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COVER LETTER

TO: Amendment Section
Division of Corporations

. o . . Highlands Medical Group, A,
NAME OF CORPORATION:

_ . o P23000043207
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for ibing,

Please retum all correspondence concerning this matier 1o the fellowing:

MARY JOY MONSALUD

Name of Contact PPerson
Hlighlands Medical Group, PLA.

Firm/ Company
3327 Medical Hhll Road

Address
Sebring, FLL 33870

Ciry/ State and Zip Code

marvjoywipvalioo.com

E-mail address: (10 he used for [iure annual report nonficationd

For further information ¢oncerning this matler, please call:

Alastar Ibrubim

503 I81-5639
at ( )
Name of Contact Persen

Arca Code & Daytime Telephone Number

Enclosed 18 a cheek for the foliowing wmount made payable to the Florida Department of Srare:
= $35 Filing Fee (J$43.75 Filing Fee &

[)$43.75 Filing Fee &
Certificate of Status

Certified Copy
(Addinonal copy is

[]852.30 Filing Fee
Certificate of Stas
Certified Copy

enclosedy {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
PO Box 0327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



Articles of Amendment
10

Articles of Incorporation
of

HIGHLANDS MLEDICAL GROUP PA.

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

P23000043207

t Document Number of Corporation (if known)

Pursuant 1o the provisions of sceiion 607, 1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendiment(s) o
its Articles of Incorporation:

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

The new
name mst he distinguishable and contain the word “eorporation, ” “company. " or “incorporated " op the abbrevigtion " Corp "

“fae, " or Col o the designation "Corp.” Clee, " or “Ca T professional corporation name mnsi comtain the word
Cchariered,” Cprofessional dssociation, " or the abbreviation "L

B. Enter new principal office address. if applicable;
tPrincipal office address MUST BE A STREET ADDRESS )

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

R}
P |
1
. If amending the registered agent and/or registered office address in Florida, enter the name ol the . At
new registered agent and/or the new registered office address:
Name of New Registered Agent ~?
[
-, o

(i larida steeet addressi

New Registered Office Addiress: . Florida
vy Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
L hevehy accept the appointment as registered agems. T am familior with and aecept the obligations of the position.

Signature of New Regiseered Agens, if changing

Check if applicable
W FThe amendiment(s) isfare being liled pursvant to s, 6070120 (11 (e F.S.



If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title. name, and
address of cach Officer and/er Director being added:
fAdach udditional sheets, if necessary)

Plouse note the officer/divector itle by the fivst letier of the office iitle:

P — President: V= Fice Presidem: T= Treasurer: 5= Secretary: D= Director: TR— Truseee: C = Chatrman or Clerk: CECY = Chief
Evecuive Qfficer; CFO = Chief Financial Officer. [f an officer/divecior holds more than one title, list the fivst letter of each affice held.
Presidenr. Treasirer, (rector would he PTT.
Changes sheuld be noted in the foltowing manner. Curremtly John Doe ds listed ax the PST and Mike fones is fisted as the V2 There is
a change, Mike Jones feaves the corparation, Sallv Smith is named the Voand S, These should he noted ay Jolin Doe, PU ey a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ay an Add.

Faample:
X Change Pr
X Remove v
N Add SV
Twvpe ol Action Title
(Check Oned
VP
1 Change
Addd
X
Ruemove
. S
2 Change
Add
X
Remove \Ug
) Chinge
Add
X
Remuove
+H Change
Add
Remove
hY Change
Add
Kemuove
) Change

Add

Remove

Jlohn Doe
Mike Jones
Sallv Snuth

Namw

Alasiair [hrahim

Brittni Thrahim

Address

3327 Medical thill Rd

Scbring, FL 33870

Alastair Ibrahim

3327 Medical Hill Rd

Sebring. FL 33870

L
e

2327 Medieal Hill Rd

M u‘\"i .t.

Sehring, FL 33870




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarv). (Be specific)

’

ta-

g

1
H
.

Qv

k.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions Tor implementing the amendment if not contained in the amendment itself:
Ul not applicable, indicate N2A)




The date of each amendment(s} adoption:

November, 151, 2023
date this document was signed.

November, Ist, 2023
Effective date if applicable:

. if other than the

(o more il 90 dave after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date wall not be histed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHHECK ONE)
= The amendment(s) wasiwere adopted by the incorporators, or hoard of directors withowt sharcholder action and sharcholder
action was not required.

] The amendment(s) was'were adopled by the sharcholders. The number of vates cast for the minendment(s)
by the sharchobkders was/were suflicient {or approval.

1 The amendment(s) was/were approved by the sharcholders through voung groups. The Jollowing statemen:
must he separatelv provided for cach voting growp entitled 1o vote separateiv on the amendmentis):

P

“The number of votes cast for the amendmentis) wasfwere sutficient for approval
by

fvaiing g

November, 1st, 2023

Dated
-1
3
a3
T A —
Signature : =
i T p— = - 1 - : ot
(By a dircctor. president or offdroThicer — i directors or ufficers have not been - e
sclected, by an incorporator — it in the hands of a recciver, trusiee. or other court '
. . . . . (o
appointed fiduciary by that fiduciary)
Alastair Ibvahim =
)
(Typued or printed name of perseon signing) ’
\t'l)

— (V)
{Title of person signing)




