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W CAPITOL FAX TRANSMITTAL

SERVICES
To: Date: 12/16/2016 03:07:19 PM
Company: FL SOS
Attn:

Fax No: 850-617-6380
' Number of pages transmitted

From: including cover page: 7
Name: Kim Tadlock
Email: ktadlock@capitolservices.com

Fax No:  800-432-3622
Voice No: 800-345-4647

Subject:

Capitol Services, Inc.
206 E. 9% St, Ste 1300
Austin, TX 78701
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' COVER LETTER
TO: Amendment Section
Division of Corporationa
NAME OF CORPORATION, FAMILY PHYSICIANS OF WINTER PARK, P.A.
POCUMENT NUMBER: " >52%

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Russell A. Hilton

Nams of Contact Person
Alston & Bird LLP '

Firm/ Company
One Atlantic Canter, 1201 W, Peachtree Strest
Address

Atlants, GA 30309

City/ State and Zip Cods

russell.hilton{@alaton.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Russell A. Hilton at{ 404 y 881.7777

Nams of Contact Person Area Code & Deytime Telephone Number

Enclosed is a check for the following amount made payable to the Plorida Department of State:

O $35 Filing Fee [1$43.75 Filing Fee &  [X$43.75 Filing Fee & $52.50 Filing Fes
Certificate of Status Certifisd Copy Certificate of Status.
{Additional copy [s Certified Copy
enclosed) {Additional Copy
is enclased)
res Street Address
Amendment Section Amendment Section
Dlvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ik
Articles of Amendment oq16 OEC 16 AR
1o
Articles of Incorporation
of

EFAMILY PHYSICIANS OF WINTER PARK, P.A.

V58206

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to

its Artickes of Incorporation:

name.cfthe cor

Family Physiciana of Winter Park, Inc. The new
nume must be distinguishable and contain the word “corporation,™ “company,” or “incorporated” or the abbreviation
“Corp." "fnc."” or Co.," or the designation “"Corp,™ "Inc," ar “Co". A professional oorporatlon name must contain the
word “chartered, " "prafessional association, ” or the abbreviation “PA.”

N/A

B. Enter new principal office address, if applicable:
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new majling addresy, if applicable; 1A
(Mailing address MAY BE A POST QFFICE BOX) N

D. If amending the reghstered agent and/or registered office address in Florida, enter the name of the
new registere nt and/or the new regisfer d :

stare NiA

{Florida sireet address)

New Regisiered Officr dddress: _, Florida
(City) (Zip Cods)

ent’s Signature, if ehangin igtered A H
T hereby accept the appolntment as registered agent, I am familiar with and accepl the obligatlans of the position.

Signature of New Registered Agend, if changing

Page10f4
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IT amending the Officers 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 heing added:

(Attach additional sheets, |f necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CED = Chief
Exgcutiva Officer: CFO = Chief Financial Officer. }f an officer/director kolds mars than one title, list the first letter of each office
held Presidewt, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is Hsted as the PST and Miks Jones iz listed as the V. Thers is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  lohnDoe
X Remove h'A Mike Jones
X Add SV SallySmith
oti Title Name Address
{Check One)
1} ____ Change -
— Add
—_Remove
2) __ Change _
__Add
— Remove
3) ____Change —_—
— Ad
—— Remove
4) ____ Change -
____Add
— Remove
§) ____ Change -
- Add
______Remove
6) . Change —
. Add
—— Remove

Page 2 of 4
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E. M amendin ditional Articies, ent: ere;
(Attach addilional sheets, if necessary).  (Be specific)

The first sentence of Article 11 is hereby deleted in its eqtimly.

:109:00 PM

Qm visions for Imp Igmgmjg;g the endmen; if _:Jt cgmiged in the !meng!; Igem '
(if not applicable, indicate N/A) '

N/A
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SLORETARY DF L4k

HAISIOR OF ZORFORATE

N/A Q18 DEC 16 AMI0: SL

The date of cach amendment(s) sdoptijon: » if other than the
date this document was signed,

Elective date if applicable:

12:01 AM on December 21, 2016

(no move than 90 days qfter amendmen: fifs date)

Note: If the date inserted in this block does not meet the applicabls statutory filing requiraments, this date will not be listed as the
document's effactive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
rust be separately provided for each voting group entiiled 10 vote separaely on the amendment(s):

“The nutber of votes cast for the amendment(s) was/were sufficient for approval

by h
fuoting group)

O] The amendment(s) wesiorere adopted by the board of direstors without shereholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requirsd.

Dated !:-’mf’b

Hoat or other officer — Hgir;ou;m or officers have not been
\ nofpotater — if in the hands of a recaiver, trustee, or other court
appolinted fiduciary by that fiduclery)

Anjali Yyas

(Typed or printed name of person signing)

President

(Title of person signing)
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