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COVER LETTER

TO: Amendment Seciion
Division of Corporations

R . Florida Foot & Ankle Physicians. P. A,
NAME OF CORPORATION: )

PORONONT 3935

DOCUMENT NUMBER:

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

Plexse return all correspondence concerning this matter to the fotlowing:

Susan L. 5t John, Esq.

Name of Contact Person

Florida Healthcare Law Firm

Firnv/ Campany

909 SE 5th Ave.. Suite 200

Address

Delray Beach, Fi. 33483

Cirv/ State and Zip Code

niccos@gmait.com

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

For further information concerning this mamner. pleasc call:

Susan L. St John 361 453-7700
at({ )

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Depurtment of State:

] S35 Filing Fee (084375 Filing Fee &  MS23.75 Filing Fee &  [1$32.30 Filing Fec
Certificaie of S1ats Cerufied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclascd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FI. 323104 2661 Execuiive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ZWBSEP /9 AM 9

/A
Florida Foot & Ankle Physicians, P A, ‘1dA L

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

PO6000075944

(Document Number of Corporation (it known}

Pursuant to the provisions of section 6071006, Florida Stantes. this Florida Profir Corporation adopts the [oliowing amendmeni(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporaiion.” “company,” or incorporated” or the abbreviation
“Corp.. " “ine, " o Co., " ar the designation "Corp,” “lne,” or “Co". A professional corporation name must coniain the
word “chariered, " Cprofessional essociation,” or the abbreviadon “PNAT

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

C. Enter new mailine address. if applicable:
(Muailing address MAY BE A POST QFFICKE BOX

D, If amendinge the revistered avent and/or recistered office address in Flnrida. enter the name of the
new registered acent and/or the new reeistered office addross:

Niccos David, DPM

Name o New Registered Apent

515 Cape Coral Parkwuy - East, Sutic A

(Florida sireer address)

Cape Coral 33904
tpe tora Flosida >

(Cievy Zip Codc)

New Registered Office Address:

New Registered Agent’s Signature, it changing Registered Agent:
[ hereby accept the uppointment ay vegistered agent. [ um fumiliar with and accepr the obligarions of the position.

/'/ /\/,/1\ 7N

Srgumurv of New Regmered Agen, if changing
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If amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title. name, and
address 0f each Hficer and/or Director being added:

(Autach additional sheeis, if necessary

Please note the officeridivecior title by the first letrer of the office tile;

P = President: V= Vice Presideni: T= Treasurer: §= Secretarv: D= Director; TR= Trusiee; C = Chairman or Clevk; CEQ = Chigf’
Executive Officer; CFQ = Chief Financinl Officer. If an afficer/director holds more than one title, list the Sfirst lenter of each office
held. President, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Currenify John Doe is listed as the PST and Mike Junes is listed as the V. There 1s
« change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These shoudd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doe
N Remove V Mike Jones
_X Add SV Sally Smith
Tyne of Action Title Name Address
{Check One)
N Change D Dr. Michael N. Price 515 Cape Coral Phwy-E
Ste. A
Add ¢
X Cape Coral, FL 33904
Remove
2 Change PDST Niccos David, DPM 313 Cape Coral Pkwy-E
N A
Add Sre
ape al, FL 33
Remove Cape Coral, FL 33904
3 Change
Add

Remove

43 Change

Add

Remove

3J Change

Add

Remove

6 Change

Add

Remowve

Page 2 of 4



E. If amending o addine additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  {Be specific)

F. i 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 applicuble. indicaie N4
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August 31, 2018 _
The date of each amendment(s) adoption: . if other than the
date this Yocument was sizned.

Effective dute ifapplicuble:

(no more than 90 days fter amendment file daici

Naote: [f the date mserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
document's effective date on the Department ol Staie™s records,

Adoption of Amendment(s) (CHECK ONE)

B The zmendment(s) wasiwere adopted by the sharcholders. The number of voles ¢ast for the amendment(s)
by the sharcholders was/were sufficion for approval.

[ The amendmeni(s) was/were approved by the sharcholders through voting groups. The follewing skaement
must he separarely provided for each voting group entitled 1o vote separaiely on the amendment(s):

“The number of votes cast 1oy the amendment(s) was/were sulficient for approval

by

(veding sroup)

{1 The amendment(s) was/were adopted by the hoard of direciors without sharcholder action and sharcholder
action was not required.

£ The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
acuon was not reguired.

September 13, 2018
Dated 4

T4
Signature ,// \,L) -,/.,/b .

TR . - T - - - N
(By a dizector, prestdent or other officer — iU directors or officers have not been
selected, by an incorporator —1f in the hamds of u recerver, trustee, or other coun
appointed tiduciary by that fiductary)

Niceos David, DPM

{Tvped or printed name of person signing)

President

(Tale of person sigmng)
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