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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

KIMBERLY CROWELL

PENNINGTON, P.A.

215 SOUTH MONORE STREET, SUITE 200
TALLAHASSEE, FL 32301

SUBJECT: NORTH FLORIDA NEPHROLOGY ASSOCIATES, P.A.
Ref. Number: 551662

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |1 Letter Number: 717A00020024

www.sunbiz.org
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IFrom:

1N/05/2017 16112
COVER LETTER
TO: Amendmen? Section
Division of Curporations
North Florida Nephrology Associates, PLA.
NAME OF CORPORATION; Do 08 “epniniogy Assoaies
551662

DOCUMENT NUMBER: ~°
The encloscd Articles of Amendment ané fee are submitied for filing,
Please reinrn all correspondence concerning this matter to the following:

Kimberly Crowell

Name of Contael Person
Pennington, P.A.
Firm Company
215 Suuth Maentoe Strect, Suite 200
Address
Tallghassex, FL 32301
City' Sritte and Zip Code
kerowel)@penningtontaw.com ;
E-mail address: (1o be used for future annual report notification)
For further information concerning s mater, please call:
Kimberly Crowel] 1(85“ ) 222-1533
— . # —_
Name of Contact Person Arca Code & Deytime Tclephene Number
Enclosed is a cheek for the following amount made payable to the Florida Department of Siate:
O $35Filing Fee O$43.75 Filing Fee &  M$43.75 Filing Fee & 085250 Filing Fee
Cenificate of Status Cerified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

146 P.OO2/007



Fraom:

1N0/05/2017

1612 #1146 P.O003/007
Articles of Amendment
to
Articles of Incorporation
ol
MNorth Floride Nephrolopy Associates, PLA.
(Name of Corporation as currently filed with the Florjda Dept, of State)
551662

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Floridz Statutes, this Flortda Profit Corperation adopts the following umendment(s)
its Artictes of Incorporation:

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

The new
nome must be distinguishuble and coniain the word “comporation,” “company,” vr “incorporated” or the abbreviation

“Corp, " “Inc.” ur Co.," or the designation "Corp,” “Inc,” or “Co™. 4 profussivnal corporation nume must coniuin the
word “chariered, ™ “professivnal asseciation,” or the abbreviation “P.A. "

B. Eater new principal office nddress, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

. <

2
T R 1
R
C. Enter ngw mailing address, if applicable: . m
(Mailing uddress MAY BE 4 POST OFFICE ROX) or =

. ~

IENSSER

BRI b

D. If amending the registered apent nnd/or registered office address in Florida, enter the name ol the
new registered agent andfar the new registered office address:

rame of New Regiitered Agent

(Florida street address)
New Registered Office Adidress:

, Florida
(Ciry) (Zip Code}

~New Registered Agent's Sipnature, i changing Registered Agceni:

{ hereby accept the appoimiment as regisiered agent, | am Jamitiar with and cecept the obligattons of the position.

Signaiure of New Registered Agent. if (‘i:(-:rrgi'ng

Page 1 of 4



From: 10/0%/2017 16012 #1146 P.OOGA/OQOT

If amending the Officers and/or MHrectors, enter the title and name ol each officer/director being removed and title, nane, and
address of each Officer and/or Director belng added:

(Attach additional sheets, if necessary)

Please noic the officer/direcior title by the first letter of the office tile:

P = President; ¥= Vice President; T= Treasurer; 5= Secretary: 3= Direcior; TR= Trustee; C < Chairman or Clers; CEQ = Chief
Executtve Officer, CFOQ = Chic) Financiel Officer. If an officer/director holds mare than one tide, list the first letter of cach office
held, President. Treasurer, Director would be PTD.

Changes should be nated in the following manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
u change. Mike Jones leaves the corporution, Sully Smith is numed the V and 5. These should be noted uy John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Joncs
_X Add sy Solly Smith
Type of Actien Tiie Name Address
(Check One)
. PD Gary P. 1 lansen 1609 Physiciens Drive
i) Change .
Tallahussee, FI. 3230
A aflahussee, FIL 32308
Remove

2) Change VD Cynthia L. Gaboury 1609 Physicizns Prive

. 1y
Add I'allahassec, FL 32308

Remove

1) \_ Change D Harold A. Doll Eo:) Physicians Drive
_ Add Tallahassee, FI. 32308
e Remove
4) ___Change P
. Add .
_____Remove

5 ._Change

Add

. Remove

)] Change

Add

Remove

Pape 2 0f 4



From: 10/05/2017 16:13 #1466 P.OOS/007

E. I umending or adding sdditional Articles, enter re:
{Anach additional sheets, if necessary).  (Be specific)

F. If an smendment provides for an exchange, reclassificatinn, or cancellation ol issued shares,
ravisions for impleientin mendment if not ¢ontained in the amendment btself:

{if not upplicable, indicaie N/A)

Pape 3 of 4



From; 10/05/72017 1613 146 P.OOG/O0T

The dute of ench amendment(s) adoption: , if other than the
deie this docwment was signed.

Effective date if applicable:

{na more than 90 deys after amendment file date)

Note: If the date inserted in this block does not meet the epplicuble statutory filing requirements, this daie will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Armendment(s) (CHECK ONE)

W The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for epproval.

[0 The amendment{s) wasfwere approved by the shareholders through voting groups. The following statement
must be seperately provided for each veting group entitled to vote separately on the amendment(s).

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

by X
{voling group}

[ The smendment(s) wus/were adopted by the board of directors withaut shareholder aetion and shareholder
aclion was not required.

(3 ‘I'he amendment(s) was/were adupted by Lhe incorporators without sharetialder action and shareholder
aclion wis not required.

s

Signature

v afdirector, president or othef ¢fficer — if directors or officers have not been
sefagted, by un inzorpomtor - 1N the hands of a receiver, wrustee, or other court
appointed fiduciary by that [iduciary)

ﬁ\'\ - ML‘ '&kv L_L-’/E_{ W\B

(Typed or printed name of person‘s{gning)

B VRS CTTD L )

{Title of person signing)
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