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Articles of Amendment

O]
Articles of Incorporation
of
THE OREANDO CLINIC FOR ASTHMA & RESPIRATORY DISEASES, PLA,
{Nane of Corporation gs currently filed with the Florida Dept. of State) =3
K I g
POOOGA 08194 — ™y i
= -
{Document Nwwber of Corporation (it known) 'T' '_" _n'
~
Pursuant to the provisions of scetion 607.1006. Florida Statutes, this Florida Profit Corporation adopis the iiillta\\_'j_.:j_w nngfr}'dywmls] to
its Articles of Incorporation: S =
R Now \auj
A If amending name, enter the new name of the corporation: Bk U'I
|
r W

PUTNAM PULMONARY & PRIMARY CARE, P.A : The

name munst be distinguishable and contain the seord “corporaiton,” “company, " or Vincorporated T or the wbbroviaiion " Corp,
“he " or Col 7 or dhe desienadion “Corp, ™ Vlne,” or "Ca 0 professional corporation name must contain the o word

W

“churtered. " “professienal association, " or the abbreviaion 71T

B. Enter new principal office address, if applicable: 700 Zeapler Drive
{Principal office address MUST BE A STREET ADDRESN )
Suite 6

Palaika, FL 32177

. Enter new mailing address. if applicable:
(Mailing uddress MAY BE A4 PONT OFFICE BOX; 700 Zeagler Drive

Suite G
Palatka, FL. 32177

. [f amending the registered apent andfor registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered et

tF i aricda sorevr addresy)

ANow Regwtered Opfice slddress: . Florida
ity (Zip {inde)

New Repistered Asent's Sienature, if chansing Revistered Apent:
Lherehy accept the appoiviment ax vegivtered agent. [am fomilior with aned gecept the obligations gf the pusition.

Srenatiore of Now Regetered Agem, of changing

Check if applicable
0 The smendment{s) isfare being filed pursuantio 5. 6070120 (1 1) (@), F.8.

(((H24000001024 3)))
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If amending the Officers andror Directors, eater the title and name of each offtcer/director heing removed and title, nnme, and
address of each Officer andfor Lirector being added:

idiiveh additional shees, i necessary)

Please note the officer/divecior e by ihe iest letter of the ofifices wle:

P Presideni: 17 Viee Proesideme, 00 Treasarer: 8 Seererary 1Y Doreeror: TR Taoaee: O Chairmun or Clerk, CEOE Chief
Exveoive Officer: CFO Chiet Financiod Cfficer. [f an officerZdivectnr holds more than ome dide, tisi the fiese letier of cach office held,
President, Treasurer, Divecior wonld be T,

Changes shoudd be noted i the jolleveng manper. Curvenidys Joie Do s isted ax the PST and Mike Jones i Bsted as the 17 There ds
o change, Mike Jones leaves the corparaiion, Saflv Smith is named the I und 5. Theae should be noted as Joim Doe, PPUas o Change,
Mike dones, Vas Remove, and Sally Smith, ST ax an Add.

Example:
X Change PT John Doe
N Remaove v Mike Jones
X Add Sy Sailly Smith
Tvpe of Action Tisle Nane Address

(Cheek One)

1) Change

Add

Kemove

2) Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Ruemove

) Change

Add

Remove

({((H24000001024 3)))
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F. I amendipne or addine additions) Articles, enter change(s) here:

. pia

{Astach addivional sheets, if necossancy. (Re speciiies

NIA

F. If an amendment provides for nn exchange, reclassification, or cancellation of issued shares,
provisions for implementineg the amendment i not contained in the samendment itself:
Uif nod applicable, indicate NiA)

NiA

(((H24000001024 3)))
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The dute of cach amendmentis) adoption: May 7, 2023 . if other than the
date this document was signed.

From: Leshie Perryman

Effective dute if applicable:

(ries more than 5t dups after amendment file date)

Nute: |t the date inserted in this block docs not meet the applicabie swmitiory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s recerds.

Adoption of Amendment(s) (CHECK ONL)

3 The wimendmentis) wastwere sdopted hy the inearparstors, ar haard ardireeiare withaer charebnldar actian and charhaldnsr
action was noi required.

= The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmeniis)
by the gharchoelders wasfwere sufficient for approval.

{3 The amendiment(s) was/were approved by the shateholders theough vating groups. The following sutement
must be separately provided Jor cach voting groug entuled o vote sepurately on (h fiens):

“The number of votes cast for the amendmeni(s) was/were sutficient Tor approval

Dated 5 [ 11 / L(—V%
Signature [ ‘ /

- - — p——
{By a dircctor, president ar uther afficer - if dirge®rs or officers have not been

selected, by an incomparator - il in the handg 6t a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Richard Y. Feibeiman, M1,

(Typed or printed nnnk of person signing)

President A A
i

(Title rnfpt!:nwrug‘; \
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