P21 00000 LG4

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone &)

[] Pick-up [ war [] mat

(Business Entity Name)

(Document Number)

Certified Copies Cefrtificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

ARGV T

900366442109

(EER )

81:€ Hd &€ Nr

G374



. COVER LETTER

TO: Amendment Section
Division of Comporations

One Source Medieal of Florida, PA
NAME OF CORPORATION:

P21000006674
DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fec are submitted for filing.
Please retum all correepondence conceming this matier 1o the following:

Trevor Mebilhaney, 1D

Name of Contact Person
Dewtondegal, PLLC

Firm? Company
10401 Kingston Pike

Address
Knowille, TN 37422

City/ State and Zip Cuode

tmeethaney@doctorsiegal.com

Eomail addross: (1o be used for future annual report notilication)

For fusther infurmiation concerning this martter, please call:

Trevor McElhaney. JD 865 3310176
at( )

Nuamie of Contact Person Arca Code & Duytime Telephone Number

Enelosed is o check for the fullowing smoeunt made payable the Florida Department of State:

™ 533 Filine Fee (543,75 Filing Fee &  [3843.75 Filing Fee & [J$52.50 Filing Fee
Cenificate of Siatus Cenitied Copy Centificate ot S1atus
{Additiunsl copy is Centilied Copy
enclused) {Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Sevtion Amendaent Section

[2is 1abun ot Corpurations Ldivision of Curparastions

P, Buyu32? The Centre of Talluhassee
Talluhaessce, FL 32313 415 N Montoe Sueet, Suite 81

Fallahassuee, L1230
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Articles of Amendment
to

Articles of Incorporation
ol

OQne Source Medical of Florida, P.A.
{Nawme of Corporation as currently filed with the Florida Depl. of State)

P210O00006674

{Document Number ol Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Prafit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. I amendine name, enter the new name of the corporalion:
The new

Ankle & Foot Associates of Flonda, PLAL

name must be distinguishahle and contiin the word “corporation.” “compuny, " o1 “incorporated " or the abbyeviation “Corp.,”
“hec. " or Co, ™ or the designation “Corp.” “Ine,” or "Co™. A professivnal corporation name must contain the word

“chartered. ™ “professional association. " or the abbreviation " P.A
NIA

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

N/A

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the

hew recistered agent and/or the new registered office address:
NIA
1

Name of New Repistered Avent

(Fluridu street uddress)

N/A
. Florida
(Zip Cinde)

New Revistered Office Address:
(City)

New Repistered Apent’s Sipnature, if changing Registered Agent;
! hereby accept the appuintment as registered agent. Lum Sewniliar with and wecept the obligations of the position,

Stgnature of New Registered dgent. if changing

Check if applicable
3 The amendment(s) isfare being filed pursuunt to 5, 607.0120 (1) (¢}, F.5.




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, nzme, and
address of each Officer and/or Director being added:
{Aituch addirivnal sheets, if necessary)
Please note the officeridivector title hy the first leter of the office sirle:
P = Presidemt; I'= Viee Presidenmt: T= Trenswrer; §= Sceretny: D= Dircctor: TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Execive Qfficer; CF( = Chief Financial Officer. If an officersdivector hobds more thaw ane title, list the fivst fetter of each office held.
President. Treasurer, Divector woulf he PT1.
Changes should be noted in the following manner. Curvently Joh Do is fisted as the PST amd Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sulle Smith is nanted the Voand S, Thoese showhl e noted as Joha Doe, PT as a Change,
Mike Jones, 17 as Remove, and Safly Smith. SV as an Aidel,
Example:
N Change T Julin Doc
X Remove Ay Mike Jancs

N Add SV Sally Smith

Tape of Action Title Name Address
{Check One)

1) Change

Add

Remove

| Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) ____ Change

Add

Remove

6} Change

Add

Remove
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E. U amending or adding additional Articles, enter change(s) here:
{Anach addinional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nat applicable, indicare N/A)Y
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The date of each amendment(s) adoption: if other than tli¢
date this document was signed.

Effective date if applicable: May 25,2021

(ne more than 90 days after amendment file dute)

Note: if the date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department ot State’s recorls.

Adoplion of Amendment(s) (CHECK (OONFE)

W The amendmieni(s) was/vere adupted by the incorporaturs, or board of dircctors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopted by the sharcholders, The number of vules cast for the amendment{s}
by the sharchulders was/were sutlicient fur approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
nmitest e separatel: provided for cach voring group entitfed to vote separately on the amendment(s):

“The number of votes cast tfor the amendment{s) washvere sufficicnt for approval

by

{voting group)

Dated May 25.202]

o ~ )
Signature WW—\——

(By a dircctor, prcsmcnl or oTher officer - if directors or officers have not been
selected, by an incorporator -4 if in the hands of a receiver, trustee, or other court
appoinied fiduciary hy that fduciary)

Asma Kham, DPM

(Typed or printed name of person signing)

Director

(Title of persen signing)
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