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Articles of Amendment

Articles of Ill‘l]corpnmlinn
of
NORMAN PARATHYROID CENTER. P.A.
{Name of Corporation as currently filed with the Florida Dept. of State)
P03000001113

(Document Number of Corporation (if known)
Pursuant t¢ the provisions of section 607.1006, Florida Stawtes, this Flordda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A, Hamending name, enter the new aname of the corporation:
NPC IIOLDINGS, P.A.

The new
neame must bedistinguishable ard contain the word “corporation.” “company, " or “incorporated " or the ubbreviation “Corp..”

“Inc..” or Co..” or ithe designution “Corp.” “Inc.” or “Ca”. A professional corporation name must contain the word
“churtered,” “professional association, " or the abbreviation P

B. Enter new principal officc address. il applicable:
{(Principal affice address MUST BE ASTREET ADDRESS )

C. Euger new mailing nddress, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

™3

[ B

s T

™ T
—J ey -
D, Ifuwmending the registered ngent andfor registered office nddress in Florida, eater the nume of the o R
new registered apent and/or the new vegistered office address: T2 R
. . . —
Nane of New Regivtered Aoent Yo
(Floricda sireet udledress) -
™2
New Revivvered (ffice Adilress: Florida,
1Cinyy

(Zip Cock}

New Repistered Agent’s Signature, if changing Registered Apgent:

D hereby accept the appointment as vegistered ogent. T am fomiliar with and aceept the obligaiions of the position,

SNignanre of New Regisiered Agent. if changing
Check if applicable

i3 The amendiment(s) iszare being filed pursuant to 5. 607.0120 (11} {e), F.S.
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Il amending the Officers and/or Divectors, enter the title and name of each officer/director being remaoved and titte, name, and
address of each Officer and/ur Director being added:

tAnch additional sheets, if necessary)

Please note the officer/direcror title by the first letter of the office ritfe:

F = Presideni: V= Viee Presidens; T= Treusurer: 5= Seeretury; D= Directar; TR= Trusive; U= Chuirman or Clerk; CEQ = Chief
Execwive QOfficer: CIO = Chigf Finuncial Officer. if un officeridirecior holds more thenr one title. list the first lever of cach office helid,
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following marnmer. Currenth: John Doe is listed as the P'ST ared Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporarion, Satfy Smith is named the ¥V and S. These shouwld be noted us John Dec, PT ax a Change,
Mike Jones, Vas Remore, and Sally Smuth, SV as an Add.

Example:
X Change

X Rumove

N Add

Type of Action
{Check Oney

1y _ Change
o Add
___ Remove

2) __ Change

Add

Remuove
3 Change

_ Add
Hemove
4 Change
_Add
_ Remove
3} ___ Chunae

Add

Remuve
]| Chunge
Add

Remove

PT

AN

John Doe

Mike Jonea

Nanmic Address
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E. I amending or sdding ndditisnad Articles, enter chanpe(s
(Allack alfirioned sheas, if necessary).  (Be specific)

F, I[fan amendment provides for an exchanpe, reclassificatien, or cancellation of issved shares.
rovisions fur implementing the amendment if nut contained in the amendpent iiself:
{f not upplicuble, indicate Nid)
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The date of each amendinent(s) adoption:
date this document was:signed,

: Effective date il applicable:

' T o more than 90 days afier amendment file dute)

. if other than the

Note: 1t the date inserted in this block does not imeet the applicable _simutor}l;:ﬁling‘rcquircmcms, this date will a0t be listed a5 the
document’s effective dare on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

: 0 The amendmeni(s) was/were adopted by the imcorporators, or beard of dircctors without shareholder action and shareholder
N 8etion was not required.

& The amendment(s) wasiwere adopted by the shareholders, The riumber.of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval,

L s e,

B ] The amendment(sj was/were approved by the sharchoidgrs'thmugh»{:ting groups. The Jollaving stmemeny
: st be separately provided for each voting group entiiied 1o vote séparately on the umendmeni(s):
“The number of votes cast for the emendment(s) was/were sut“ﬁ'cieqt' for approval

by . : o
(varing group)

091142020

Dated )

Signature - U‘@w N/ﬂﬂ/’/

(Bya diré:m:r', president or Gther officer if directors or officers have not been
selected. by an incorporator — if in-the hands of g receiver, trustee, or other court

appointed fiduciary'by thar fiduciary)

JAMES NORMAN, M.D.

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




