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COVER LETTER

TO: Amendment Section
Livision of Corporations

\ichael P Zahalskv. MDD, PA DBA: Z Urology
NAME OF CORPORATION: e T chaises A DbA: £ Lreingy

. . POSOON06 3644
DOCUMENT NUMBER: -

The cnclosed Artictes of Amendment and Tee are submiited for Ning,

Mease return wll correspondence conceemng this matier o the tollowing:

Vickv Robbins

Name ot Costact Person

Z Urology

Firmy Conpany

5850 Coral Ridge Drive #1046

Address

Coral Springs. Fi. 33076

Cinv/ State and Zip Code

vickv{igrurology .com

F-mail address: (10 by used for future annval report notification)

Fur further informition concerning this matier, please calic

Vicky Rubbins 954 SHR0922
. !

Name of Cenact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amouni made payable 1w the Floridie Depariment ol State:

B %35 Filing Fev C$43.75 Filing Fee & 843,75 Filing Fee & - 0$52.50 Fiting Fee
Certticate of Status Conitied Copy Certificiute ot Status
vAdditional copy is Certitied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Nivisivn ol Corporalions
P.O. Box 6327 Ciifion Building

Tallahassee, T 32314 2601 Excoutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
{1
Articles of luncnrporation

uf
Michael P Zahalsky. MDD PA

{Name of Corporation as currently tiled with the Florida Dept. of State)
POSO000H 3644

(Document Number of Corporation (il known)
Pursuant to the provisions af seetion 6071006, Florida Swruies, this Floride Profit Corparation adopts the following amendment(s) to
its Articles of Incomperation:

\. I amending name, enter the new name of the corporation:

NIA

The new
name ost be distinguishable and coniain the word “corporation,”
“Corp.,” el or Col7

“eampany, T or Cincorporaned " or the abbreviation

or the designacion “Corp.” e, or TO0"0 A professioned corporation name must contain the

word “chartered, " Cprofessionel asvociation,” o the ahlreviation T}

AT
. - - N NIA
R. Enter new principal ottice address it upplicahle;
(Principul offfce address MUST BE 4 STREET ADDRESS ) . ~
o
=T -
=z M
- e =
o ! i
C. Enter pew mailing address. il applicable: N T o i
(Muifing address MAY BE A POST OFFICE BROX) o ': iﬂ
=T = i
Al =
oo = O

-
.

6l

D. Lt smending the registered_agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . N/A
Nere of Now Reeistered Aoent

(Floride street address)

, , NIA
New Registered Oflice dddross:

. Flords
Y 14ip Condery

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

{ hereby aceept the appointment us registercd agent. Fom fimilior with and aceepl the olbligutions of the pesition,

Signature of New Registered Agent §f chunging
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If amending the Officers and/or Directors, enter the title und name of each officer/dircctor being removed and title. nume, and
address of each Officer andfor Director heing added:

{(Anach additienal sheerns, i necessany)

Please note the officerdivector title by the fives detier of tie office side:

P = Presidont: V= Viee President: = Treasurer; §= Seeretary: D= Pivecor; 1R= Dustee; (= Chairman or Clevk: CEQ = Chief
Exeeutve Officer: CFO = Chief Financial Oiicer. 8 an officerfdivector holds wore than ure 1itle, list the first letier of cach office
held, Presidens. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvontly John Dae is listed us the PST wnd Mike Jories (5 listed as the V. There s
a change, Mike Joues leaves the corporation, Safly Smith is named the Vand 5. These should be noted ax John Doe. PT as a Change,
Mike Jones, Fus Remove, und Salls Smith, SV as wn Add.

Example:
N Change PT Jahn Doe
X Remove v Mike Juneg
N Add SV Sally Stnith
Type of Action Fitle Nume Addruss
{Cheek Oney
. v Mind Vaarhoesel MD 3830 Coral Ridge Dr.
1y Change e . N -
X =106
Add
Coral Springs, FL 33076
Renmove
vV Chriztopher P Hollowell, MD 3356 Coral Ridge Dr,
2 Change e - — -
X ERR)E
Adid —-
Coral Springs. FL 13076
Remove
i Chuange . _
—_ Add —
Remove
4} Change f— _
Add
Remove
5) _ Change
Add
Remove —
Ay Change o
Add
Remove
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F. It amending or adding additivnal Articles, enter chanpe{s) here:
(Anach additional sheets, ifnecessary). (Be specitic

F. If an amendment provides for an exchange, reclassification, vr ¢ancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if notapplicable, indicate N/

Page 3 of 4



12212018
The date ol cach amendment(s) adoption:

date this ducument was signed.

. if other than the
1272172048
Effective date if npplicable:

(rrey maore than 90 days oftor amendment fife date)

Note: I the date inserted in this block does not meet the applicable statwtory Gling reguirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was‘were adopted by the shareholders. The number of voies cast tor the amendment(s)
by the sharcholders waswere suiticient for approval,

O The amendmentsy wasfwere approved by the sharcholders throngh voring groups. The folloving statement
miist he separately pravided for cacli voting group entitled fo vate separarely on the amendment(s):

“The nuber of votes cast tor the anwendment(s) wasfwere sutlicient tor approval

by

voring growy

B The amendmeni(s) wasAvere adupted by the board on direcions without sharchedder action and shareholder
action was not required.

O The amendmentes) wasAvere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

12:2122018
Dated

/

Stenaturc

{By a dircctor. presidentar othér otficer — if dircctors or utficers have not been
selected. by an incorporator — if7in the hamds b a reeeiver. tustee, or uther court
appointed Tiduciary by that tikuciary)

Michacl P. Zahalsxv, MD

{Typed or printed name of person signing)

President

{Title of person signing)
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