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COVER LETTER

TO: Amendment Scction
Division of Corporations

bient Healtbcare of Northeast Florida, Inc.
NAME OF CORPORATION; /1ot Hea of Noriheast Florida, Inc

DOCUMENT NUMBER: L 06 C00CL 775 K

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matser to the foliowing:

Name of Contact Person

Finn/ Company

Address

City/ State and Zip Code

E-mail address: (fo be used for future annual report notifization)

For further intormation concerming this marter, please call:

at )
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of Suate:

3 %35 Filing Fee £1843.75 Filing Fee &  [J$43.75 Filing fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section Amendment Sectivn
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talinhassee, F1, 32301

FLOG2 - A8 Winlters K uwer Osliowr
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Articles of Amendment

to
Anrticles of Incorporation
of
Ambient Healtheare of Northeast Flonda, Inc.
(Nane of Corporation as currently filed with the Florida Dept. of State)

POGRBOONGTTS2

{Document Number of Corporation (if haown)

Pursuant 1o the provisions ol section.607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

BriovaRx Infusion Sexvices 202, Inc. -

The new
name must be distinguishable und caontain the word “corporation,” “company,” or Vircorperated” or the ebbreviaiion
“Carp, " "lac.,” or Co.,” ur the designation “Corp.” “Inc.” or “Co". A professional corporation name must contain the

word “chartered. " “professional aasociation.” or the abbreviation "P.A.”

B. Enter new princigal office address, if applicable:
{(Principal office address MUST BEASTREET ADDRESS )

€. Enrer new mailing address, if spplicable: —.

(Muiflng oddress MAY BE A" POST OFF[CE BOX) P g
- 3.
[ W -
D. If amending the regist a nilfor registered office address in Florids, enter the nume of the - '
new registered agent and/or the new repistered office address: o = >
- ')
Name of New Regisiered Agent o N
v 3
pas [
(Finrida street eidress)
New Registered Office Address: . Florida .
(Ciry} iZip Code)
tered *5 Si re, jf i istere H

{ hereby occepd the appointment us registered agent.  { am familicr with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page ) of 4
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If amending the Officers and/or Directors, enter the titde and name of each officeridirector being removed and title, name. and
address of each OfTicer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; ¥V~ Vice President; T= Treasurer; 5 Sccretary: D= Divector: TR= Yrustee; € =-Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcivr holds more thun one title, list the first letter of each office
held President. Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner, Currently John Doc is listed as the PST and Mike Jenes is listed ax the ¥, There iy
a change, Mike Janes feaves the corporation. Sally Smith Is nomed the V and S, These should be noted as John Doe, PT us u Chunge,
Mike Jonas, V ay Remuve, and Sally Smith, SV as an Add.

Example:
X Change PT John Dos
X Remove V. Mike Jongs
X Add s5Y Sally Smith
Type of Action Tilg Name Addrgss
{Check One)
" D Change T Robert W. Obemrender 9900 Bren Road East
E Minnetonke, MN 55343
Add
D Remove
) Karen E. Peterson 1600 McConnor Pkwy.
2) D Change ! Y
[Zl Schaumburg, TE, 60173
Add
D Remove
VP David Maurer 15529 College Blvd
3) I:l Change ! g
le Lenexa, KS 66219
Add
D Kemove
VP Michael G. Zeplinski 1600 McConnor Phowy.
o [_] Change e & ™
Schawnbury, . 60173
Xl s > -
D_ Remove
D Jeffrey D, Grosklags 11020 Opium Circle
3) D Change y bl
JXI Eden Praine, MN §5344
Add

[:L Remove

&) DCh:mgc
[ g
D Remove

Page 2 of 4
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E. If amending or adding additions! Articles, enter chanpe(s) here:
(Attach additiona! sheets, if necessary)  (Re specific)

¥. if an amen for an exchange, reclagsificati A j iss shares
for implementing the dment if i i H

(if not upplicable, indicate NiA)

Fage Jof 4

FLOOY - KA DM Wallas Khreo Ouliar



Page 7 ot 7 2017-08-17 140258 CST 12122023573 From: Kimbesty Laughrey

The date of each smendment(s) adoption: - PTU3U5+ ’6} ai_o [7 , it other than the

dute this document was signed.

Effective date if applicable: - OO+@ bg’r él' L ao £7

{ne more than 90 Jays afler amen ;'mmf ;_i[c_c!u_t-e_)-

Note: 1f the date inserted in this block does not meet the applicable stamtory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment{s) ] - {CHECK ONF)

3 The mnendment(s) wastwere adopted by ihe sharehalders. The number of votes cast for the amendments)
by the shareholders wasfwere sufficient for approval.

0O The amendment{s) was/were approved by the shareholders through voting g.;roups. The folfowing statement
must be separately provided for sach voting group entitled to votg separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for epproval

by -
{voting group)

& The amcudment(s) was/were adopied by the board of directors without shareholder action and sharcholder
action was not required.

3 The amendment(s) was/were edopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated Q/ lg/ {7
Signature M %-/

(By a direztor, president or other officer ~ if dircetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
rppuinted fiduciary by that fiduciary)

Edward P. Kramm

(Typed or printed name of person signing}
Chief Executive Officer

(Title of person signing)
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