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ate. May 12, 2022

Name: David Shulman

1647632
SUMMER HEALTH MEDICAL GROUP, P.A.

Reference #:

Entity Name:

[_] Articles of incorporation/Authorization to Transact Business
Amendment

U Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

(] conversion
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(] Dissolution/Withdrawal

[] Fictitious Name

D Other
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Articles of Incorporation FRN
of

Summer Health Medical Group, PLAL

3

tes

M HAT 12 PH Y 20

{Name of Corporation as currently filed with the Florida Dept. gg‘tng‘A RYGI: STf\TE
P22000028264 TALLAHASSEE, FL

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profir Corporation adopts the tollowing amendment(s) 10

its Articles of Incorporation:

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

The

new

name must be distinguishable und contuin the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp., "
“Ine, " or Col or the designation "Corp,” “Inc,” or "Co". A professional corporaiion name must contain the word

“chartered,” “professional assaciation,” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Fnter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. ¥ amendiny the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiered Agent

(Flaridu street address)

New Repistered Qffice Address: . Florida
(Cinvy Zip Code)

New Repistered Agent’s Sipnature, il chanping Registercd Agent:
1 herebv accept the appointment as registered ugent. [am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, {f changing

Check il applicable
O The amendment(s) is/are being filed pursuant to . 607.0120 (11) {e). F.S.



Lf amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being remaved and title, name, and
address of cach Officer and/or Dircctor heing added:

(Attach udditional sheeis, if necessary)

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

P = President: V= Viee President: T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Execntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office held.
President, Treaswrer, Director would he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Chunge,
Mike Junes, Vas Remove, and Saflv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove Vv Mike Junes
_X Add SV Sally Smith
Type of Action Title Naine Address
(Check One)
0 Change PD Michael Scahill 12 Kelwynne Rd
Add Scarsdale. NY 10583
Remaove
PD ah Mink 2 Kelwy
7 Change Jonah Mink 12 Kelwynne Rd
X Scarsdale. NY 10583
Add
Remove
K Change
Add

Remove

4y Change
A
_ Remove

5) ____Change
_Add

Remove

n) Change

Add

Remove




¥. If amending or adding additional Articles, enter change{s) herg:
(Attach additional sheets, if necessary).  (Be specific)

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 nor applicable, indicare N/A)




The date of each amend ment(s) adoption: . 1f ether than the
date this document was signed.

Effective date if applicable:

fno more than 90 duys after amendment file date)

Note: 1f the date inserted in this black does not meet the applicable statutory filing requirentents, this dae will not be listed as the
document's eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

| The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

3 The amendinent(s) was'were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sutticient for approval.

T The amendment{s) waswere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendmeni(s):

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

Summer Health Medical Group, P.A.

(voling group)

5/12:2022
Iuted

i

{Bya diréitor, president or other officer - if directors or officers have not been
sclected. by an incorporator — if in the hunds of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Signature

Jongh Mink

(Typed or printed name of person signing)

President

{Title of person signing)



