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Articles of Amendment

<
Avrticles of Incorporation Ak
of “’/‘:‘é‘z (%rf-, M
* - e
ORTHOPEDIC SPECIALISTS OF SW FLORIDA, P.A. (-s‘r,-’::‘j,\, <
; o
(Name of Corporation as currenttv filed with the Florida Dept. of State) 7‘&.’?}-7 ,’g
P
POO000052287 o g
(Document Number of Corporation (if known) . .//:,,_; i L{;
"%

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amandmem(sﬁé‘ )
its Articles of Incomoration:

A. lfamending name, enter the new name of the ¢orporation:

NA . The new
name must be distinguishable und comigin the word “corporation,” “company. * ar “Incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co." or the designation "Corp.™ "inc. “or “Co”. A professional corporation name musi contain lhe
word “chartered ” “professional associaiion,” or the abbreviaiion "P.A.™

B. En¢er new principal pffice address, it applicable: NA
(Principal office address MUST BE A STREET ADDRESS )
C. Enter pew msiling addrgsf. jf applicabie; N/A

(Mciling address MAY BE A POST OFFICE BOX]

D. If amending the registersd agent anmilior replstersd office address in Florida, enter the name of the

new regls ent a1 new registere dress:
/
N i Agent N/A
(Florida streel address)
New 19 ce Adidress: , Florida
(City) (Zip Code)
New Regirtered ‘s Signature, j Ing Registered A H

! hereby aceepi the appoiniment as registered agent. I um fumiliar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing
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[f arucading the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of exch Officer and/or Director betng added:

{Attach additional sheels, if nevessary)

Please note the officar/director title by ihe first letter of the affice title:

P = President: V - Vice Prasident; T= Treasurer: S= Secreiar): D= Direcior; TR= Trusteg; C = Chairman or Clerk; Ciz0 - Chief
Executive Officer; CFQ  Chief Financial Officer. If an officer/director holds more than one title, list the first ledter of each vffice

held Presideni, Treasurer, Director would be PTL.
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There Is
a change, Mike Jones leaves the corporaiion, Solly Smith Is named the V and S. These should be noted as John Doe, P as a Change,

Mike Jones, V as Remove. and Sally Smith, S as an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Joncs
X Add sy Sally Smilh
Typc of Action Titig Mame Address
(Check One}
1) ____ Change
. Add
Remaove
2) __ Change
_ Add
___ Remove
3) — Change
__Add
Remavc
4) ____ Change
— Add
__ Remove
5) ____Change
—___Add
____ Remove
6) ___ Change
Add

____Remaove

Page 2 of 4

7 ;
coold Ivd c0:¢T 8102/21/8¢



E. If gmending or adding additignal Articles, enter change(s) here:
(Anach additioral sheeis, if necessary).  (Be specific)

ARTICLE V OF THE ARTICLES OF INCORPORATION OF QRTHOPEDIC SPECIALISTS OF SW FLORIDA, I.A.

is nercby amended to read a5 follows:

ARTICLE V

CAPITAL STOCK

The capital stock of the Professional Service Corporation shali be Twa Thousand (2,000) shares of commean stock having

a par value of One Dollar ($1.00) per sharc. Nonc of the shares of this Professionat Service Corporation may be issucd

ta enyone other than an individual duly licensed to practice medicine in the State of Florida,

F. If an amendment provides for un exchange, rec|pssification, or canceliation of ssued shares,
roY ¢ for im enting the dment | nteined in mendme If:
(if not applicable, indicate N/A)

N/A
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Thee date of each amendment(s) adoption: , if other than the
date this document was signed.

Effoctive date [T apnlicable:

{rio more than 30 duys qfier amendment file date)

Note: If the dalc inscrtcd In this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
—- docunemr's cffective dase on the DepartmemUsTt State’s recorda. ™ o T et T o

Adoption of Amendment(s) (CHECK ONE)

B The amcndment(s) was/were adopted by the sharcholders, The number of votes cast for the emendment(z)
by the sharsholders was/were sufficient for approval.

O The smendment(s) wasiwarc approved by the sharcholders thiough vosing groups. ke following statement
must be separately provided for each voring group eniitled to vote separately on the amendmeni(s):

“Tke number of votes cast for the smendment(s) washwere sufficient for approval

b)’ .\l
{voting groug)

O The emendment(s) was/were adopted by the hoard of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the iﬁcorporators without shareholder action and shareholder
action was not required,

Juty L1, 2019 /]
Dated /) e

Signature

(By a director, prisidery ochiher officer — if directors or officers have not been
selected, by en ificorporaior —~ if in the hands of n raceiver, trustee, or other court
appointed fiduc(ary by that fiduciary)

PAUL D. FUCHS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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