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January 27, 2020 NS
FLORIDA DEPARTMENT OF STATE

Davision of £
ANIL K. GOYAL, M.D., P.A. wision of Corporations

2716 SOUTH UsS 1
FORT PIERCE, FL 34982US

SUBJECT: ANIL K. GOYAL, M.D., P.A.
REF: P950G00061791

We raceived your electronically transﬁitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Tha date of adoption of each amendmenﬁ must be included in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050. '

Yasemin Y Sulker FAX Aud. #: H20000025692
Regulatory Specialist III Letter Number: 620200001905

P.O BOX 6327 — Talizhassee, Flonda 32314
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Articles of Amendment
to
Articles of Incorporation

of
ANILK. GOYAL,M.D., P.A,

{Name of Corporatian as currently filed with the Florida Dept, of State}
P55000061791

- (Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Jlorida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation: '

A. I amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,”

The new
“company,” or “incorporated” or the ubbreviation "Corp., "
“Inc,” or Co.," or the designation “Corp,” “inc,” or "Co".

A professional corporation name must contain the word
“chartered, " "professional associaiion,” or the ubbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST RE A STREET ADDRESS )]

180§ HILLMOOR DR

PORT §'T1. LUCIE, FL 34952

C. Enter new mailing address, if applicable:

' P.O. 13018 N e
(Mailing address MAY BE A POST QFFICE BOX) 0. BOX 130 2 - T
FT. PIERCE, FL 34979 z I
i~ T .
~ -
-_.-__'! <
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the _;
new repistercd agent and/or the new registered office address: r
s
Naome of New Repistervd Avent
1800 HILL MOOR DR
- (Florida streer address)
PORT ST, NS ’ ., 34952
New Registered Office Addrexs: ORT ST. LUCIE , Florida
(Ciry) {2 Code)

New Registered Apgent’s Signature, if chanping Repistered Agent:

! hereby accept the appointment ux regisiered agent. | am familiar with und accept the vbiigations of the position.

Signature of New Regisiered Agent, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant to 5. 607.0120 {(11)(e), F.8.
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If nmending the Officers and/or Divectors, enter the title and name of each
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officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Anack additional sheets, if necessary)
Please note the officer/dircetor title by the Jirst letter of the office thife:

P - President; ¥= Vice President; T= Treasurer; §=

Secretary, D= Director; TR= Trustes; C = Chairmun or Clerk: CEQ = Chief

Lxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sfirstletter of each yffice held
Presidemt, Treasurer, Director would he PTD.

Changes should be noted in the foliowing manner, Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is

o change, Mike Jones leaves the corporation,

Saify Smith is nemed the V and 8. These should be noted as John Doe, PT o5 a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

,

n X Change

Add

Remwove
2) Change

Add

Remove
3) Change

Add

Remove
4) Change

Add

Remove
3) Change

Add

Remove
G) Change
Add

Remove

PT John Doc

v - Mike Joncs

sV Sallv Smith

Jidte Narpe Address

] ANIL K. GOYAL P.O. BOX 13018

FT. PIERCE, FL 34979

far—



[A0005/0008
01/21/2020 3:54PH FaY /

THLURUY £ ey e

E. If amending or adding additional Articles, enter chanpe(s) here:

{Attach addittonul sheers, if necessary). (Be specific)

F. If an amendment provides for an exchan ¢, reclassifieation, or cancellatipn of issued shares
provisions for implementing the amendment if nat contzined in the amendment itseif:
(if not applicable, indicate N/A)




B0006/0008
7/2020 3:R4PM FAX -

ety

The date of each amendment(s) adoption:
Uate this docurncnt way slgmed, .

Effective date ifapplieable:

> il ofher than the

tho mors thunlP0 days afier aviendment Jile datg)

Noter IT'the dule inscrted in iy block does not meest the applicable stututory filing requireraents, this daic will not be [isted a8 the
" document’y effective dats on tha Departinent of Stare*s repords.

Adoption of Amendment(s) (CHECK ONE).

& The smendment(x) woa/wers adopted by the Ineorporators, of board of diraetors without shareholder action uny sharcholdor
action was At required,

U The amendment(s) was/wors adopted by the shareholders, The number of voies et for the amkmndment(y)
by the shovebotders wasiware suffiofent for approval,

O The amendmeni(s) wagfwere "pproved by the shiarsholders 15 rough voting groups. e Jolleving statzmsne
oruil be yeparately provided for semh voring oroup entitled 0 Yoie sepatately on the ampndman(s):

"“The number of votes cast for the armendraeny{(s) wos/were suflicient fop opproval
.' ' b)’ r
" (vothug group)

A dent or othor oficer — if diredtors or officers havs not beon
sslacted, by an in¢orporatar ~ iy the hands of a reeciver, wrustes, of ather cout
oppalntad Didualary by that fiduet )

ANIL K. GOYAL

{Typed or prinu-.}d name of persan signing)
PRESIDENT f

(Title of parsan Mgning)

e ———




