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COVER LLETTER

TO: Amendment Section
Division of Corporations

SHAWKAT KERO. M.DD.. A,
NAME OF CORPORATION: © ERO.

P94000058639
DOCUMENT NUMBER: | 00003803

The enclosed Articles of Amendment and {ee are submitted for fAiling.

Please veturn all correspondence concerning this matter to the following:

SHAWKAT KERO

Nitne of Contaet Person

SHAWKAT KERO, M. ). LA,

Firn/ Company

12i40 CORTEZ BLVD

Address
BROOKSVILILE, FL. 34613

Cuy/ State and Zip Code

MGKLERO@YAHOD.COM

E-mmul address: (to be used for futwre annual report noufication)

For turther infurmation concerning this mater. please call:

SHAWKAT KERO ‘ (352 J 596-3005
a

Name of Contact Person Area Code & Dayume Telephone Number

Lnelosed i3 a cheek for the tollowing amount made payable to the Flonida Department of State:

m $33 Filing Fee (1$43.75 Filing Fee &  [IS43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
tAddittonal copy is Certiticd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Piviston of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of I[:corpnrutinn
of
SHAWKAT KERO, M.D., P.A.
(Name of Corporation as currently filed with the Florida Dept. of State)
P94000058639

Ducument Number ot Corporation (if known)

Pursuant w the provisions of section 607.1006, Floridu Statutes. this Florida Profit Curporation adupts the following amendment(s) 1o
its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation,” “company, " or “Incorporated ™ ar the abbreviation “Cerp.,”
“fne, " o Co,”

The new
or the designation “Corp, " “lie,” or "Co’

LA professionad corporation stame must contain the word
“ehartered, " Cprofessional ussociation,” or the abbreviation "PAT

B. Enter new principal office address, if applicable:

e 53
12140 CORTEZ BLVD P 3
{Principal nffice address MUST BRE A STREET ADDRESS) R s e =
BROOKSVILLE. FI, 34813 ;{__: =
B3 N | p—
1’,1:'{ - II
Mo v
Ty 0 it
- 53
C. Enter new mailing address, it applicable; 12140 CORTEY. BLVD —r__n(‘. w ( :!
{Muiling address MAY BE A POST OFFICE BOX) R Do e
=5 W
BROOKSVILLE, FL 34613 ?2’1‘ o
o
. M amending the registered agsent and/or registered office address in Florida, enter the name of the
new registered agent and/ov the new registered office address:
Name of New Regisiered Apemt
12140 CORTEZ BLVD
tFinvida street address)
BROOKSVILLE .., 34613
New Registered Office Address: E . Florida ’
(Ciny 1Zip Code)

New Registered Apgent’s Signature if changing Registered Apent:
I hereby accept the appoiniment as regisicred ugent.

Fam gamiliar with and accept the obligations of the positiom,

Signature of New Registered Agent, if chunging
Check if applicable

The amendment(s) isfare being filed pursuant 16 5. A0T.0120 (1 1) (e), F.5.



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Otficer and/or Dircctor heing added:

(Attaeh additional sheets, if necessary)

Please note the officeridivector iitle by the first letter of the affice tirle:
P = President; V= Vice President; T= Treusurer; 5= Svecretury: D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Exceutive Officer; CHO = Chief Financial Officer. I an officertdivector holds more than one title, list the first letter of cach office held.
President. Treasurer, irector would he PTL.

Chunges should be noted in the following mamer. Cuwrrentlv John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the 1V oand §. These showld be noted as Johu Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith. ST ws an Adid.

Fxample:
& Change rT John Dow
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) __ Change
_Add
__ Rcmove
2) _ Change
___Adé
Remove

3 Change

Add
Remove
= -
4H Change —- §
=
i [
Add == & 1)
P
et nNy Ta——
Kemove E.q N {__._
i) Change ;__q _ } {7}
ol w (I
Ad(l Z:‘-’ _ A:
— WAy
ar 3
Remove
6y ____ Change
Addd

Remowve



L. Il amending or adding additional Articles, enter change
(Attach additional sheets, if necessary).

(R specific)

A

6t

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the ameadment irself:
(if not applicable, indicate N/AY




. Do

MAY 31,2022
The date of each amendment(s) adoption:
date this document was signed.

MAY 312022
Effective date i applicable:

. 1C other than the

Mo more than 90 days aficr amendment file Jdate)
Note: If the date inserted in this bluck does not meet the apphicable statutory fihmg requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)
action wis not required.

® The amendment(s) wasiwere adopied by the incorporators. or board of directors without sharcholder action and sharcholder

T3 The amendment{s) was/were adopted by the sharcholders. The number of voles cast for the amendmentys)
by the sharcholders was/were sutfcient tor approval.

=

T ~

—i 3
Lol ";.' [ & .ﬂ
{0 The amendmuni(s) was/were approved by the shareholders through vating groups. The Jollowing smmm@'{»- % J—
must be separately provided for cach voting group entiticd to vote separitely on the amendment(s): 5'—7-» ~ "”"

’ :! _l
. : N L= Y
“The number ot votes cast for the amendment(s) was/Avere sutticient for approvul rr‘:"‘lev - i
A
"'r‘ r

by N L

fvreiing group) =i, [

= Feid o

=

.\{.'\Y/l-]. 02
Dated \ Y
Signature

{By a director. president or afher oflicer - it directors or ofticers have not been
selected, by an incorporator — it'in the hands of a receiver. trustee, of other coutrt
appuinted fiduciary by that fiduciary)

SHAWKAT KIER(D)

{Typed or panted name of person signing)
PRESIDENT

(Title of person signing)




