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COVER LETT
TO: Ancndmen Section
Divivon of Corporations

NAME OF CORPORATION: Ned Al Patenson, MDD, DAL

(v 3]
DOCUMENT NUMBER: S0

The eaclosed Articles of Amendment and fee me submitted Tar filing.

Please retum all comespomdenes conceining this matter 1o the following:

Dale 8. Bergman, Exq.

Name of Contact Peeson

Gutierree Bergman Bouins, PLLC

Firnv' Company
S0 Ponce De Leon Blvd,

Address
Coral Gables, FL 33134

Cuy? State and Zip Code

jrallegangormmne.org

E-mail address: (10 be used tor future annual report notibicanan)

For further informativn conzerning this marter, please call:

Dale S. Bergman o 305 N 445-4157
Pt

Nume of Contact Person Arca Code & Daylime Telephone Number

Enclosed is ¢ cheek fur the fullowing amount made pavabic Lo the Florida Oepartment of Stale:

[J S35 Filing Fet [s43.75 Filing Fee &  MES33.75 Filing Fee & (552,50 Filing Fee
Certificate of Sutus Certificd Copy Certficute of Status
{Additional copy i» Centificd Copy
enclased) {Additional Cepy
is enclosed)
Mailirg Address Street Addresy
Amendment Section Amepdment Section
Division of Corporations Divigon of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Faliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallubusaee, FL, 32303
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Articles of Incorpgoradinn

ol

Nait AL Patterson, MDA

PILOO00SGIRA

(Document Number of Corpotation (1 known)

Pursiant 10 the provisions of secton 07,1006, Florida Statutes. ths Flodida Prafit Corporation adopts the folluwing amendment(s} 10

s Anicles of Incorporation:

A. M amending name, enter the new nante of the corporation:
Neal AL Paterson. M.D., Inc.

The new

maimte must be distinguishable and contain the word “corporation,” “compuany. i

“or “incorparated " or the ahbreviaton “Corp..

“Ine., " or Co.™ or the desigmation “Corp,” “lie. or "Co™. A professional corparation nome muit cantaur the word

“chartered, ” “professional association, ” or the abbreveation “PA.T

B. Enler new principal office nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BON}

1

D24 Alafaya Trail, Sutte 2000

Otidueo, FL 32765

D. If amending the registered agent and/or registercd office address ip Florida, enter the name of the

new registered ugent andfor the pew registered office address:

Name of New Begistered Ayent

GBBPL Registered Agents, LLE

901 Ponce De Leon Blvd.

tFlornda sheet wdi

New Repistered Office Adidresy: Coral Gables

drovn)

(City?

w Repistered Apent’s Sjignature, if changing Repistered Apent:
1 hereby accept the appotatnent as re. ristered agenr.  Fam fumiliar with o

A o S

. Florida

33134

tZip Code)

o wecept the obligatious of the poxition.

Signerture of New chigre;ed Agent, if changing AL YMe AEEN} S{ovATonY

Check if upplicable

T The umendmeantds) isfare being tiled punuant to s, 607.0820 (L1 ¢e), F S
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If emending the UfTicers andfor Divectors, enter the thtle and nam
address af cach Officer andinr Directar being added:
sdtach addiionad vheen, o necessaan)

Pleace note the offfceeidirectar nile by the fiest festor of the offic e e

¢ uf cuch officer/lirector heing remnved and title, name, and

P Presudent: Ve Viee Presidoni: T Troawrer: §= Secrotan, D7 Pisector, TR= Fantee, O @ Chesirmun or Clerk: (‘Et‘J‘=- Chief
Evecutove Officer: CFO = Chict Finewad Olficer Ian officerdduccna holds mene than one titde, bt the first fetter nf etch offic r hefd

Provadess, Treaaaer, Director would be T,

Charges shouhd e nated in the following mataer, Carrentie John Dol e frsted as the PST and Mike Joaes i Nisied as the V. There 1o

aehange, Mie Jon v leanes the corporntium, Sulh: Smrth oo numed HNJ
Mike Joree, 1 as Remove, and Sally Smith, 817 ax an Add

Example:
A Uhange

X Remos e
N oAdd

Tapg of Action
1Cheek COne)

1 ____ Change
— . Add
~ Remone

2y ____ Change
N au

Remose

31 Change
__Add

Remove

) Change
Add

Remave
S Change

Add

Remuove
4) Change
Add

Remove

LL

12

Pres

John Dog
Mike Jones

Saliv Snuth
Niamg

Nell A Panerson, dMLD.

Uaind § These shoubd be noted s Juba Doe, £T as o Change,

Aulidrgss

1874 Lorensa Lane

Joseph L. Tormes, MDD

Ohideo, FL 32765

2084 Alafaya Trail, Suite 2000

Onideo, FL 32763
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E. ing or pdding additional Articles, enter change(s h
(Auach addizional sheets, it necessany)  (Be specitics

F. Hf an amendmeny provides for an exchange, reclassificalion, oc cang

Iation of issued shareg,

provisioas for implementing the amendment il not contained in the
{(if ot applicable, indicute N/A)

hmendment jtsetl:

s atmaeen . — WA

Ty Ay e —
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The dote of ench amendment(s) adoptinn:
<date this dovument nas signed.

Effective date il applizable:

. il other than the

e more i Y davsafier amendment pile duie)

Note: [1 the date mserted 16 thic hlock deces not meet the applicable slatutory [iling requirements, this date wekl mot be listed as the

document’s efective date on the Depanment of State's recurds,

Adoptinn of Amendment(s) (CHECK ONE)

3 The amendment(sh wuz were adopted by the incororators, ar buaard df dircetors without sharcholder action and sharcholder

action was not required,

= The amendnensts] was/were adupted by the shareholders, The numbér of votes cast Tor the amendmeni(s)
by the shareholdurs washwere sefficient for approval,

L2 The amendment{s) wusiwere approved by the sharcholders through vating groups. The following stalement
must be sepurately provided for each soting gronp eantled 1o vote seflarately on the anendment(s):

Wt Bk a L S S e R - G L e e S e — e

iy sk e s e

o

“The number of votes cast for the amendment(s) was-were sufficien: lor approval

by

fvating geogs)

February 9, 2
Dated m

Signaters % "’O

. G
{By a director, ';_ﬂcs;dcm or'vther otTicer - if diyectors or officers have not been
selected. hy an incorporator — i in 1 hands df a receiver, trusiee, or other court

appeinted fiduciary by that Nduciary)

Joseph L. Torres, M.

{Tyvped or printed name of person signing)

President

(Title of person signing}
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