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December 12, 2023

FLORIDA DEPARTMENT OF STATE

MT HOW ET AL Division of Corporations

r

SUBJECT: PHYSICIANS GROUP SERVICES PA
REF: W23000165588
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We have received your electronically transmitted document. However, t}fa

document was submitted under the wrong electreonic filing type andf’ canno@

be processed by this office. = -

To proceed, you must abandon this filing and resubmit your filing unde re

the appropriate electronic filing type. e _"c:_‘.:')

If you have any questions concerning the filing of your document }:)_wl"o:-;_ase-""

call (850) 245-6052. <
Tim Burch

FAX Aud. §: H23000423705
Operations Manager A Letter Number: 123A00028329

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articies of Amendment

(123000423703 i
It
Articles of Incorporation
of
PHYSICIANS GRQUP SERVICES, P.A.
(Name of Corporation as currently filed with the Florida Dept. of State)
PY9O0A0 7037 3

{Document Number of Corporation {if kinown)

Purstant to the provisiens af section 6071006, Florida Siatutes. Uus Flovida Profit Corporarion adopis the following amendmeni(s) 1o
its Articles of Incorporation:
A, Hamending name, enter the new name of the corporition:

name muxt be distinguishable and contain the ward “corporation, ™ “company, " or Cineorporared ” or the abbreviation “Corp.,”
Ciee,”or Col”

The  new
or the designation “Corp,” “lne, ™ or “Co™. A professiongd corporation name musi coniain the word
“ehartered, " “professional association. " or the abbreviadon “PAT
B. Enter new principyl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY
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C. Enter new mailing address, ifapplicalle: - ]
fMailing address MAY BE A POST QI FICE BON, . = bt
N = — ?r.'::l"
B
i o
. Hamending the registered apent and/or registercd office address in Florida, enter the nanie of the
new registered apent and/or the new registered office address;

Name of New Regisivred Agoni

tFloreda street addross)

New Registered Office Address:

. Florida
tCiry t2ip Conde)

New Regivtered Agent’s Signature, if changing Registered Agent:

Fherebye aecept the appoicioweni as registered ageat. Dum fomiliar with and acecep the obligations of the pasition.

Niguature of New Registered Agent, if changing
Cheek if applicable

(0 The amendment(z} isfare befng filed pursuant to < 607012041 1) (e} F.S,
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Jage: 4

(23000423705 3
If amencding the Officers and/or Directors, enter the title and name of cacl officer/director being removed and title. nome. and
address of each Officer andfor Director being added:
tdnach eddivtonal sheets, if necessaryl

Please nowe the officerdiveceor ttde by the first leqer of the office addie:
p=

Presideni: ¥'= Vice President: T= Treasurer: S= Secretarny: 1= Divector: TR= Trusive: © = Chairman or Clerk; CEOY = Chict
Executive Officer: CFO = Chief Financial Cyficer. [ an officerddivecior holis meve than one title, st the fivse lecier of euch office held
Frresiden:, Treasuver, Directar would be PTD.

Changes showdd be noted 1 the following manner, Curventdy John Do i lisied as the PST and Mike Jones i fisted as ihe V. There is
a change, Mike Jones feaves the corporation. Salty Smith iv wented the Voamd 8 These showdd be noted ay John Doe, PT eca Change,
Mike Jones, Vas Remove, and Sully Souith, STV as an Add,

Example:

N Change PT John Do

X Remove Mike Jones
X Add AN Sally Smith

Type of Action

Tule Name Address
(Check One) P
o S
. OO Ciregg Taboh T03 Wells Road, Suiie 300~ .
) Change Tres t ":—3. I
N Ormge Park, FL 32073% « g
Add ) - .
a (o) .
R o -y
Remuove ¥ = . H
b e e
— — L
Ry} Change PR 2 ‘3
Adid ] «
Remove
3 Change
Add
Kemove
4 Change
Addd
Remove
3 Change
Add
Hemove
f) Chasge

Add

Remove
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E. [f amending or adding additivnal Articles, enter chanpe{s) here:
(Atach addiiional sheets, 1) recessary),

(ECHIZA000423703 3N
(Be specifict
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I an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amend ment il not contained in the amendment itself:
(i not applicable, indicate N/A)
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Jage: §

({({H23000423708 3an
The date of ach amendment{s) adoption
date this document was signed.

Effective date if applicable:

. if other than the

(e more than ) davs aficr amendment jile dane)

Note: I the daie tnseried in this block does not mect the applicable statutory ftiing requirements, this dote will not be listed as the
document’s effective date on the Depariment of Siate’s records.
Adoeption of Amendment(s)

(CHECK ONE)

0% The amendmeniis) was/were adopted by the incorporatars, or board of directors without shareholder action and sharcholder
action was not required.

0 The amendmeni(s) wasfwere adopted by the sharehelders, The number of vates cast for the amendmeni(s) -
by the sharcholders was/were sufficient for approval,

~3
=
]

e .

- = ey

- (e L.

T3 The amendment{s) was‘were approved by the sharcholders thieugh voting wroups. The following statement Z- 5 ;
muxt he separately provided jor cach voiing group entitled o vore sepavaiedy an the amendmenits): P o
: A
AT S

I'he number of voles cast for the amendmentts) was/were sufficient for approval M - =

3 =y 'E"j oyt
by o j l‘_"‘: P
fvaiing group: ' o

December 12,2023

Dated

~ /‘I
S1gn;:lurc// /C:-’éj—éz Wﬂ:

By director. president or ather officer - i directors or officers have not been

selected, by an incorporator - if in the hands of a reeeiver, rusice, or other court
appointed fiduciary by that Nduciary)

Robert G, Shaffer, 11

(Typed ar primted natoe of person signing)
[nvorpurater

(Title of persen signing)




