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COVER LETTER
TY: Amendment Scction
Division of Corporations

FERE D.DPM.INC
NAME OF CORPORATION: - CTEREY GALITZM.D. DF.M. I

P33000060385

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee wre submilied for fling.

Please return all comrespondence concerning this matter to the following:

ROBERT 50COL

Name of Contact Person
ARS & ASSOCIATES INC

Fion/ Company
20810 W DIXIE BIGHWAY
Address

MlAaML, FL 33180

City/ State and Zip Code

ROB@ARSACCOUNTING.COM

E-uail address: (tv be used for future annual report notification)

For further information concerning this motter, please call:

ROBERT SOCOL at (305 ) 653-7350

Nome of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount mude payable to the Florida Department of State:

[0 £35 Filing Fee B3%43.75 Fiting Fce &  [J343.75 Filiog Fee &  [J$52.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Stutup
(Additional copy is Certificd Copy
enclosed) (Additanal Copy
is enclosed)
Mafting Address Streot Address
Amendinent Section Amcndment Section
Division of Carporations Division of Cotporations
P.Q. Box 6327 Ciiftun Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301



Articles of Amendment F l L E D

tn
Articler of Incorporation
ot 208 N -1 AMj): 5g
JEFFREY GALITZ M.D. D.P.M,, INC
(Namo of Corporatign ss currently fled with the Floridn Dept. of State) TEL EE%LAS-STE%J-FE&%EI

PRICO00G0IBS

(Dacument Number of Corporation (if known)

Pursunnt W the provisions of section 607.1006, Florida Statutes, this Flsrida Profit Corperation adopts the following amendmenmt(s) to
its Articles of Incorporation:

A. i amending naome, exyter the new name of the corporation:
JAWS PODIATRY INC.

The new
name must be distinguishable and contain the word “corporation.” “company,” or “incurporated” ur the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation "Corp,” “Ine,” or "Co™. A professional corporation name must conlain the

word “‘charfer ‘professional association, * or the abbreviation "P.A."

B. Lnter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if appiicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

D. [ [ sler registered offic in Florida, enter the nome of the

new registered apent and/oe the nety ropistered office address:
Name of New Reglstered Agent

{Florida strect addrass)

ot i drecs: , Floridu,
(Cip) (Zig Codey

New Agent* X [ latered Apent:
f herehy accept the appointment as registered agent. [ ani fumillar with and accept the obligations of the position.

Signature of New Reglrtered Agent, I changing
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If amending the Officers and/or Directors, enter tho title and name of each officer/director being removed and Utle, name, and
address of cach Officer and/or Director belag added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the offica title:

P = President; Ve Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief"
FExecutive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior hnlds more than one title. list the first letter of each office
held. Prastdont, Treasurer, Diroctor wouid be PTD.

Changey should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jonas ix listed as the ¥, There it
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change.

Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT  John Doe
X Remave ¥ Mike Jones
_X Add 8¥Y  Sally Smjth
[ype of Action Titlg Nomg Address
(Check One)
1) ___ Change .,
__Add
— Romove
2) __ Change
__Add
___ Remove
3) __ Change
.. Add
_____ Rcmove
4) _ Change
___Add
__.. Remove
3} . Change
e Add
_____ Remova
&) ____ Change
____Add
__ Remove
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E. 1{amending oy adding add{tingal Articles, enter change(s) here
{Arach edditional sheets, if necessary).  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of jsgued shares,
sions for § ementing the amend t e ent itsell:

(if not applicabla, indicate N/A)
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]y
The date of each amendment(s) adoption: t!’l l __ if other than the

date thia document was signed.

HEffcctive date §f npplicable:

(no more than $0 duys affer amendment file date)

Note: If the date inserted ip this block does not meel the applicable statutory filing requircments, Lhis date will not be listed as the
docament's effcctive date on the Department of Stare’s rocords.

Adoption of Amendment(s) ONE

T The amendment(s) was/were adopted by the shareholders. The nwuber of votes cast for the aneudment(s)
by the shatchalders wanswere sufficient for approval

O The amendment{s) was/were approved by the shercholders through voting groups. The follawing statemant
must ba separately providad for each voting group entitied to vofe separately on the amendmeni(s).

*“The mmber of votes cast for the amendment(s) was/were sufficicnt for approvel

by -
(voting groug)

BB The omendment(s) was/were adopted by the board of directors without sharcholder action and sharoholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without shareholder aclion and sharchotder

action wns sot required.
6l
Dated “ ”'

Signature (yﬂ"/ﬁr

(By a direcior, president oraffer officer - if directors or officers have ot beea
selected, by an incorp # - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

JENNIFER WAGNGR

(Typed ot prinicd nume of person wigning)

PRESIDENT

{Title of persan mguing)
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