¥0: 18506176380 From: 12147128131

Date: 07/02/24 Time: 5:53 PM Page: 01/0%
" P2A QO 3ESH
Department

Privision of Corporalions
Llectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H24000226826 3)))

H24000226826328C%

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generatc another cover sheet

To:

Civision of Corporations

Fax Number (858)617-6380
From:

Account Name

: LEGALINC CORPORATE SERVICES INC
Account Number : 1281800800811
Phone

: {(844)386-0178
Fax Number 0 {214)317-4754

g} Hd <7 i wibl

=xEnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.=x
Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
APOSCARE MEDICAIL GROUP, I A

Cerntificate of Status o ][_0—1
Centified Copy j{ 0 [
[Page Count IL 01 I
Fstimated Charge ” $35.00 I

Electronic Filing Menu Corporate Filing Menu Help

hitps fiefile sunbiz crglsenpislefilooy: exe



To: 18506176380 From: 12147128131 Date: 07/02/24 Time: 5:53 PM Page: 02/05

' . 4 [* !
‘ (((H24000226826 3)))
3 Articles of Amendment »
J to
Articles of Incorporation
of

APOSCARE MEDICAL GROUP, P.A

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

24000032584

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation.

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

The new
name must be distinguishable and contain the word “corporation, " “comparty, " or “incorporated” or the abbreviation "Corp., ”
“Inc.,” or Co. " or the designation "Corp,™ “Inc,” or "Co". A professional corporation name mus: contain the word
“chartered " “professional association, ' or the abbreviation “FP.A. "

B. Epter new principal oflice addeess, if npplicable:
(Principal office address MUST BE | STREET ADDRESS)

C. Enter new muiling address, if applicable:
fMailing address MAY BE A POST GFFICE BON}

D. I(amending the registered agent and/or registercd office address in Florida,_enter the name of the
new repistered agent and/or the new registered office address:

Name of New Repistered Agent

(Flarida streei aduress)

New Revistered Office Address. . Florida
{City) tZ1p Cade)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoinnent s registered agent. [ am familiar with and accep: the obligations of the position.

Signature of New Registered Ageni, if changing

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

{{(H24000226826 3)))
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IT amending the Officers and/or Directors, enter the litle and name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessaiy)

Please note the officer/director ritle by the first leter of the office title:

P = Presideni; V= Vice President; T= Treasurer; S= Secvetary; D= Director: TR= Trustee; C = Chaiman or Clerk; CEQ = Chief
£xecutive Officer: CFO = Chief Financial Officer. [f an officer/divector holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Cuwrrently John Doe is histed as the PST and Mike Jones is listed as the I, There is
a change, Afike Jones leaves the corporation. Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sallv Smith, 5V as an Add

Example:

N Change PT John Doe

N Remave ¥ Mike Jones
N Add sV Sally Smith
Type of Action Title Name Addiess
(Check One)
. P BRADLEY JAY ESTERMAN 100 S ASHLEY DR SUITE 600
1) Change
TANDPA, F1. 33602
Add
Remove
P, Dir Sujin Lee 100 S ASHLEY DR, SUITE 600.
2) Change
TAMPA_FI. 33602
N add ’
Femove
3) Change
Add e S
R
Pt o B pty
Remove g S I .z
—toe
1) Change b ;‘}
e R
Add ) iy
: ‘A.'-"‘" - -.'J
Remove a2
L) —
o o
5 Change {2
Add
Remove
&) Change
Add
Remove

(((H24000226826 3)))
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E. [l smending or adding additional Articles, enter chinve(s) here

(((H24000226826 3)))
{Atlach addirional shecis, if necessavi.  (Be specific)

F. lf an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicare N/4)
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The date of each amendment(s} adoption:

{(((H24000226826 3))
datc this dacument was signed.

. 1f other than the
Effective date il applicable:

o more than 90 davs after umendment file date}
Note: 1f the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Anindment(s) (CHECK ONE)

L] The amendment(s) was/were adopted by the incoparators, of baard of directors withaut sharcholder action and sharchelder
action was not required.

[® The amendment(s) was/were adopted by the sharcholéers, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing statement
miust be separately provided for each voting group entitled to vote sepurately on the umendment(s):

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

{voring group}

06/26/2024
Dated

Signature J"‘;ﬂﬂ C7<qe-f—

(By a directr, president or other afficer - if duectors or officers have not been

selected, by an ncorporator - if in the hands of a receiver. tustee, or other court
sppointed fiduciary by that fiduciary)

Sujin Lee
(Typed o printed name of person signing)
President
P
(Title of person signing) —~ 2
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