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Articles of Amendment
to (R2300022631% 3)
Artitles of Incorporation
of
ADVENTHEALTH WORTH POLK, INC.
(Name of Corporation as currentty filed with the Florida Dept. of State)
NI4000001 104
(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporaticn adopts the following
amendment(s) to its Articlas of incorporation:

A. l1famendinpg name, euter the pew name of the corgoration:

ADVENTHEALTH PRIMARY CARE, INC. The new
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or "Inc.”
“Company” or “Co.” mgy not be used /g fhe name. -

—
00 HOPE WAY — ~
B, Enter new principa) office address, i€ applicable: ? “_‘f oy
(Principal office address MUST BE A STREET ADDRESS ) »{ 1A\ ONTE SPRINGS, FL 32714 e T
= P .
) Loa
C. Enter new maili ress il applicable: 900 HOPE WAY — s
(Mailing address MAY BE A POST QFFICE BOX) D
ALTAMONTE SPRINGS, FL .§.24/1 4 - ’ =

D. i he registere

istered offic in Florida, enter the
pew registered agent gnd/or the new repistercd office nddresy:

Nume o

i Aveny. MELISSA MORA

900 HOPE WAY
(Florida rtreel oddress)
Registere r
ALTAMONTE SPRINGS Florida_327 14
(Ciry)
istered Apent’s Si

{Zip Code)
if changi egls

1 hereby accepr the appointment as regisiered agent, [ am familiar with and accept the obligativng of the position.

thsd-

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name,
and address of each OMcer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Vice Presideni; T= Treasurer; S= Secretary; D= Dirccior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financiai Officer. If an officer/direcior holds more than one title, lisi the first leiier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:

X Change

PT John Doe
X Remove Y Mike Jones
X Add v Sally Smith =
T
cad
Type of Action Title Name Address o
(Check One) = I
~ B
i o -
1) __ Change P, TR Wandersleben, Jennifer 3100 East Fletcher Avenue. 4
___Add Tampa, FL 33613 Z - =
- o
X___ Remove o P
o
2) ___ Change TR, Y Bergherm, Bruce 14055 Riveredge Dr., Ste. 250
___Add Tampa, FL 33637
X Remove 14055 Riveredge Dr., Ste, 250
1)y ____ Change Didenko, Vadym Dima Tempe, FL 33637
_ Add
X Remove
4) ____ Chouge Ouati, David
— Add

X Remove

14055 Riveredge Dr., 5te. 250

Tampa, FL 33637

5) Change Rosalie, Oliver 14055 Riveredge Dr., Ste. 250
Add Tumpa, FL 336317
b Remove
) Change

Add

E. Itamending or adhmrge;%}lﬁgn%l iﬂﬁ:lﬂol f;nft;ipcg?lgrnsg;{' 8) here:

(attach additional sheets, if necessary).

Stiltz, Bryan

900 Hope Way

Altarnonte Springs, FL 32714
Remaove #Continuation page follows to amend

(Be specific)
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If amending the Offlcers snd/or Directors, enter the title and name of each officer/director being removed and tlile, name,
and address of each Officer and/or Rirector being added:

{Attach additional sheets, {f necessary)
Please note the officeridirector title by the first letter of the office title:
P = Presideni; ¥= Vice Prasident; T= Tveasurer: 5= Secretary, D= Divacior; TR= Trustee; C = Chairman o» Clark; CEQ) = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Janes leaver the corporation, Sally Smith ts named the V and 5. These should be noted as John Doe, FPT as a Change,
Mike Jones, V as Ramove, and Sally Smith, SV a2 an Add.

Examplo:
}_(_Ct];nge PT johnDo¢ *Continuation of amendment of Directors and
X Remove Y MikeJones Officers follows below:
X Add sV ally Smith
Type of Agtion Titlc Name Agdress
{Check One)
900 Hope Way
Davis, Brent g - . b=
h ]
R X ida;ge ATTamonte SPTINES FLS
32714 — = 3
Remove 7 o s
— ro
8 Change T ardoin, Doug, ¥.D. 900 Hone Way 2 o -
A TITTE - I .
_____ Remove . i :'_, 3
Q) Change T Baird-Wertman, Jessica S0 FHope—Wey—TT S
X Add ' AtTEMONTE Sprimgsy Tl
_ Remove JI7 1%
b Change
Add
Rermove
;V Change
Add
Remove
Change
9’ Add
Remove
E. Il areending or adding additlonal Articles. enter change(s) here:

(attach additional sheets, if necessary).  (Ba specific)
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The date of each emendment(s) adoption: , if other than the
date this document was signed.
Elfective date if applicable:

fho more than 90 days afler amendment file date}

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.
Adoption of Amendmenti(s) (CHECK ONE;

[ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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O There are no members or members entitled |
adopted by the board of direclors,

Dated 6/2&/9/23
Signature ; G‘VL é‘b‘ﬂk

0022091173

o vole on the amendment(s). The amendment{s) was/were

{By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — ifin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

“Ton L. ORRIOS

(Typed or printed name of person signing)

fsststant Seceetanrs

{Title of person signing)/ '
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