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COVERLETTER

TO: Amendment Section
MDivision of Corporations

NAME OF CORPORATION: Gastroenterology Consultants of Central Florida PLA.

POOOOON567 10
DOCUMENT NUMBER: ’

The enclosed Artieles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anoosheh Shaikh. Esq.

Namie of Contact Person

Firny Company
3372 Bay Side Drive

Address
Orlando. Florida 32819

City/ State and Zip Code

anoosheh.shakh@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

(]

. =1
Anooshieh Shaikh, Esq. (407 : 4460135 .——-E?_’,
at == 2%

Name of Contact Person Area Code & Davtime Telephone Numbers 4

Eliind™

e

Enclosed is a check for the following amount made payable to the Florida Departiment ot State: ';"‘;—-’.
v

1

(J $35 Filing Fee mSa3.75 Filing Fee & [JS$43.75 Filing Fee & 11552.30 Filing Fee T
Certificate of Status Certified Copy Certificate of Status -

(Addinunal copy is Certified Copy
enclosed) {Adduional Copy
1s enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strect Address

Amendment Section

Division of Carporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallshassee, FLL 32303
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

January 18, 2023

ANOCSHEH SHAIKH, ESQ
5372 BAY SIDE DRIVE
ORLANDO, FL 32819

SUBJECT: GASTROENTEROLOGY CONSULTANTS OF CENTRAL FLORIDA,
PA.
Ref. Number: P98C00056710

We have received your document for GASTROENTEROLOGY CONSULTANTS
OF CENTRAL FLORIDA, P.A. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s}.

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.

Diane Cushing
Senior Section Administrator Letter Number: 723A00001182

-‘—-'v-PL...L [
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Articles of Amendment
1o

Articles of Incorporation
of

GASTROENTEROLOGY CONSULTANTS OF CEN']']{AL'F[_()I{IDA‘ PA,

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

POGNBNNS6TIN

{Document Number of Corporation {if known)

Pursuant o the provisions of section 607. 1006, Florida Statutes, this Floridu Profit Corporation adopis the following amendment(s) w
its Articles of Incorporation:

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

The new
néme must he distinguishable and conrain the word “corporation.” “company. " or “incorporated ' or the abbreviation “Corp..”
“lne, " or Col U oor the designation Corp. " e, o "CoT A professional corporation same must contain the word
“chariered.” Uprofessional association,” ar ihe abbreviation P4
B. Enter new principat office address, if applicable:
(Principal office uddresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

r~>
[ —]
[ ]
3 “ad
3. If amending the registered agent and/or registered office address in Florida, enter the name of the Fr:;‘ "\ﬁ:
new registered agent and/or the new registered office address: o2 e
. . -
o . Ancosheh Shaikh. Esg. w 3
Name of New Registered Asent 4 ey
R 0 5 L3
5372 Bav Side Drive x i-m’
- T Fond
(Florida streer address) —_— o
Orland 3 {93 P
. . .. riando I 4 L o0
New Registered (Yfice Address: . Florida

i 128y Codderd

New Registered Agent’s Sipnature, i chanying Registered Apent:
[ hereby aceept the appoiniment as registered agent,

Fam pamiliar with and accept the obligationys of the position.

OW@% ﬂ hadin

L/’ ‘i'r;;nmur ¢ (Jf N

Registered Agent. if ciranging
Check il applicable
L The amendment(s) is/are being filed pursuant to s, 607.0120 (1) (¢). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of cach Officer and/or Director being added:

{Arach addivional sheets, i necessary) .

Please note the officer/director title by the first ferter of the affice title,

= Presidens; V= Fice President; 7= Treaswrer: §= Secretdiv; D= Divector; TR= Truviee: C = Chairmun or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, {ist the first letter of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jowes leaves the corporation, Sally Smith is nuned the Voand S These should be noted as John Doe, PT as a Chunge,
Afike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change P John Doe
N Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Acuoun Title Name Address
{Check One)
. P Muouvre, Kuith 16800 1Dvlan Loren Circle Ste 102
1} Change N
Add Orlando, Florida 32825
Remove

P SHAIKI. ANIQ LRG0 Dyvian Loren Cirele Ste 102

AN .
2} Change

Orlando, Florida 32825
Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

8} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAnach additional sheets. if necessarv).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable. indicare N/A)




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{rno more thaw 90 days afier amendmeni file date)

Note: I the date mserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of Stale’s records.

Adoptivn of Amendment(s) (CHECK ONE)

%hc amendment(s) was/were adopied by the incorpormtors, or board ot directors without sharcholder action and sharcholder
action wis not required.

U The amendment(s) was/were adupied by the sharchulders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficiemt for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voung groups. The following starement
must he separately provided jor each coting vroup catitled 1 vote separately on the amendmentisy.

“The number of vores cast for the amendment(s was/were sufficient for approval

by

(voting group)

Dated OC{! 21 { 207270

I

Signature Qw@ 4@/‘:)/ |

(By a divector, prc.«ﬂdcnl ur uther officer — 1 directors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, trusiee. or other court
appointed Nduciary by that fiduciary)

Ar\ﬂciz QLH\\K - -

{Tvped or printed name of person signing)

Pr( ‘Sr'c!r,m.t (_ _ FO rimel \J«‘Ct ?Vf “reled / /\rca Surel

(Tite of person signing)




