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L
COVER LETTER -
TO: Amcndment Section
Division of Corporations
jent Healthed ida, Inc.
NAME OF CORPORATION: Ambient Healtheare of Central Florida, Ine
)
DOCUMENT NUMBER: [ 0200071 53 ok
The enclosed Articles of Amerdmeni and fee are submitted for filing.
Please return all correspondence concerning this maner to the following:
wame of Contact Person
Firm/ Company
Address
City/ Siate aod Zip Code
E-mail 2ddress: (1o be used for fiture annual report notilication)
For further information concerning this matter, please call:
at ( }
Name of Coniact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the tollowing smount made payable to the Florida Department of State:
{3 s$35 Filing Fee [$43 75 Fiting Fee &  [3543.75 Filing Fee & 1155250 Fiking Fee
Centificate of Status Centified Copy Certiffeate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Sir ress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, FE. 12314 2661 Execurtive Center Circle

Tallahassee, Fl. 32301
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- .

Articles of Amendment
9

Articles of Incorporation
of

Ambient Healthcare of Ceniral Rorida, inc.

-
g
(Name of Corporation as currently fited with the Fiorida Depl of State) 3 v
-

P2000113302

{Document Number of Corporation (if known) dﬁ:

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Carporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If ameuding pame, entter the new pame of the corporation:

BriovaRx Infusion Services 201, Inc.

The new
nume must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or he abbreviation
“Corp.," “Inc.,” or Co., ™ or the-designation "Corp, " “iInc.” or "Ce". A professivnul corporution name must contain the
ward “chartered, " “professional association, " or the abbreviation "P.A. "

B. r dd if < :
(Principal office address MUST BE A STREET ADDRESS )
C. Entger new mailing address, if applicable:
{Maifing address MAY BE A POST OFFICE BOX!
D. If amcnding the regittered agent and/or registered office address in Florids, enter the name of the
new_registered agent and/ ngw jstered office address:
Neme of New Regiswered Agent
Florufa street address}
New Registered Qffice Adddress: . Florida
i) (“ip Code)
New Registered U’s Signature, if i t:

i herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position

Signature of New Registered Agens, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
adidress of each Officer and/or Director being added:

(Attuch additional sheets, if ncessary) .

Please note the officer/director title by the first letter of the nffice title:

P = Prasidens; Vi Vice President; T= Treasurer; 8- Secrelarye D»- Director; TR« Trusiee: (0 = Chairman or Clerk; CEQ = Chief
Executive Officer;, CFO = Chigf Financial Qfficer. If un officer director holds more thun one title, list the first letier of each uffice
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curreatly John Doe is lisied as the PST and Mike Jones is Usted as the ¥, There is
u change, Mike Jones leaves the corporation, Selly Smith iy numed the V and §. These should be noied as Joha Doe, P1ax a Chunge,
Mike Jones. V ay Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Dge
X Renove Y ike
_X Add sV 3 i
Type of Action Title Name Addregs
{Check One)
D T Robert W, Oberrender Y30 Bren Rond East
i) Change
Minnetonka, MN 55343
Add
D Remove.
D S Karen E. Peteson 1600 McConhot Pwy.
2) Change
Schaumburg, 1L 60173
X aae 5.
J:]_ Remove
. VP David Maurcr 15529 College Blvd.
sy [ emange P -

Add leoexa, KS 66219
D Remove

VP Micheet G. Zeglinski 1600 McConnor Pkwy.
4 Df_‘hang: ichocl G. Zeglinski wy
Schanmby it 60173
]z] Add urg.
D Remove
D JefTrey D. Groskla; 11620 Optum Circle
5) [ change o il
Edecn Prairic, MN 55344
Add

D_ Remove

o) D Change
(1 age
D Remove

Page 2 of 4
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~

E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach additional sheers, if necessary).  (Be specific)

F. If ap aomendment provides for an exchange, reclassification, or cancellation of jxsued shares,

rovisiens for implementing the aynendment if no tai int itsell:
(if not-upplicable, indicate N7A)

Page 3 of 4
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The date of each smendment{a)y adoptioa: by : P’UQUS t l 5~ ZO i , if other than the
date this document was signed, -t 7

October 2, 20177

{ro morg than 96 duys afler amendmeni file date)

Effective caic if applicablc:

Note: If the date inserted in this block does not meet the spplicable swtutory filing requirernenis. this date will aot be listed as the
document’s eflective dale on the Department of Stare’s records.

Adoption of Amendment(s) {(CHECK ONE)

2 The amendmeni(s) wasiwere adopted by the shareholders. ‘The number of votes cust far the amendmentls)
by the sharehulders was/were sufficient for approval.

3 The mmendment(s) was/were approved by the shareholders through voting groups. The follawing statemeni
vrust be separately provided for sach voting group entitled 1o vote separdtely on the amendment(ss;

“The number of voles cast far the amendmentts) was/were sufficient for approval

by

foring groun)

{8 The amendment(s) was/were adopied by, the board of directors without shaseholder action and sharcholder
action wis nof reguared.

3 The mmendment(s} wans/were adopted by the incorporators without simreholder action and sharcholder
action was not required.

Dated 8—{’5! i1

fttr—

(By n director, president or other officer — if directors or officers have not been
selected, by an incorponutor — if in the hands of o receiver, trustee, or other court
appoimed fiduciary by that fiduciary)

Signature

Edward P. ' Kramm

{Typed ar printed name of person signing}

Chicl Executive Qificer

{Title of persan vigning)
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