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) Articles of Amendment ‘ (" ” .
to ' . r;‘:‘,
Articles of Incorporation ' 4 “... E D
= of
HENRY J. SHAPIRO, M.D., P.A. ZBIOAIS 3] AM'9: 56
(Name of Corporation gs currenily filed with the Florida Dept. of MMOCRETARY §F STATE
: P10000070002 TALLAHASSEE, FLORip -

{Document Nomber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendmen(s) to its Articles of Incorporation:

Al Hamgndlngv name, enfer the new name of the corporation;

JUPITER CANCER INSTITUTE, P.A. The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.," or Co., " or the designaiion “Corp,” “Inc.” or “Co". A professionad corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A.™

B. Epter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS')

C. Eater new majling address, if applicable;
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending 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:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

.Florida
{City) (Zip Code)
New R ent's Signamre. if changing Register -

I hareby accept the appointmen: as registered agent. I am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director being

moved apd title, na and a h Officer and/or Director being added:
(Attach additional sheets, if nacessary)
Title Name Address Type of Action
—_— 0O Add
0O Remove
——— : 03 Add
(1 Remove
— 0 Add
' [J Remove
E. If amending or adding additional Articles,' enter chayge(s) here:
(atiach additional sheeis, If necessary).  (Be specific)
F. ndment provides for an exchange, reclassification, or cancellati ha'm

provisions for fmplementing the amendment {f not contained ip the amendment lmﬂ;
(if not applicable, indicate N/A)
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« Augt30. 2010 5:00PM . ' No. 822 P 1
The date of each amendmént(s) adoption: AUGUST 30, 2010 ' .
{date of adoption Is required)

(o more thar 90 days after ainendman file date)

Effective date i applicable:
N

Adoption of Amendineat(s) (CHECK QNE)

Dﬂnaumdmant(s)wasfwmadoptadbymeshamhcldm Thamm:bﬁofvotﬁmfwtbemmdlnm(s)
bythnshmaholdmwasmcresufﬁamﬁnappmvﬂ.

Dmmmdmwt(s}waefwmappqudby&ashmhom&sﬂuﬁughvoﬁnggump& meﬁﬂawmgdatm
micst be separately provided for each voting group entitled to vote separately on the amendmant(s):

“The number of votes cast for the amendment(s) was/wers sufficlent for approval

by : . A
(m'nesww ‘

Dmmmms)mmadnpmwmmmnwmwmmm@mmdmm
aution was pot required.

% Ihommﬁs)mmmbymemmmmm:hddnmmmmm :
action was not required. :

Dated

-"—> Signatare ‘
@®ya , president or other officer ~ if directors or officers have not basn
selected.byanummpommr-xfmﬂmhmﬂsnfam ﬁmuoﬁﬂm

appmnhdﬁdumarybythatﬁdnmary) <

HENRY J. SHAPIRO, M.D.
(Typed ar printed name of person signing)

PRESIDENT/DIRECTOR
(Titie of person signing)- :
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