o - 18506176380

1056721, 12:02 PM

Y
2

Florida Department of State
Division o Corporations
Llectronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom ot all pages of the docament.

((H21000374555 3)))

0000 OO O

H210003745553ABC%

Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Nunber : (B5@)617-6380

From:
Account Name : VCORP SERVICES, LLC
Account Number ;. I280E6080067
Phone : {845)425-9877
Fax MNumber © {845)818-3588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter anly ore email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

[

- N iein

5 COI.OR MEDICAL FLORIDA, INC. EI

1= = e

= [Centificate of Staris | 0 i S

= 3 . S
o {Certilied Copy i 1 i Tl = -
- . Page Count i 04 CoE =
: » _ , - rm
‘ S [Estimated Charge | 84375 | i oD o©

= o =

=m 9

— 1 ‘.B

o
v

Electronie Filing Menu Corporate Filing Menu Help

hitps'//efile, sunbiz, rg/seriptsiefilcovr. sre



Ta: +185(]61':":138(.3 l Page: 20f5 2021-10-06 19.05:04 GMT 188686118813 From; Ycom Seraces, LLC

Articles of Amendment
to

Articles of Incorporation
of

COLOR MEDICAL FLORIDA, INC.

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

P21000073374

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profir Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter thie new name of the corporation:
COLOR MEDICAL FLORIDA. P.A.

The new
neme must be distinguishuble and conain the word “corporation,” “company, " or “incerporated ' or the abbreviation "Corp,, "
“Ine.” or Ce.,” or the designation “Corp,” “lne,” or "Co". A professional corporativn name must contain the word
“charlered, " “professional association, " or the abbreviation “PA."

N/A
B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)
C. Eater new mailing address, if applicable: A

(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new vegistered office address:

Neme of New Registered Apent

(Florida street address)
, \ . NA ..
New Revistered (ffice Address: . Florida
Cry) f2ip Codey

New Registered Agent's Signature, if changing Registered Agent:
! hereby accepl the appoiriment as regisiered agent, | anr jamiliar with amd accept the obligations of the position.
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Signature of New Registered Agent, if changing = ']
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T3 The amendment(s) isfare being filed pursuant to 5. 607.0120 {F ) {e), .S, P ~ g
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If 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 Divector heing added:

(Astach additional sheets, i necessary)

Please note the officeridivecior title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clevk; CEQ = Chicf
Execntive Officer: CFCO = Chief Financial Officer. If an officer/direcior holds nore than one title, list the first letter of each office held.
President, Treasurer, Director would be T,

Changes should be nowed in the following manner. Currenily John Dov is Hseed as the PET arid Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be nowed us John Doe, PT as a Chuange,
Mike Jones, V as Remove, and Sallv Smith, 5V as an Add.

Example:
X Change

X Remave

_N Add
Tvpe of Action
(Check One)
1Y Change
_Aadd
__ Remowve
2y Change
. Add
_ Remove
3) __ Change
___Add
— Remove
4) . Change
___ Add
_ Remove
) __ Change
____Add
___ Remove
6) _ Change
_Add

Kemove

T

[«

John Doe

Mike Jones

Sally South
Namig Address
NIA N/A
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E. If amending or adding additional Articles, enter change(s) here:

{Anach additional sheels, if necessuryy,  (Be specific)

Article I - The purposc for which this organization is erpanized is: PRACTICE QOF MEDICINE

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself:
{f not applicable, indicate N/-)

NiA
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NiA
The date of each amendment(s) adoption: . it other than the
date this document was signed.
NIA
Effective date i applicable:
{no more than 90 duys ufter amendment file date)

Nale: 1f the date inserted in this block does not meetithe applicable statutory filing requirements, this date will not be lisied as the

decument’s effective date on the Department of State’s records.

Adoption of Amendmment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators. or board of directors withowt shareholder action and sharcholder

action was not required.
0] 'fhe amendmemy(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.
) The amendimeny(s) was/were approved by the shareholders through veting groups. The following statement
must be separately provided for each voting group entitled 1o vore separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by N/A
(voting yroup)

1521

Dated

Signature @_f—
(By aduector, president or other officer — if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
Keegan A, Duchiceka, M. D,

(Fyped or printed name of person siuning)

President
{Title of person signing)
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