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COVER LETTER

TO: Amendment Section
Division of Corporations

Allied Primary Docior, INC
NAME OF CORPORATION: i : ' !

. P22000009517
DOCUMENT NUMBER: ?

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

Plewse return all correspondence concerning this matter to the following:

Roger M. Pupo

Nume of Contact Person

Allied Primary Doctor, Inc.

Firm/ Company

6003 N Thatcher Ave

Address

Tampa. FL 33614

Cinv/ S1ate and Zip Code

roper@dAllicdPrimarvDoctors.com

E-mail address: (to be used {or future annual report notification)

For turther information concerning this matter, pleuse call:

Roger M. Pupo 1 (SIS ' 2089740
4

Name of Comaci Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amuunt made puvable o the Floridu Department of State:

[ 835 Filing Fee (184375 Filing Fee &  [1843.75 Filing Fee &  M$32.30 Filing Fee
Certificite of Status Ceriified Copy Certtficate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copv

is enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.0y. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N, Monroe Strect, Suite 810

Tallahassee. FLL 32303



Articles of Amendment

10
Articles of Incorporation ni;‘; B i D
of v | e Ean
Allied Primary Doctor. Inc. 2077 A
- PR-c_ amsy. 4,
iName of Carporation as currentlv filed with the ¥lorida Dept. of State) ORTTERG
S0 . -
P22000009517 YT gl STATE
=t <..JI\}J\};_E' FL

(Document Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1006, Florida Stututes, this Florida Profit Corporation adopts the following amendmentis) to

itz Articles of Incorporaiion:

A, If amending name, enter the new name of the corporation:

Allied Primary Dectors, Inc. The  new
o e

semte must be distinguishable and contain the word “corporation,” “compuany. " or “incorperated " or the abbreviation " Corp. ™
Chnel " or Col, oo the designartion “Corp, " Uine, T o "Co A professional corporation name must contain the word

“chartered. " Cprofessional associuiion.” or the abbreviation P

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

tFlorida street address)

New Registered Otfice Address: . Florida
(i (72ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
P herehy accept the appointment as registered agent. Fam familicr with and accept the obligations of the position.

Stgnanire of New Registered Agent, 1 changing
& ’ 5 K ! £

Check if applicable
0 The amendment(s) isfare being filed pursuant 1o s. 607.0120 (1) {ep. F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Dircctor bheing added:
(Arach additional sheees, i necessarny
Pleuse note the officeridivector tiide by the first lener of the office title:
P = President; V= Vice Presidens: T= Treasurer; 5= Secretarv; D= Director; TR= Trusiee; C = Chatrman or Clerk: CE( = Chief
Executive Officer; CFO = Clief Financiad Officer, If an ofliceridirector holds more than one titte, list the first tesor of cach office held,
President, Treasurer, Divectaor would he PTD.
Changes showld be noted in the foltowing mamicr. Curvente John Doe is Bsted ax the PST and Mike Jones is lsted as the V. There iy
u change, Mike Jones leaves the corporation, Sallv Smith is named the 3V and S, These should be noted as John Doe, PT ax o Change,
Mike Jones, Vs Remove, and Salfv Smith, SV as an Aedd.
Example:

N Change T John Dove

A Remove Mike Jones

|-

_N Add SV Sullv Smith

Type of Action Tulde Name Address
{Cheek One)

1 (Change

Add

Remove

2} Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remaove

Jr ___ Change
_Add
__ Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
{Atach wedditional sheets, if necessarvy.  (Be specifics

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicabfe. indicate NAY




The date of cach amendment(s) adoption: . if other than the
dute this document was signed.

F.Mective date if applicable:

(e more than 90 davs after amendmeni tile daiey

Note: 1 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 dute on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and shareholder
aciion was not recquired.

& The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for upproval.

O The amendmeni(s) was/were approved by the sharcholders through voiing groups. The following statentent
must be separately provided for cach voring group entitled to vote separatefv on the amendment(s):

“The number of votcs cast for the amendmeni{s) was/were sufficient for approval

by

{voting group)

(03/24/2022
Dated

Signature / A

+\

Roger M. Pupo

(Tyvped or printed name of person signing)

President

(Title of person signing)



