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» u COVYER LETTER
-

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NORTHSIDE NEUROLOGICAL CENTER, INC.

N22133

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

KELBY TARDI

Name of Contact Person

Firm/ Company
3333 CAPITAL MEDICAL BLVD. SUITE 400

Address
TALLAHASSEE, FL 32308

City/ State and Zip Code

KELBY. TARDI@TLHOC.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KELBY TARDI 850 219-1916
at ( )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable te the Florida Department of Stage;

& $35 Filing Fee (184375 Filing Fee &  [1543.75 Filing Fee &  TJ$52.50 Filing Fee
Certificate of Status Certified Copy Ceruificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassce, F1. 32303



Articles of Amendment ey
ko
o v :'? !_; Eea 5}
Articles of Incorporation T s
of

NORTHSIDE NEUROLOGICAL CENTER, INC. 2022 SFP 23 AH 8: 57

(Name of Corporation as currently filed with the Florida Dept. of State). e
thT s =)

{Document Number of Corporation (if known)

Purstiant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

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

TOC PC ASSOCIATION, INC. 71
1

HOWw

warme st be distinguishuble and contain the word “corporation, ™ “company, ~ or “incorporated " or the abbreviation "Corp,

el e Col U oare the designation " Corg, 7 Ulee, T o O A propossiondal corpordiionn name ntest coiiain the wand
£ f Py !

“echorrered.” Uprofessional associarion, " or the abbreviation P

3334 CAPITAL MEDICAL BLVD

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) SUITE 400

TALLAHASSELE. FL 32308

¢. Enter new mailing address, if apphicable: . . - . . .
3334 CAPITAL MEDICAL BLVD
(Mailing address MAY BE A POST QFFICE BOX) 1 LA :

SUITIE 400

TALLAHASSEL, FL 32308

). Hamending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered effice address:

KELBY TARDI

Name of New Registered Agemt

3331 CAPITAL OAKS DRIVE

(Floride strect addressy

. . TALLAHASSELR . . 32308
New Registered Office Address: ‘ . Florida '
iy 140 Codes

New Registered Agent’s Signature. if changing Registered Agent:
{ herehy aceept the appoimment as registered agent. | am familiar with and accept the obligations of the position,

LT

- - . . . .
Srgnuum\.tj:\ ew Registered Agenr, If changing

Check if applicable
T The amendment(s) isfare being filed pursuant to s. 607.0120 (1) (e). F.S.



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 being added:

tMtach additional sheets, [ necessary)

Please wote the officer-director title by the first letter of the office title:

P President; V= Vice President. T= Treasurer: = Secretary: L= Divector, TR = Frustee; O = Chairman or Clerk; RO Chiel
Ixecutive Officer: CFO = Chief Financial Officer. [ an officer/director holds move thaw one title, lisi the first leiter of cach ottice beld,
Presidem, Treasurer, Director wonld be DT,

Changes shonld be noted in the folloveing meemer, Curventhe Jolw Doe s listed as the PST and Mike Joves is listed as the VO There is
o change, Mike Jones leaves the corporation, Satly Smith is named the U and 8. These shonld be noted as John Doe, P as o Chanee,
Mike Sones, Voas Remave, and Sally Smith, SV as an o1dd.

Example:
X Change PT John Dog
N Remove Vv Mike Jones
N Add SV Sallv Snuth
Tvpe of Action Title Name Address
tCheck One)
. b ADRIEN AL RIVARD 20011 N HARRISON AVE
1) Change
PANAMA CITY, FLL 32405
Add
Remove
. D DOROTHY D. STRINGER 2011 N HARRISON AVE
] Change
PANAMA CITY, FL, 22405
Add NAMAC L
X
Remove N Margaret Christine Stringer

3} Change 2011 N HARRISON AVE
PANAMA CITY, FLL 32405

Add
Remove
. D KELBY TARDI 33534 CAPITAL MEDICAL BLVD
4) Change
AY SUITE 400
Add u
TALLAHASSEE. FL 32308
Remove
3 . D 3. JASON OBERSTE 334 CAPITAL MEDICAL BLVD
3 Change
X SUITE 400
Add surl
TALLAHASSER, FLL 32308
Remaowve
. ip] MATTHEW C. LEE 334 CAPITAL MEDICAL BLVD
fr} Change
X SUITIE 4D
Add SUITI

TALLAHASSELE, FL 32308
Remave




E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessarvi. (Be specificy

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui net applicable, indicate NeA)




The date of each amendment(s) adoption:
date this document was signed.

. if other than the

Effective dute if applicable:

(o more Hian 90 duvs after amemdment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requiremunts, this date will not he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendment{s) was/were adopted by the incorporators, or board of directors withou sharcholder action and sharcholder
action was not required.
W,

The amendment{s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

The amendiment{s) was/were approved by the shareholders through veting groups. The following statement
nnust be separately provided for each voting growg entitled (o vote separately on ithe ameadment(s).

L
[ e |
pacs
“The number of votes cast tor the amendment{s) was/were sufficient tor approval i .
B
. [t
by Y ~ra S
(ViR el [ i
= 16k
-
[Dated q Ilq.[}) . x i
SR
Signature VA m

. ) - . - -
(Bva dtr&ctor.‘resudcm or other officer — if directors or ofticers have not been

selected, by an incorporator — ifin the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

KELBY TARDI

(Tvped or printed name of person signing)

DIRECTOR

{Title of person signing)



