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COVER LETTER
TO: Amendment Section

Division of Corporations

alm Cuast Surgical Associates, PA
NAME OF CORPORATION: Aim Coast Surgical Associates. P/

POS0OD04422 |

DOCUMENT NUMBER:

The enclosed Arficles af Amendment and tee are submited tor filing.

Please retum all correspondence concening this master 1o the fellowing:

Howard Mofsen

Name of Contact Person

Pinchevsky & Molsen

Finn! Company

5541 N University Dr# 103

Address
Coral Springs, FEL 33067

City/ State and Zip Code

KORESL AWMD(E AOL, LomM

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

For further information concerning this matter, please call:

Howard Mofsen L 954 ) T53-3545
i

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Bepartment of Stie:

W 535 Fiting Fee (084375 Filing Fee & 084375 Filing Fee & [0%52.50 Filing Fee
Centificate of Status Certitied Capy Certificate of Status
tAdditional copy is Cenified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing _Address Street_Address
Amendment Section Amendment Section
Division of Corparations Division of Corpoations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



Articles of Amendment
o

Articles of Incorporation
of

im Coat Sersad Assec

(Name of Corp‘h!ralion as corrently flite

s |

(3}
with the Florida Dept. of State)
799004422 |

(Document Number of’ Corporation {if” known)

Pursuant 10 the provisions of section 607.1006. Florida Stautes, this Fiorida Profit Corporation adupts the following amendment(s) to
its Arnicles of lncorporation:

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

The new
name musi be distinguishable and coniain the word “corporation.” “company,” or Vincorporated” or the abbreviation
“Corp, " Uine, " ar Co, " or the designation “Corp,” “Ine,” ar "Ca”
ward “chartered, " “professional associatian, " or the chbreviation "P.A”

A professional corporation name musi contain the
B. Enter new_principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:

fMaifing address MAY BE A POST OFFICE BOX:

[y. If amending the registered npent and/or repistered office address in Floridu, enter the name of the
new registered agent and/or the new registered office address;
Name af New

.l
=)
g
N
ixtered Agent .
(Florids street adidrexst )
New Repgistered Office Address: . Florida 1
(Ciry) (£ip Coele) -
=
=
New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as regixtered agent. [ am familiar with and accept the obliguions of the pusition.

Signature of New Kegisiered Agent, if chanying
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If amending ihe Officers andVor Directors, enter the title and name of euch officer/director being remuved and title, nume, and
address of each Officer and/or Director being added:

(Aitch additional sheeis, if necessary}

Please note the officer/directar title by the first lecter of the office tirle:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman vr Clerk: CEQ = Chief
Evecutive Qfficer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one tile, list the first letier of vach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently Johnt Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and § These should be noted o5 John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:
& Change T John Doe
X Remove v Mike Jones
_X Add 5V Sally Smith
Type of Action Titic MNamg Addresy
{Cheek One)
. D Ariel E Rodrgivez Pimenicl 2251 NW 36th Street
1) Change
x Add Boca Raton. FL 33431
Remaove
D Manano Faresi 11766 Foxbrer Lake Tl

kA Change

X 3 Jeach, FL 33
Add Boynton Beach, Fi. 33473

Remove

1) Change
Add
Remave

) Change
Add

Remove

5 Change

Add

Remove

&) ___ Change

Add

Remove
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or_adding_additional Articles, enter change{s) here:
(Anach additional sheets, if necessary).  (Be specificy

F. If an pmendment provides for an exchange, reclassification, ve cancellation of issued shares
provisivns for implementing the amendment if net ¢ontained in the amendment jtself:
(if not applicable, indicate N/A)
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August 23, 2019
The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(na more than 90 days after amendment file daw)

Note: If the date intgcm:d in this block does not meet the applicable statutory filing requirements, this date will not be Bisted as the
document’s effeetive date on the Department of Stite’s records.

Adoption of Amendment(s) (CHECK ONE)

£ The amendment(s) was/were adopted by the sharcholders. The number of voies cast 1or the amendment(s)
by the sharchoiders washvere sutficient for approval.

{J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of voies cast for the amendment{s) was/were sufficient for approval

by

(veding sroup)

W The amendiment(s) wasiwere adopted by the board of directars without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

August 23, 2049
Dated

L

Signature

{By a director, president or ather officer — if directers or officers have not been
seleeted, by an incorporator — if in the hands of a receiver, tusiee, or other courn
appotnted fiduciary by that fiduciany)

Ralph Breslaw

(Typed or printed name of person signing)

President

(Titte of person signing)
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