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COVER LETTER

T¢: Amendment Section
Division of Corporalions

FEadoscopy Center of Ocala, Ine
NAME OF CORPORATION: | H0seopy 2 eied af 75 -

SEOHARO

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fec are submitied for Hling.

Please return alb correspondence concerning this matier to the following:

Williany Emerson

Name ol Coniact Person

Endoscopy Center of Ocala, Ine

Firm/ Company

1901 SE i St Avenue, Bidg 400

Address

Ocala, FI. 34471

City/ State and Zip Code

bemersontdgaocala.com

F-man] address: (o be used for fature annual report notificaron)

For further information concerning this matter. please call:

152 HT1-3883
)

13311 Eimerson 23
alf

Natne of Contact Person Area Code & Daxtime Felephone Number

Enclosed is a check for the following ameunt made payable o the Florida Department ot Staie:

= 535 Filing Fee (543,75 Filing Fee & (842,75 Filing Fee & IS$82.30 Fiding Fee
Certifivate of Status Cerntified Copy Ceatifieate of Status
{ Additional copy is Certitied Copy
enclosed) (Additional Copy

is cnelosed)

Mailing Address Stireet Address

Amendment Section Amendment Section

Division of Corportions Division of Corporations

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

Taliahassee, FIL 321303



Articles of Amendment -
4 r——
o -t a

Articles of Tncorparation T e s

[ N
. . : " . Tl a T 1o
(Name of Corporatien as currently filed with the F Inrui:n{)tmi. ;‘af»hmu'-r o .
EET "“"5:}{":’- ;s

S86480

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopls the following amendmeni(s) 1o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  wew

netme must be distinguishable and contain the word “corporation.” “company, " or “inearporated " or the abbreviation " Carp,

el o Col ' or the designation “Corp,” e, 7 or PCo™0 A professional carporation aume nuest contuin the word

“ehartered, 7 “professional association. " or the abhreviation P A,

B. Enter new principal office addvess, if applicable:
(Principal office addreas MUST BE A STREET ADDRESS )

C. Enter new mailing address it applicabyle:
(Maiting address MAY BE A POST OFFICE BON)

D. ITamending the registered agent and/or registered office address in Florvida, enter the name of the
new registered agent and/or the new registered office address:

Neame af New Registered Agent

tiloeida steeet wlddreas:

. Flonida
L) [PATENN odi)

New Registered Ofice Address:

New Registered Agent’s Signature, if changing Registered Agent:
{ herehe acoep the appointment as regisiered agent. Lam familiar with and accept the ebligaetions of the position.

Signature of New Registered Agent. if changing

Check if applicable
T The mmendmentis) isfare being tiled pursuant to s 607 120 ¢y (). F.S



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

A ttach adiditional sheets, if neeessary)

Please note the officeridirector tiile by ihe fivst letier of the office fitle:

1= Prosident: V= Fioe President: T= Treasurer: 8= Secretaryy 1= Director; TR= Truseee: C = Chairman or Clevk: CEO = Chier
Frecutive Officer; CFO = Chiof Financial Oficer, I an officer/director herleds mowe than o gitle, st the first letter of cach offive eld.
Prosident, Treasurer, Direcior would be PTD.

Changes should he noted in the fultowing manner. € wrrenth Jolu Dac is listed as the PST and Mike Jones is Hsted as the Vo There s
w change. Mike Jones leaves the corporaifon. Salty Smith is named the 17 and 8. These should be noted as dofoy Doe, PT ax o Chunge,
Mike dopes, Vas Remove, aned Sallv Smith, SF as an Add.

Example:
N Change PT John Doe
N Remove V Mike Jones
X Add sV Sally Smith
Type of Action Title Nanw Address

(¢ heck One)
] P Richard B. Vankldik 1901 SE 18th Avenue
1) Change

Rdg 200

A
. Ocala, Fi, 334471
Remove
g VP Richard B. VanEldik {01 SE 18th Avenue
Ly Change

Bldg 400

X
Add
Qcala, FIL 3471

Remove .
o VI Ashwn Rumakis - —
R Change AR 1901 SE T8 h Avenu
Bidy 300
Addd 3
; Oeala. F1. 3471
Remove -
. P Ashwin Rumalla P90 S 18th Avenue
4) Change
: 13ldg 400
Add £

Ocala. FLL 34471
Remove

. i Y Robert W, Barish 1901 SE [81th Avenue
RV Chanpe

Bldg 00

Add
X Ocala. FI. 34471

Remove

3 Change

Add

Remove




£, If amending or adding additional Articles, enter ¢hange{s) here:
tAnach additional sheews, if necessarvt. (Be specific

F. If an amendment provides for an exchange, reclassification, or ¢a ncellation of issued shares,
provisions for implementing the amendment if not contained it the amendment itsell:
i nar applivable, indicate N/




06/E4/2022
The date of each amendment(s) adoption: . i ather than the
date this document was signed.
N6/ 1472022

Effective date if applicable:

ey mrore than 90 days after amendment file dete)

Note: 11 the date inserted in this block does not meet the applicable statulory tiling requisements, this date will not be hsted as the
document’s effective date on the Depasument of State”s records.

Adoption of Amendment(s) {CHECK ONE

T The amendment{s) wasiwere adopted by the incorporators. or board of directors without sharcholder action and shareholder

action was not required.

& The amendment(s) wishwere adopled by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

T3 The amendmenti ) was/were approved by the sharcholders through voting gioups. The follosving statement
must he separately provided for each voting group entitled 1o vore separatel: on the amendmentisy

“The number ol votes cast for the arnendmentisy was/were sulticient for approval

b
fyeing gronp

e

ou/zz/zcxz

Signature

(By 1IL(TI_I',,£L'I()F. president or other otficer = i direetors or officers have nol been
selected, by an incorporator i in the hands of a veceiver, trustee, o othier ot

appointed fiduciary by that iduciary)

Thamas A, Brown

{Typed or printed name of person signing)

Viee Presidem

{Title of person signing)



