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COVERLETTER

TO: Amendment Section
Division of Corporations

Anthony 1 Scbba. MD. PA
NAME OF CORPORATION: 1oy 1 oeohe g

POLOOONN0232

DOCUMENT NUMBER:

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

Please returm all correspendence concerning this matter to the following:

Rohan Chawla

Name of Contact Person

Arnhritis Associates

Firmd/ Company
339200 US Highway 19 N, Suite 241

Addruess

Palm Harbor, F1. 34684

City/ State and Zip Code

manager@arthrinsflorida.com

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

For further information concerning this matier, please call:

Penny Kelly 127 7739793
atf{ )

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the tollowing amount made payabie to the Florida Department of State:

LI 835 Filing Fee W S.a3.75 Filing Fee & [J843.75 Filing Fee & (185250 Filing Fee
Cerniticate of Status Certified Copy Certiticate of Siatus
( Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Bivision of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Talluhassee, FLL 32303



Articles of Amendment

tn
Articles ol Incorparation Zﬁzq .
of : Tha
S L2
Anthony 1 Sebba, M.D., P.A. WG S
FoaTve )

- - " N T - S
{Namc of Corporation as currendly filed with the Florida Depl. of State) ™72 -

PYOOONH232

{Document Number of Corporation (if known)

Pursuant to the provisions of section 67,1006, Fiotida Satutes, this Florida Profit Corporation adopts the following amendiment(s) to
s Articles of Incorporation:

A, If amending namne, enter the new nzme of the corporation:

Arthritis Associaies of Florida, PLA. o
The  new

name must be distinguishable and contuin the word “corporation.” “company, " or “incorporeted " or the abbreviation “Corp.. "
“Inel " or Col " oor the designation "Corp, ™ Cne, " ar "Ca o A professional corporation name must contain the word

“chartered,” “professional ussociation,” or the abbreviation P4

] NFA
B. Enter new principal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Muiling address MAY BE A POST OFFICE BOX)

1. IMamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . NiA
Name of New Revistercd Agent

tFinrichr street address)
. . NIA oo
New Regisiered Oflice Address: , Florida
(Citvi t24ip Coder

New Registered Agent’s Signature, if changing Registered Agent:
Fherebr aceept the appoimiment as registered agent, Tam familiar with and aecepi the obligations of the position.

Signature of New Registered sgem, if changing

Check if applicable
ZFFhe amendnwentts) is%are being Gled pursuant 1 s, 6670120 (1D (2). F.S.

"

)



If amending the OfTicess andfor Directors, enter the title and name of cach officer/director being removed and title, nnme. and
address of cach Officer and/vr Director being added:
fAnach additional sheets, o neceasar
Please nowe e :a_.r/'fz'(‘r:"(hru'm." titfe fre il ;’Ef'.\‘f letter 5 e U‘l',if‘('(' e
P Presideni: U0 Vice President: T= Treasurer: §= Secretaryy D= Lirector: TR - Trustee: O Chairman or Cleck: CEO = Chicey
Faeentve Oificer: CFO - Chicf Financiad ORicer T an officer/divecter holds mare than e ride, lise ehe fieag fetier of euch office hefd
Presideat, Trewsurer, Divectar would i T,
Chanyes should be nened I the folfowing raer. Currenilv Jodn Dov s fisted as the PST and Mike Jones is fisted ox the Vo There iy
a change, Mike Jones leaves the corporation, Sallye Smith is named the Voand S These showdd e noted ax John Doc, P as a Change
Mike Jones, 1V es Remove, and Salfv Smith, SF s an Add.
Example:

X Change PT John Do

X Reineve v Mike Jones
XN A SV Sally Smith

Type ol Action Title N Address
(Cheek One)

. NiA
1) Chunge

Add

Remove

2) Change

Add

Remove
3} Change

CAdd

_ Remove

4) Change

Add

Remove

5 Change

o oadd

Remove

ad] Change

Add

Remove




s

F. Hamending or addine additional Articles, ester change(s) here:
iANach additional sheens, if necessarvy. 1Be specifict

N/A

F. Ifan amendment provides for an exchanee, reclissification. or cancellation of issuced sharys,
provisions for implementing the amendment if not contained in the amendment itself:
(if ner applicable, indicane NAA)

NIA




The gate of cach amendment(s) adoption: . if other than the
date this docwment was signed.

Effective date il applicable:

e mtore than 90 dayy atier amendment file date}

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Aduoption of Amendment{s) (CHECK ONE)

= The amendmeni(s) wasfwere adopied by the incorporators, or board ot directors without sharcholder action and sharcholder
action was nol required.

03 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast tor the amendmenyys)
by the sharcholders was/were sufticient tor approval.

i The wnendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must he separately provided for cach voting group entitled to vote separately an the amendmeoenti(s):

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

by

fvorting growg)

Dated "//26}207/3

Signalure

70 ; —
(By g'dircctor. president or other offieer — if directors or officers have not been
selected. by an incorporator — it in the hands of i receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Rohan Chawla

(Tvped or printed namc ol person signing)

President

tTitle of person signing)



