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12122023572

Articles of Amendment
1}
Articles of Incorporation

of
ADVENTHEALTH PRIMARY CARE NETWORK, INC.

{(Namie of Corporatioy ps eurrently Nled with the Florida Dept. of State)
N23000007925

tDocumen: Number of Comoration (i known)
ursuant to the provisions of section 617.1006, Floridz Statuies, this Floridu Not For Profit Corperation adopis the lullowing
amendiment(s) 1o its Articles of Incorporation:

A ICamending pamie, enie HUW [ ity

map not be used in the nante.

The new
nente must be distinguishuble and contain the word “corporction™ or “incorporated ' or the abbreviation "Corp. " or “Int
“Conipany” or “Co. "

B. Enter sew pripcipat office address, if applicahle:

=

=

: =
(Principal office address MUST BE A STREET ANDRESS ) -
(AR

[}

C. Enter new muiling address, il applicable: M
{Mailing address MAY BE | POST QFFICE BOX} . :

B a0

o

D. [fam

mending the repistered agent and/or registered affice address in Flarida, enter the name al the
e uustuui pzent apdfor the new regisiered office address:

. Jetf Bromng
Mame of Now Registeved dgent:

500 Hope Way

(Florida sireet addresd
New Revistered Office Addrgss:

Altamonte Springs Florida 32714
{Ciry) (Zip Code)

New Repistercd Apent's Sipnnture, if changiug Registered Apent:

I hereby accep: the appointment as registered agent. !al f"?’pmm hidd accept the obiigutions of the position.

S']g;ml]n’ of New Repivtered Agent if chunging

From: David Themas
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1f amending the Officers andfor [Mrectors, enter the title and name of esch olficer/directur breing removed and title, name,

2023-07-20 14:45:45 CST

ond address of exch Officer andfor Dicector being added:

fAcach additionel sheets, if necessary)
Please note the officerddirector title by the first letier of the uffice tdle:

12122023572

From: David Themas

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Directer; TR= Trusice; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chiof Finencial Officer, If an officer/director folds more than one ritle, list the flrst lewwer of each office

held. President, Treastirer, Director wouid be PTD.

Changes should be noted in the folicwing manner, Cuwrrenihe John Dow is listed az the PST and Mike Jones is licted as the V. There is
u change, Mike Juncs leaves the corporaiion, Salfv Smith is named the ¥ and 8. These should be noted as Jahn Doe, PT as a Change,
Mike Joncs, V as Remove, and Sally Smith, SV as an Add.

Example:
X_Change
X Remove
X Add

Typs ol Action

—

{Check One)

1 Chenge
A

Remove

) Change
ol Add
Remove
Change

o Add

Remove

3)

4} Change
* Add

Kemove

5i ____ Change
* Add

_ Remove

8} _ _ Change
X Add

———

. Remaove

E. If amending or mlding additionn] Articles, enter changefs) here:

213

k3

|

AS

AS

AS
AS

Juhr Dog

Sully Smsth

Namz

Lvan C. Addiscot

Address

900 Hope Wy

Tond Bermios

Altumnonte Springs, FL 32714

900 Hope Way

£Zal

1l

Vadvm "Dima” Didenko

Altamonte Springs, FI. 32714

YN0 Hooe Way

PR B

Ue

—

Amunda Brady

900 [Hope Wav

nE

Robert €. Foitz

Altanonte Springs, FL 32714

Ilope Way

Jerfrev . Graff

Alamontc Springs, FL, 32714

Hope Way

Altamonte Springs, F1, 32714

(attack additional sheets, if necessaryy.

(Be specific)
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i amending the Officers and/er Directues, enter the title and name ol each vilicer/divector being remeoved and title, name,
and address of each Olficer andfur Director being added:

{Auach additional sheets, if necessary)

Please note the officeridireciar title by the fivst letrer of the office title;

F = President; ¥= Vice President; T= Treasurer; S= Secretary; 3= Director; TR= Trustce; C = Chaivman or Clerk; CEQ = Chief
Evecutive Officer; CFO - Chief Finunciul Officer. If an officer/direcior holds more than one title, list the flrst fetter of each office
held, Prexident, Treasurer, Director would be PTD.

Changes shouid be noied in the following manner, Currently doks Doe is listed us the PST and Mike Jones i listed as the 3. There is
a change, Mike Jones leavey the corparation, Sully Smith iv aamed the V and 5. These showtd be rotwed as Jokn Doe, T ar a Change,
Mike Jones, Vs Remave, and Sadlv Smith, $V as an Al

Example:
X Chanpe T John Doe
X Remove v Mike Jones
X Adé sV Sully Smith
=
Type ol Agtinn itlg Name Addess ~
{Check Oae) =
. ™~
2V ____ Chunge AS ~ havidd L. Huffman 900 Hopc Way o
" Add Alimonte Springs. FL 32714
-
Remove B )
) Change AS Paul C. Rathbun 900 Hope Way €D
*__ Add Altamunte Springs, FL 32714 £
s
Remove
9) Change AS Michasl E, Saunders 900 Hope Wav
i add
. Remove
{s)] Change AS Hanev Vincent U006 liope Wav
LA Altamonte Springs, F1 32714
Kemove
1 Change
Add

o Remove

) Change
——— Add

.. Remove

E. Ifamnending or adding sdditional Aptieles, enter ehange(s} here:
(attach addiional sheeis, If necessary).  (Be specyic)
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12122023573

(0L

Y
L

il

G-

o

‘Fhe date of ench amendment(s) ndoption:

datc thts document was signed.

Effective date jFapplicable:

L if ather than the

{no more than 80 days after amerndment file date)

Note: If the date inserted in 1his block does not meet the applicable statutory filing requitements, this date will nat be listed as the
Jocument's effective date on the Deputtivent of State’s records

Adoplion of Amnendment(s})

{(CHECK ONE)

B The smendment(s) wasiwere adopted by the members and the number of votes cast for the amendineni(s)

was/were suificient for approval.

From: David Thomas
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O Thete are no members or members entitied to vole on the amendment(s). The amendment(s) was/were
edopred by the board of direclors.

Dated 7!“‘,'2'5 ——*Q

Signature

(By the chairmun or vice cheirman ol the board, president or other afficer-if directors
have not been selected, by an incorporator - il in the hands of s receiver, trustee, or
other co, ; d fiduciary by that fiduciory)

REM~ hﬁ«m

(T'yped or printed name of person signing)

(T?fzb \ Eﬁfw»uﬁ1 kl&;ﬁlk\ S;)kdkﬂsw\= qy}FtKAofp

(Title of person sipning)

R AAIA

From: David Thomas



