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COVER LETTER

1T'0: Amendment Section
Division of Corporalions

NAME OF CORPORATION: Emergency Physicians, Ine.

573104

DOCUMENT NUMBLER:

The enclosed Articles of Amendnrens and fee are submitied oo filing,

Please return all correspondence corcerning this maiter to the following:

Heather [3. Penaington

Name of Contact Person

Smith Hulsey & Busey

Firny Conmipuny
| Independent Drive, Suite 3300

Address
Jacksonville, Florida 32202

City/ State and Zip Code

hpenningron@smithulsey.com

t-mail addiess: {io be used for future annual report notification)

For further information concerning this matier, please call:

Heather 1. Pennington at ( %04 ) 359-7711

Name of Contact Persen

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

054375 Fiting Fee &  (1843.75 Filing Fee & [£1852.50 ¥iling Fee
Cerificate of Status Certified Copy Ceriificate of Stsius
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

= $35 Filing Fec

Area Code & Daytime Telephone Number

Malling Address
Amendmient Section

Division of Corporations
P.(). Box 6327
Tallabasses, FL 32314

(({H25000246753 3)))

Street Address

Amendment Scetion

Division of Corpotations

The Centre of Talahassee

2415 N, Mouroe Street, Suite 810
Tallalnssee, FL 32303

0711412025 4:16 PM
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Arvtleles of Aiendment
0

Avrticles of Incorpuratinn
of

(Name of Covporation as currently filed swith thee Flovids Dept. of State)

Timergency Physicians, Inc. Document Number: 573104

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1008, Florida Swtutes, (his Flarida Profit Corporation adopts the following amendment{s) o
its Atticles of Incorporation:

A I amending name, enter the new name of the corporalion:

The new
name inust be distingyishable and contain the word “corparation,” “company, ' or “incorporated " or the cbbreviation "Corp,, "
“inc,” or Co. " or the desiguation “Corp, " “lnc,” or "Co". A professtonal corporation name must contain the word

[T

“chariered, ” “professional association,” or the abbreviation "P.A4, "

B. Later new principal nffice address, if applicnble:
(Principal office address MUST BE A STREET ADDRESS Y

C. Enter new niling addroess, if applicable:
(AMailing address MAY B A POST OFFICE BOX;

D, If amending the registered agent and/or registercd office address in Florida, enter the name of the
new repistered agent andfor the new repistered office nddress:

Name of New Regisiered Agent

(Flovida sireet address)

New Repistered Office Ardress: , Tlorida
(Ciry) (Zip Corle)

New Reglstered Agent’s Slgunture, if ehanging Registered Apent:

I hereby nccept the appointment as veglistered agent, T am familior with and accept the obligations of the position.

Signanwe of New Regisiered Agent, if changing

Cheek if applleabie
O The amendment(s) is/ore being filed pursnant to 5. 607.0120 (1 1) {z), F.&.

(((H25000246753 3)))
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Hunending the Officers nndfor Directors, enter the title and nume ol ench offlcer/divector helng removed and title, name, andd
address of ench Officer and/or Director being added:

{Atiach addifional sheets, i necessary)

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

P = Presidens; V= Vice Presideni; T= Treasurer: 8= Secretny: D= Divector; TR= Trustee; C = Chairman or Cierk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdivecior holds more than one title, list the first fetier of each office held.
Prasidens, Treasiver, Divector would be PTE.

Changes should he noted in the following wauner. Currently Jahn Doe is listed as the PST and Mike Jowes is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Suily Smith is numed the ¥ and S. These should be noted os John Doe, PT as o Change,
Mike Jones, V as Remnove, and Sally Smith, SV as an Add,

Example:
X Change BT Johin Doe
X Remove v Mike Janes
X Add Y Sally Sinith
Type of Action Title T Address
{Cheek Qne)
1) Change CFO Christopher Guippa 341 Prudential Drive
X e Suile 1400
Jacksonviile, FL. 32207
Remove

2) Chanpe

Add

___ Remowve
3 Change

Add

B Remove

4) Change

Add

__Remove

3) Change

Add

Rewmove

)] Change

Add

___ Remove

{(((H125000246753 3)))
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E. I amending or adding additionpl Articles, enter chanpe(s) here:

{(Auach additional sheets, i necessary).  (Be specific)

F. 1M an amendment provides for an exclianpe, reclassification, or cancellation of issued shires,
pravistons for implemending the amendment if not contained in the amendment itself:
(if not applicable, Indicate N/A)

(((H25000246753 3}))
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The date of enclh mnendment(s) adoption: . if other than the
dute this document was signed.

Efflective date it applicable:

(no more than 90 days afier anrendment file dare)

Note: If the dale inserted in (his block does not meet the applicable siaiviony liling requireiments, this date will not be lisied as the
document’s effective date on the [lepartuent of State’s records.

Adoption of Amendntent(s) {CHECIC ONTY

& The nmendment(s) was/were adopied by the incerporatons, or board of directors withou? sharcholder action and sharcholder
aclion was no! requined.

O The amendrent(s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s)
by the shareholders washwere sufficient for approval,

i1 The mendment{s) wasfwere approved by the shareholders through voting groups. The following stalement
must be separately provided Jor each voting grovp entitled 10 vole separately on the amendmeni{s).

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

by
(veiing group)

Judy 14,2025
Dated A4 /.-

Signhature

y a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or otlier cowt
appointed fiduciary by that fiduciary)

Christopher Grippa

(T'yped or prinied name of person signing}

Chief Financial Officer

{Titic of person signing)
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