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COVER LETTER

TO: Amendment Section
Division of Corporations

SUNCOAST MED-CARE, P.A,
NAME OF CORPORATION: SUNCOAST MED-C/ f

. P200000O3T 7Y
DOCUMENT NUMBER: ’

The enclased drricles of Amendment and tee are submitted tor filing

Please retarn all correspondence concerning this matter w the following:

David Poces

Name of Contact Person

Firn Company

PO Box 1088

Address

Boca Ruaton. FL. 33429

City/ State and Zip Code

bioread 1 20@gmail.com

E-mail address: (1o be used For future annual report notificaion)

For further information concerning this maiter, please call:

David Poces 501 ) 302-6820

Namw ot Contuct Persen Arca Code & Davtime Telephone Number

Enclosed is a check for the following wmount made payable to the Flosida Department of Stae:

) $35 Filing Fec (J$43.75 Filing Fee & (184375 Filing Fee & T1852.50 Filing Fee
Certificate of Status Certificd Copyv Certificate of Status
(Additional copy s Certitied Copy
enclosed) (Additional Cupy

15 enclosed)

pailing Address Street Address

Amendment Section Anmcendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 814

Tallahassee. FL 32303



Arficles of Amendment
[{H]
Articles of Incorporation

of
SUNCOAST MED-CARE. PLA.

(Name of Corporation as currently liled with the Florida Dept. of State)

20000003779

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006, Florida Stuwutes, this Florida Prafir Corporation adopts the {ollowing amendment(s) to
its Articles of Incorporation:

AL Hamending name, enter the new name of the corporation:

N/A

The  new
mame must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation "Corp..”
“Ine.” or Con " or the designation " Corp.” “Ine.” or “Co™

A pruﬁ'.c_\'immf corporation name munst comlaiy the waord
“chartered,” “professional association, ” or die abbreviation "PLT

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

6SN2 WO HILLSBOROUGH AVENUE

F
W

TAMPA,FL 33634

C. Enter new mailing address, il applicable:

NTA
(Muailing address MAY BE A POST OFFICE BOX) o

PR ¥

L

hRd 08 MYf Gl

P

N
D

EL

D. If amending the registered agent and/or registered office address in Flortda, enter the name of the
new registered agent and/or the new registered office address:

R , B N/A
Name of New Regisiered Agent

tFlorida street addresss
. N/A
New Registered Office Address:

. Florida

(Citys

120 Codel

New Revistered Avent’s Sienature, if changing Revistered Agent:

! hereby accept the uppaintment as registered agemt. [ am familiar with und aceept the obfigativns of the position.

Signature of New Regisiered Agens, if changing
Check il applicable

O The amendmeni(s) isfare being liled pursuant to s, 607.0120 {1 1) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address af cuch Officer and/or Director being added:

(Arach additional sheees, if necessun)

Please note the officer/divector title by the firse lerer of the office tile:

P o= President: V= Fiee President: T= Treaswrer: 5= Sceretary; D= Direcior; TR= Trusice: O = Chairman ue Clerk: CEQ = Chief
Execuiive Officer; CF() = Chief Financial Officer. [Fan officer/director holds more than one title, list the first fetter of cach office held,
President, Treasueer, Divector wonld he £TD.

Changes should he noted in the following manuer. Currentdy John Doe s listed as the PST and Mike Jones is listed as the V. There fs
o change, Mike Jones leaves the eorporation, Sally Smith is named the Vand S, These shouldd be noted as ol Doe, PT ax a Change,
Mike Jones, Vous Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe
N Remove v Mike Jones
_X Add SV Sally Smmiih
Tvpe of Action Title Nuame Address
{Check Onv)
. vp DAVID POCES 134 NW I6TH 8T, SUITE 2
1} Change
X BOCA RATON, FL 33432
Add
Remove
2) Chunge
Add

Remove
3) Change

Add

Remoyve

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Renmwove




F. amending or adding additional Articles, enter chanve(s) here:
(Attach additional sheets, if necessarvy.  (Be specifict

NAA

F. an amendiment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/

N/A




1/7/2020
The date of each amendment(s) adoption:

. if other than the
dite this document was signed.

Effective date if applicable:

(ne more.than Y0 davs afier amendmaent file dute)

Note: [Fthe date inseried in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentés) was/were adopted by the incorparators, or buard of directors without sharcholder action and sharchalder
action wis not required.

{J The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast {ur the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendment(s) was/were approved by the shurcholders through voiing groups, The following swirement
must he sepurately provided for each voting group catitfed 1o vote separaiely on the amendment{s):

“The number of votes cast for the amendmentis) was/were sufticient tor approval

by

(vearing group)

172842020
Dated

Signature {”)t/r’»\_/ﬂ/l //MJLL,D

(Bva direftor, president or other (icer - it directors or officers have not been
selected, by an incorporator — 1Fin the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

JAMES VIRGILIO

{Typed or printed name of person signing})

PRIESIDENT

(Title of person signing)



