME OF CORPORATION:

p20000002175

DOCUMENT NUMBER:

The enclosed srricles uf Anendment and tee are submitted tor tiling,

Please return all corresponclence concerning this matter o the tollowing:

Patrick Davison

Name of Contact Person

Firm/ Company
591 Evernia Street #1618

Address
West Palm Beach, FL 33401

City/ State and Zap Code

patrickedavisondo@amail.com

F-mail address: (10 be used tor future annual report notilication)

For further information concerning this matter. please call:

Patrick Davison Ny 813 : 610 6270
a
Name of Contact Person Arca Code & Daytime Telephone Number

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

(] S35 Fiting Fee Os43.75 Filing Fee & (084375 Filing Fee & [J$32.30 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee, FIL, 32314 2415 N Monroe Street. Suite 10

Tallahassee, IFIL 32303



Articles of Amendment
to

Articles of Incorporation
of

Davison Medical Consultants, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

p20000002175

(Document Number of Corperation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the following amendmentis) to
its Articles of Incorparation:

A, Ifamending name, enter the new name of the corporation:

Davison Medical Consultants, P.A. "
The  new

name must b distinguishable and contain the word “corporation.” “compamy.” or “incorporated” or the abbreviation “Corp.. "
“Inel, T or Col e the designation Corp, " Ui, or "Ca” A professional corporation name must contain the word
“ehartered, " “professional association, " or the abbreviation P47

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enler the name of the
new registered agent and/or the new registered office address:

Neamwe of Noew Regisiered Asent

tliloricda street addressy

Now Registered {ffice Atddress: . Florida
i 140 Code)

New Registered Agent’s Signature, if chaneing Registered Agent:
! hereby aceept the appointment ay registered agent, Tam familicr with and aecepr the abligations of the pusition,

Stgnature of New Registered Agem, if changing

Check il applicable
O The umendment(s) is/are being flled pursuant to s, 607.0120 (11)1e). F.8.



IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dirvector being added:

(A teach addivional sheets, i necessary

PMlease note the officerdirector tide by the first letter of the office tide:

{' = President; 1= Viee Presidens: T+ Treasurer; S Scereturv: D= Director: TR=Trustee: C = Chairman or Clerk: CEQ = Chicf
Fxeentive Officer; CFCY = Chicf Financiad fficer. Ifan officer:director holds more than one title, list the girst fewer of each office held,
President, Treasurer. Divector wondd be PTD.

Changes should be noted in the following manner, Currently foln Doe is listed as the PST and Mike Jones is Histed as the Vo There ds
a change, Mike Jones leaves the carporation, Salfv Smith is nemed the V and N, These should he noted as Joln Dov, PT as a Clange,
Mike Jones, Vas Kemove, and Salfve Smith, 81 as an Add.

Example:
N Change Pr John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Tile Nane Address

{Check One)

1) Change

Add

Remove

2) Change

Adld

Remove
3) Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove




F. Wamending or adding additional Articles, enter change(s} here:
{Atach acditiomal sheets, i neeessaryy. (Be specific)

Article It of the Articles of Incorporation shall be deleted and replaced with the following:

ARTICLE Il

The purpose for which this corporation is organized is:

Practicing medicine

F. If an amendment provides for an exchunge, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N1




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

Effective date if applicable:

. it other than the

(o aore than 90 Jdeayvs atier amendment jile dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s effective date on the Department of State’s records.

Adaption ol Amendment(s) (CHECK ONE)

W The anendiment(s) wasfwere adopted by the incorporators. or board of directors without sharehaolder action and sharcholder

action was not required.

1 The amendment(s) wis/were adepted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sufficient for appraval.

O The amendment{s) wasfwere approved by the sharcholders through vating groups. The following statement
minst be separately provided for cach voting group entittod 1o vore separately on the amendmenits);

“The number of votes cast for the umendment(s) was/were sufficient for approval

by

fvoting proup)

Dated I O

Signature _,

e

- - s el -y
{13y a director. president or other ofticer — it directars or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court

appointed fiductary by that fiduciary)

ndrck  DadSoN

_ Fresuglppt

(Typed or printed name of person signing)

(Title of person signing)



