P& &0

(Requestor's Mame)

(Address)

(Addiess)

(City/State/Zip/Phane #)

[] Piex-up [] war [] man

{Business Entity Name)

(Document Number)

Cerntified Coples Cenificates of Status

Special [nstructions to Filing Officer:

Office Use Only

VORI

200436485402

91 :€ Hd %2 d3snine

SEVYERER




FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-54372

(850) 524-6243

Please use funds from the account 120210000160: _$43.75

Authorization Signature:

Ravid Milbauer, M.D., P.A.

P97000098580

Business

. Walkin

Document #

Will wait

__X__ Cerufied Copy of the filing

Certificate of Status

NEW FILINGS

____ Profit
____Not for Profit
___ Limned Liability
Domestication
__INC
CORP
___ OTHER

OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER'S INITIALS:

AMENDMENTS

__ X_Amendment

___ Resignation of R.A. Officer/Director
_ Change of Registered Agent

__ Dissolution/Withdrawal

__ Conversion

___ Statement of Correction.

_ Merger

REGISTRATION/QUALIFICATIONS

Foreign Filing
____ Partnership
____ Reinstatement
_ CORRECTION for a Foreign LLC

Domestication of a Foreign Corp.

Other



T0O: Amcsldmcm Section
Division of Corpontions

NAME OF CORPORATION:

COVER LETTER

DAVID MILBAUER. M.D. PAL

PYTOO0098380
DOCUMENT NUMBER:

The enclosed Arfictes of Amendment and fee are submiued for [ling.

Please retum all correspondence conceming this matier w the ollowing:

LAURA F. ATILERS. PARALEGAL

COZEN Q'CONNOR

Mante of Contiel Person

Firm/ Company

P800 N, MILITARY TRAIL. SUTTE 200

BOCA RATON. FI. 33431

Address

City/ State and Zip Code

ECOMPLIANCE@COZEN COM

h F-mail address: (1o be used for future amival repon actifteation)

For further information cancerning this niter, please call:

LAURJ‘\ll{. AULERS. PARALEGAL

36] 245-6106
Qe )

Nume of Contact Person

Arca Code & Daytime Telephone Number

Enctosedlis o cheek for the [ollowing amount made pavable to the Florida Deparunent of State:

L] $35 Filing Fee CI843.75 Filing lee &
Cenificate of Stas

Mailing Address
Amendment Section
Privision of Corporations
P.0). Box 6327
Tallubassee. FL 32314

B$43.75 Filing Fee &  LI1832.50 liling Fee

Cenitied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enelosedy

Street Address

Amendment Section

Division of Coporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 81
Tallabassee, FIL 32345



Anticles of Amendment
n

Artictes of Incorporalion
of

DAVID MILBAUVLER. MDD PAL
{Namc tTCurpuratiou as currcetly filed wit—h_the Finrida Dept of State)

PITUCOUYESED
" (Doument Number of Comporation {if haown}

ersuan 10 the provisions of sectton bUT. 1006, Florida Suanuees. this Flnrida Profit Corporation adogis the ollawing amendrosnt | to

its Anticles of Incorporation:

A. H ameoding name. enfer the new name af the carporation:
The aew

DM-RM MD TA
sume must be QIEnnuisfabic and cortem the ward “carpewration,” “epmpany, " or “iRcorporated T or ihe abbroviation “Corp..”
1 projeccnd corparativn aamy mist coriain e wond

“lac, T our U, T oor the desimation Carp. " Shic,” oar SCn”
“churared T Cpratessionct associuiion. T or the abbeoviation TFAT

I, Enter oow principal offiec address, if applicable: _
(Principal office atldress MUST BE A STREFT ADORESS )
_ _ —
H
!
(. Enter new mailing address, if applicable; -
(Mailing address MAV RE A POSTOFFICE BOX: %
.'u: r.:. —
. _;:: 5 -_‘_':'
—= )
D. Il amending the registered agent andine repistenyl oflice sddros in Florida. crter the name af thé™1 ©
new registered agent andlor the gew registered uifice address:
) DAVID A i
Name af New Regosiored doend DAVID MILBALER _
GRM LAKE WORTH ROAD. SUNTE K
rhiornds sveet sddressi o
. Floride -
i Codo

 LAKE WORTH

o iy

Now Reoistored EWi-o

Sew Registered Agent’s Signatore, if changing Revintere] Apeni:
tbsrokas cemevpt the apessinement ac vegreecrad auen: Fam fumilicr with and aoves the wabliyations aif e pesition,

Signature of Now Reusisicred dyers. if churying

Cherk if applicabic
U} The smendmenys) istare being filed purneant 16 5 607.0120 (1 1) (e, 1.5,



1 4

,lfamcndmg_ the Officers and/or Directors, enter the title and name of cach officer/director being remeved and title. name, and
address of cach Officer and/or Director being added:

{Altach addmmm! sheers, if necessary)

Piease nole the njfu erddirector sile by the first letter of the office fitle:

Po= Pnsr'r!enr = Vice President: 1= Treasurer: S= Secretary: D= Director: TR= Trustee: = Chairman or Clerk: CEO = Chief
Lwcmne()ﬁicer CFO = Chief Financial Officer. [f an officer/director hiolds more thean one mie list the first fetter of each office held.

President | Treasurer, Direclor would be P11,
Chenges shondd be noted in the following manner. Currentfy doln Dov is listed as tle PST and Mike Jones s lisied as the V. There is
a change, "Wike Jones leaves the corporation. Sutly Smith is named the Voand 5. These should be moned as John Doe, PT us o Change,
Mike Jones, 17 as Remove. and Saflv Smith. SV as an Add,
Fxample:
X Changt Pr Tohn Doe
1
l .
X Remove v Mike Jones
X Add SY Satly Smith
Jype of Action Titie Name ress
(Check One)
1) Clange
!'\dd
Remowve

2) (i‘lutngc

~ i3
/'\dd - 3
Remove .
3y _ _ Change e
' . .
Add e -
——— K] — LA
r'n: o iy L
Remove PO v Y
) — I
e [yue
4 Change m o
]
Add
Remove
5 Change
?dd
Remove

6} Change

Add

Remove




i

JE. I amending or adding additional Articles, cnter change(s) here:

(Avtacit additional sheets. if necessarvy.  (Be specifics

L |
.
1y
&
¥ o . . iy
! oL t: .
b - <
e
! MmN = bt
l N, ~A- + b
T o Y
l ﬁf - *N
—a o
l Te] L]
]

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the ymendment itself:

{if nor applicable, indicate N/A)

1




.-
-The date of each amendment{s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

o more than 90 days afier amendment file date)

Note: If the dute inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
documenti s effective daie on the Department of State”s records.

Adoptioni of Amendment(s) {CHECK ONE)

1 The amendmeni(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

= The eu}mndmcm(s) wasswere adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

£ The amendmeni(s) wus/were approved by the shareholders through voting groups. The following staiement
must be separately provided for each voting group entided to voie separately on the amendment(si:

+The number of votes cast for the amendment(s) was/were sufficient for approval

by . ~3

moling group) o

Dated Septgm /‘Qer/ﬂ, 2024

(B} E direcior. president or other officer —if directors or officers have not bern
selected, by an incorporator — it in the hands ol a receiver, trustee. or other court
uppointed fiduciary by that fiduciary)

DAVID MILBAUER. M.D.

{Typed or printed name of person signing)

PIRECTOR

(Title of person signing)




