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TO: Amendment Section
Division of Corporations

COVERLETTER

NAME OF CORPOHATION: MY DOCTOR, P.A.

S0884
DOCUMENT NUMBEK: 508843

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

Please return alt correspondence conceening this matier to the following:

Richard A Barber

Richard A Barber, CPA P.A.

Name of Contact Person

BO3 Shallow Brook Ave

Firm/ Company

Winter Springs, FI1 32708

Address

rabarber{dati.net

City/ State and Zip Code

L-mal address: (1o be used for future ennual report notification}

For further information concerning this matier, please call:

Michael llarland

at{

561 ) 644-4752

Name of Contact Person

Area Code & Daytime Telephone Number _ .

Enclosed is a check for the following amount made payable 1o the Florida Depanment of Stale:

{7 335 Filing Fee

Certificate of Status

Mailing Address
Amendment Section

{Jmvision of Corporations
0OrY Dav L3397

enclosed)

B$43.75 Filing Fee &  [1$43.75 Filing Fee & (J$52.50 Filing Fee
Certificd Copy
{Additional copy is

Certificate of Status
Centified Copy
(Additional Copy

is enclosed)

Street Address
Amendment Seclian
Division of Cosporations
The (Cendre af Tallahacope

—
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Articles of Amendment

to
Articles of Incorporation
of
My Doctor, PA
508843

(Document Number of Corporation {if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corparation adopts the following amendment(s) o
its Articles of Incorporation:

A. [ amend f :
The Harland Group, P.A. The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp., "
“Ine.." or Co." or the designation “Corp," “Inc.” or "Co”. A professional corporation name musi contain the word

“chartered,” “professional assoclation,” or the abbreviation “P.A."

14303 Drafthorse Lanc

B. E ina hk
(Principal office address MUST BE A STREEY ADDRESS ) Wellington, F1 33414
¢ i 14303 Drafhorse Lane =
(Mailing eddress MAY BE 4 POST OFFICE BOX) =
e T
Wellington, F133414 = ]
- — w:m
- e
‘ )
3 Tt
@ I
v I
o
(Florida street addrest)
New Regtstered Office Address: , Florida
(City) (Zip Code)
ew R nt" if n nt;

[ hereby accep! the appointment as registered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registared Agent, if changing

Check if applicable
M The emendment(s) iv/are being filed pursuant to s. 607.0120 (11) (=), F.5.



if amending the Officesrs and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; $= Secreiqy; D= Direcior; TR= Trustee; { = Chairman or Clerk; CEQ = Chle/
Execuitve Qfficer; CFO = Chief Financlal Officer. If an officer/director holds more than one title, list the first fetter of each office held

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation Saily Smith is named the ¥ and & These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, 8V as un Add
Example:

X Change BT Jobn Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith

Type of Action Title Name Address
{Check One)

t) __ Change

Add

Remove

2) Change —

Add

=2 ]

Remove Ll
3) Change 93] "

™

Add

Remove i

0€:€ Wd S| AVHNID

4) Change

Add

Remove

5) Change

Add

Remove

6y ___ Change

Add

Remove




E

nge
{Attach additional shesfs. if necessary).

n hanpe(s

(Be specific)

ere:

v
-l

f r nt n
(if not applicable, indicate N/A)

0€ :€ Hd K1 JVRNDL

=
]



The date of each amendment(s) sdnption:

April 18, 2024

, if other than the

date this document was signed.

Aprit 18, 2024

Effective date if applicable:

(no more than Y davs afier omendmen file dente)

Note: T the date insered in this block does ot meet the applicable statutory fiiing requirements, this date will not be listed as 1he

document’s effective date on the Department of State's records.

Adoption of Amendmeni(s)

{CHECK ONE)

B The amendment(s) was/were adopted by the incoeporstiors, or board of directors wilhout sharcholder aciion and sharchodder

aclion was nol required.

D The amendment{s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/Awere sufficient for approval.

] The amendment(s) was/were appraved by the sharcholders through votng groups. The folfowing staicien

must be separately pravided for cach voting group entitled to vote separately on the amendment(s):

“The number af votes cast for the amendment(s) was/were sufficient (or approvai

by

Darec

{vating group}

April 18,2024 /

Signatute

r~

=

(By a director, presidemt or other officer  if directars ar ofticers have not been - =
sclected. by an ingorporator — if in the hands of a receiver, trustee. or other court o
appointed fiduetary hy that fiduciary) i
Marain T llarland : wn

(Typed or printed name of person sigwing) A g

[irectoriPresident Ly R

: [9%)

o

{Tile of person signing)

o

rel



