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COVER LETTER
TO: Amendment Section
Divition of Corporations

NAME OF CORPORATION: Florida Neurologic Center, P.A.

F99{76

DOCUMENT NUMBER:

The enclosed Ardeies of Amendment and fee are sobmmirted for fling.

Plesse reurn all correspondenes conceming this matter to the following:

Albin Moraeie, MDD,

Neme of Contact Person
Florida Newrologic Cearer, PA.

Flm/ Company
5258 Lizton Bivd,, Suire 101

Addrees
Delrsy Besch, ¥L 13484

City/ Stare and Ztp Cade

&CZ%)\W g fwmarl Grm

E-mail address: (to be teed farfflire snnual report notrhication)

For further informatian cancerning this marer, please call:

Frir Ferher, Bsq. w ¥  634-4400

Nare of Contact Person Ares Code & Daytime Telephone Number

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

B $35 Filing Fes C1$43.75 Filing Fes &  (3843.75 Filing Fes &  [1552.50 Filing Fes
Cerificate of Stans Cerified Capy Certificate of Statys
{Addirional copy is Certifled Copy
enclosed) (Additional Copy
it entiosed)
Malling Address Street Address
Amendmert Section Amondment Sectian
Division of Cerporations Division of Carperations
P.0O.Rax 6327 The Centre of Tallahassae
Tallahassee, F1 32314 2415 N. Monroe Sireet, Sune £10

Tallshasses, FL 32303
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Articles of Amendment

to
Articles of Incorporution
of
Florida Neurologie Ceater, P A
e of Ca N_8S CU ed wi lorida Dept. tate

FO9176

(Document Number of Corporation (if known)

Fursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adapts e following amendement(s} to
it Articles of Incorporation:

{ amen £nt ¢ nnew name of the co

N/A
name prust be disringuishable and contain the word “corporation,
“Ine,” or Co,” or the designation "Corp,” “Inc,” or “Ce”.
“chartered,” “professtonal association,” or the abbreviation “PA "

The new
* “compary), * or "incorporated” or the abbreviation “Corp., "
A prefessional corporation name must contain the word

B. Enter new principal office address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS ) X na
—r- N
Zi & M
PN = ——
= ) R
C. Enter pew maling pddress. If applicable: N/A BN
{Mailing addrese MAY BE A POST OFFICE BOX) o
- ".. —U i l l
R
W
D Ty
D Ifa ding the registered a ni/or regj ice address {n Florids, gpnter the ng { the
neyr x ared ggent and/or the new regi d_office pddrpss:
Namge nw Regintered Agemt NA
{Floridz streat address)
New Regiriered Office Addresy: , Florida
{Ciny) {Zip Codg)
% A 's Slpnature, if cha Repistered

! bcreby gocept che appotniment as regrs:avd aget. Tam famzhar 'rfrh ond accepl the obligations of the pesition,

Stgnarure of New Regisiared Agent, if changing

Check if applicable
00 The amendmeat(s} isfare being fled pursuant to 2. 607.0120 (11) (e}, F S.
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-
If amending the Officers and/or Directory, sater the titie and uame of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addirional shaets, if necessary)

Fleave note the officer/director tiilx by the first lanter of the cffice title:

P = Presidemt; V= Vice Presidemt; T= Traasurer; S= Sacretary; D= Director; TR= Trustes; C = Chatrman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Fineancial Officer. [f an officer/diractor holds mora tham onc title, list the first latter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted i the following mawner, Currantly Joln Dee i3 listed as the PST and Mika Jones is listed as the V. There is
a change, Mika Jones leqves the corporation, Sally Smith is named tha V and S, These thould be noted os john Doe, PT as a Change,
s Tviinn 07 mn Daew v e D baafle e VT i g W0
X Remove ¥ Mike Jones
_X Add sV Smith
Type of Action Jide Name Address
(Check One)
T Ioan Bunacin $179 Cartez Court
1} Cheange
Add Delray Beach, FL 33484
X
Remove
2) __ Chmge ———
Add
-y ™
a [—1
Remove ?r‘_"_r ]
3) ____Change - - Pl -n
= S5
Add P Ny
e~
Remave r;:lr -0 i \ !
=3
™
4) . Chamge _ T i
B, -
A =]y o |
pag
Remove
5) __ _Change —_—
Add
Remaove
6) ___ Change -
Add

Remove
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E. J{ amending or adding additional Articles, enter change(s) here:
(Attach additional shests, if necessary).
N/A

Ne. 7704 P, ¢
(Be spectfic)
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F. If ap amendment provides for an exchanpe, reclassification, or capcellation of isyyed shares,
igions for i mentiog the amendment if n tained j
(i not applicabls, indicate N/A)
N/A

amendment fiself:
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June 13, 2022
The date of each samendment(y) adoption:
date this document was signed.

NJ.??G@

Effective dats if applicable:

PAGE 87/87

P

_, if other than the

{no more than 90 days ofler mmendment file ders)

Note; If the dale inserted in this block does not meet ths applleable statntory filing requirtments, this date will not be Jisted at the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CBECK ONE)

action was not required.

™ The amendment(s) was/were adopted by the incorporators, or bourd of directors without shareholder action and sharsholder

by the sharcholders was/were sufficient for approval

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

P
—r
reo
) The amendment(s) was/were approved by the sharsholders tirough voting groups. Tha followtng siatement s
riust be separately provided fer sach voting group entifled 1o vors separavely on the amendnant(s): b
s
“The number of votes cast for tho amendment{s) was/were sufficiont for approval r‘r;\\ -
by 20,
{voring group) =3
£
Deted Q“WL //, GOl 2
C/ h
Sigmators B~
(By 8 director, president or Gther afficer - if directors of ofRyrs bave not been

selected, by an incorperator — if i the hands of B receivez, trustes, or other coutt
appolnted fiduciary by that fiductary)

Albin Mocariu, MD

(Typed or printed name of person signing)
President

(Title of persen signing)

[} :] Wd 22 NAC 20

a3




