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Articles of Amendment - ‘ L_ 3: L}
ln
Articles of Incorporation

. 3 0EC -4 BRI 13

Florida Independent Physician Practice Association. Inc. =
{Name of Corporation as currently filed with the Florida Dept. of State) ' N oo N
N23000013996

{Document Number of Corporation (if known)

Pursuant 1o the provisions i section 617.1006. Florida Statutes. this ferida Not For Profit Corporasion adopts the ollowing
amendment(s) to its Articles of Incerporation:

A. I amending name, eater the new name ol the corporation:

NIA

The new

nume must be distinguishuable and contain the word “corparation” or “incorporated ” or the abbreviation “Corp. " or “ne.”
“Company” or “Co " may not be used in the name.

N/A
B. Enter new principal office address. if applicable: i
(Principofl office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable: NTA

{Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered vffice address in Florida, enter the name of the
new recistered agent and/or the new registered office address;

. . NIA
Neame of New Registered Asent: :
N/A
ritarnder street address)
New Registered Office Address:
NIA o
. Florida
(it iZin Codel

New Registered Agent’s Sienature, if changing Registered Agent:
{ hoereby accepr the appoiniment as regisiored agent. {ant fumifiar with wd aceepr the obligations of the position.

Sivnature of Now Revisiercd Agent, if changing
b e » by v l'ad
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If amending the Officers and/or Directors. enter the titde and name of each officer/director being removed and title. name,
amd address of each Officer and/or Director being added:

A stach additional sheets, if necessary)

Please note the afficersdivector tirle by the first lenter of the office titfe;

P President Vo Uiee Prosiden: U Treasurer: 8 Sececiary; 0 Divecror: TR Trustee: 0 Chatrman or Clerk: CEG - Chiof
Ixecutive Officer: CFO Chief Finuneiad Officer. [ an officer:director Tolds more than one title, lise the fivst letier of cach office
held President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Cureentle dohe Dae s listed as the PXT and Mike Jones is listed as the V. There is
a clange, Mike Jones leaves the corporarion, Sallyv Suith iy named the Vand 8. These should be noved as Jotm Do, P as a Change,
Mike Jones, Vax Remove, and Sallyv Smidds, SV as an Add.

Example:
N Change Pr John Doe
X Remove ¥ Mike Jones
N Add N Sallv Smith
Type of Action Title Name Address
{(Cheek Oned
Iy Add cr [Lurvey C. Taub, M.D. 1901 SE[81h Avenue, Suite 300
Ocala. Florida 34471
2) WV Add \ Eurenio J. Hernandez, MDD, 9200 S. Dadeland Blvd.. Suile 200
Miami, Flonda 33156
31V Add ) Seth Sicinbers, MDD, 1397 Medical Park Blvd., Suite 300
Wellington, FILL 33414
4] . Add AT L.awrence Frem 9300 S. Dadeland Blvd., Suite 200

Miami, Florda 33136

E. If amending or adding additional Articles. enter change{s) here:
{anach additional sheets, if necessarvi, (Be specific

NIA
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NIA

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

.t other than the

Effective date if applicable:  N/A

tro amore than 90 duvs after amendinent file date)

Note: 1 the date inserted in this block does not meet the applicable statatory filing requiremenis. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of vates cast tor the amendment(s)
was/were sufficient for approval.
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O There are no members or members entitled 0 vote on the amendment(s). The amendimneni(s) was/were
adopted by the board of directors.

12/2/2023
DNated

OecuSigned by,

ﬂ-’uu-?, £ G;c-b} f‘tﬂ

Signature
= A5FEC5501378488 N . - A .
{15y the chmrman or vice charman of the board. president or other efficer-if directors

have not been selected. by an incorporator — if in the hands ot a receiver, irusiee, or
other court appointed liduciary by that fiduciary)

Harvey C. Taub. AMLD.

(Tyvped or printed name of person signing)

Chairman & President

(Title of person signing)



