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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ST. PETERSBURG PATN & URGENT CARE. INC.

PORBOG05 3879

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence coneerning this matter ta the lollowing:

Bart Houston

Name of Comact Person

The Houston Firm, PLA.

Firm? Company
633 S.E. Third Avenuy, Suite 4R

Address
Fr. Lauderdale, FL 33301

Cisy/ State and Zip Code

bhouston@thehoustonfinm.com

E-mail address: (to be used Tor future annual report notilication)

Fer further information concerning this matwer, please call:

Dcbbie Schena . [‘)54 ] Q002615
a

Mame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tullowing amount made payvable tw the Florida Department of State:

= 535 Filing Fee LIS43.75 Filing Fee & (084375 Filing Fee & (852,50 Filing Fee
Certiticate of Status Cuertificd Copy Centificate of Status
{Additional copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassce, F1, 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment

to [y Eﬂ o TY

Articles of Incorporation Pt L nS
of

ST. PETERSBURG PAIN & URGENT CARE. INC. 022FEB 25 M 9: 16

(Name of Corporation as currently filed with the Florida .Dcptrometc)',. .
R TN N

PORONN0S3IRTY (PRSI NP

3
v,

{Document Number of Corparation (if known)

Pursuant to the provisions of scetion 6071006, Florida Statutes, this Florida Prafit Corparation adopis the following amendmentis) to
its Articles of Tncorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name nust e distinguishable and comain the ward “corporation, “company, " ar Vincorporated ” ar ihe abbreviation " Corp. "
“tne, " ar Col oo the designation “Corp.” Uine, T or Co”. A professional eorparation wame must contain the weard
“chariered, ” “professional association, " ar the abbrevintion “P.A."

B. Enter new principal office address, il applicable:
(Principal office address MMUST BE A STREEY ADDRESS )

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

DAVID M. CARPENTER, JR.
Name of New Registervd Avens '

5013 Central Ave

(Floridu strect address)
ST Petershurg ... 33064
- . Florida
1y tZip Cenle)

New Registered Office Address:

New Registered Apent’s Signature, if changing Repistered Apent:
Fhereby accept the appaintient as regigered agenr. §am fumiliar with and accepr the obligations of the position.

‘ofv Registered Agonr, if changing

Check il applicable
Z1 The amendment(s) is/are being fled pursuant to 8. 607.0120 (1 1) (¢), F 8.



Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naime, and
address of each Officer and/or Director being added:

todrtach additionel sheets, it necessary)

Please note the officevédivector titfe by the fivst letrer af the affice title:

P = President; V= Fice President; T= Treasurer: 5= Secreruy: D= Divector: TR= Trustee: = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiol Qfficer. If an aofficeridivector hnfds mare than one titfe, list the fivst letier of each affice hefd.
President. Treasurer, Divector would e PTI.

Changes should he nated in the foltowing manner. Currently dohn Doe is fisied as the PST and Mike Jones is bsted as ihe V. There is
o change, Mike Jones leaves the corporation, Sally Smith is wamed the Vand S. These should e nated ax John Doe, PT as u Change,
Mike Jones, Vas Remove. and Selly Smith, SV as an Add,

Evample:
X Change PT John Doe
X Remuove AY Mike Johes
_N Add SV Sally Smith
Tvpe of Action Tatle Name Address
{Check One)
. D CARPENTER. DAVID S013 Central Ave
N Change _
St Petersburg, FL 33710
Add
Renove
N Change
Add
Remove
i) Change
Add
Kemove
4) Change
Add
Remove
5} Change
Add
Remove
) Change
Add

Hemove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessar).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment (tsetf:
(if not upplicable. indicate N/




The date ol each amendment(s) adoption: . if ather than the
date this document was signed,

Effective date il applicable:

tno more than 20 darvs ajier amendnent file duie)

Note: I the date inserted in this block dues not meet the applicuble statatory filing requivemems, this dute will not be listed as the
ducument's effective date on the Department of State's records.

Adoption of Aendment(s) (CHECK ONE)

® The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharehobder action and sharcholder
action was not required,

[J The amendmient{s) was/were adopied by the sharchoiders, The number of votes cast for the amendmeni(s)
by the sharchotders was/were sufficient for approval.

L The amendment(s) wasiwere approved by the sharchelders through voting groups. The following statement
must be sepevately provided for each voting group entitled to vate separatedy on the amendmen(s).

“The number of votes cast for the amendment(sy was/were sutficient for approvai

by

5

fvoring group)

2:2412022 /\
Dated —

Signature

{Bya director, president or other otfiver — if directors or officers have not been
selected. by an incorporator — i1 in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary}

Pavid M. Carpenter. .,

(Typed or printed name of person signing)

President

{Tutle of person signing)



