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(08000214849 1) Articles of Amendment (HO5000214845 3)
/ to =
' Articles of Incorporation o % 0\
of ';7‘,'{4\ p>) P
. . <D o
Christopher A. Morrison, M.D., P.A. RZ/5P A <(\
f ation as currently fi the Florids Dept. of e e
¥ 3
P01000068887 : ‘f;‘@;.’ o
(Document Wumber of Corporation (if known) .::p "L_;_ P
AL WP

et
Pursuant to the provisions of section 607.1006, Florida Statutcs, this Floride Profit Corporation adopts the foll@l:ng
smendment(g) to ita Articles of Incorporation:

A, If gmending name, ¢nter the new name of the corporation;
' Nautllus Health Care Group, P.A. The new

L)

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,"” “Inc.,” ar Co.,” or the designation "Corp,"” “Inc,” or "Co". A professional corporation
name must contain the word "chartered,” "professional association,” or the abbreviation “P.A.”

B. Enter new principal offige address. if apnlicable:
{Principal office address MUST BE A STREET ADDRESS)

C i 5 licable:

. Enter new mailing sddress, jf applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. Hamending the recistered ng peistered pifice B
new repistered agent and/or the new reglatered office pddress

Name of New Regtstered dgeni:

New Registered Office Address: (Florida sireet address)
, Florida,
(City) {Zip Code)
- New Registere: ) nature, if chan. R Anent:

I hereby accept the appoiniment as regisiered agent. I am familiar with and accept the obligations of the position,

Signoture of New Registered Agent, if changing
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(2509000214849 55)) (((HO3000214848 3)))

(Aﬂnch additional .!heels !f nece.nmy)

Title Nama Address Tvne of Action

0O Add
J Remove

B Add
[J Remove

O Add
[ Remove

(artach addtuanai .!hw:. ;fnecmary) (Be .rpec{ﬂc) -

(lf no: app!!cab!e,indi'cau NM)
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(090002145 ¥ 33 ' (09000214845 3)))

The ;i!h of each amendment(s) adoption: Oclaber 8§, 2009
{dete of adopton is required)

Effective date [ applicable:

(no more than 90 days after amendmens file date)

Adoption of Amendment(s) (CHECK ONF)

[#] The amondment(s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wore suiliclent for approval.

D The amendment(s) was/were approved by the sharcholders thraugh voling groups. The following statement
must be separasely provided for each voting grovp entitled fo vols separately on the amendment(s):

“The number of votes cast for the amendiment(s) wasf/were sufficient for approval

by .u
fvoting group)

(=] The amendment(s) was/wore adopled by the board of directors without shareholder ection and shareholder
action way not requived.

D The amendment(s) weshwere adopted by the instrporatons withoot thareholder action and shareholder
potion wes not required.

Dated October 6, 2009

Signature M“"‘j— ]
(By & director, president or other officer — if dircotors or officers have not boen
selected, by an incorporator — if in the hands of & recciver, trustee, or cther oourt
appointed fduclary by that fidusiary)

Christopher A, Mortlsan, M.D.
(Typed or printed name of persan gigning)

Prasident
(Title of person signing)
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