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FILED

WOBAUG -6 AM 7: 39

Articles of Amendment

to SECR’ETAR‘{ [5‘“ oA
Articles of 1 ti TALL TS LAIE
rticles o ::orpura on AHASSEE, FLUR!UA

JOEL K. SHUGAR, M.D,, P.A.
. {Name of corpotation as currently filed with the Florida Dept. of State)

558048

(Document number of corporation (if known}

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

NEW CORFORATE NAME (if changing):

JOEL K. SHUGAR, M.D., INC.

{Must contain the word "corporation,” "company,” or "incorparated” or the abbreviation “Corp.," *Ine.," or "Co,")
(A professional corporation must contain the word "chartered”, "professional asgociation,” or the abbrevistion "PLAM)

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbci‘(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

OFFICERS AND DIRECTORS:
Remove: JOEL K. SHUGAR, Treasurer/President

Add: GARY A. SHIPMAN, Director, 2065 Thomasville Road, Sulte 102, Tallahasses, FL 32308

Add: DANIEL SHUGAR, Direcior, 2065 Thomasville Road, Suite 102, Tallahasses, FL 32308

{Attach ndditional pages if necessary)

If 2n amendment provides for exchange, reclassification, or caricellation of lssued shares, provisions
. for implementing the amendment if not contained in the amendment itself: (If not applicable, indicate N/A)

(continued)




The date of each amendment(s) adoption: Ju !_‘j 2 4 Q,Dﬂg

Effective date if applicable:

{no more than 90 days after amendment filc date)
Adoption of Amendment(s) (CHECK ONE)

ﬂ The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/weré sufficient for approval,

[] The amendment(s) was/were approved by the shareholders through voting groups. The
Joliowing stasement must be separately provided for each voting group entitied to vote
separately on the amendmeni(s).

"The t;mmber of votes cast for the amendment(s) was;’were sufficient for approval by
. . . "

{voting group)

[1 The amendment(s) was/were edopted by the board of directors without shareholder action
and shareholder action was not required.

L3 The amendment(s) was/were adopted by the incorporators without sharebolder action and
shareholder action was not required.

Signature

(By a direcio dent or other officar - if direetors or officers have not been
selected, b an incorporator - If in the hands of a receiver, trustee, or other coust
appointed fiduciary by that fiduciary)

GARY A. SHIPMAN, Director
(Typed or printed name of person signing) -

(Title of person signing)

FILING FEE: $35




