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SOVER LETTER

TO: Amendment Sechon
Diviston of Corpartions

W I .. \ .
NAME OF CORPORATION: David L. Greenwald MD. P.A

SN .., PTIOO000612
DOCUMENT NUMBER:

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

Please return all correspondence concerning ilvs matter to the following:

Bernard H. Guiot

Name of Contact Penvon

Newrospine Florida, PA

Firm/ Company

14510 Old St. Augustine Rd Suite 207

Address

Jacksonwille, FLL 3225%

City/ Srate and Zip Code

bsklipancialfiaol.com

E-mal address: (10 be used {or future annual report notlication)

For further information concermng this master, please call:

Hernurd R, Skerhowski iy 8i3 N 758.2279
a

Natwe of Contaet Person Arcit Code & Davtime Telephone Number

Enclosed is o cheek tor the following amount made payvable to the Florida Department of Stae:

=] 838 Filing Fee C1s43.75 Filing Fee & (J$42.75 Filing Fee & m Filing Fee
Certificale of Sty Cerntified Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) {Additiona] Copy

is enclused )

Muiling Address Strect Address

Amendiment Section Amendment Section

Division of Corporativns [hvision of Comporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monrue Street, Suite S10

Tallahassee, FL 31303



Articles of Amendmeat

to 28?2JUH 7 AH

Articles of I:[corpornlmn 5 9. IE
Ll *"Uu’(“.rp.,_
David L.Greenwald, MD. PA i, <53 X '. i] foud
SN ST

{Name of Corporation as currenihy fited with the Florida Dept. of State)

PIOMN3061 2

{Nocumens Number ot Corporation (it known)

Pursuani to the provisions of sectiun 607.1006, Flurida Statutes, this Floride Frofit Corporation adopis the following amendmentis}
itx Articles of [hcarpuration:

- Hamending name, enter the nenw name of the corporation:

Newrenpine Florida, PA

P . The  new
name nust be distinguishable and comein the word “corporation,” “company, " or “incorporated " or the ahbreviatnon “Corp. "
“Ine, " or Col 7 oor the designation “Corp. ™ “Ine.” or “Co". A profesvional corporation name must comain the word

“chariered, " Uprotessional uxsociation. ” or the ahbreviation "P.A '

B. Enter new principal office nddress, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS)

C. Enter new maifing address, if applicable;
{3 luill'ng address MAY BE A POST OFFICE BOX)

. Il amending the repisiercd agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

Nene of New Registered dgent

(Floridu streer uddress)

New Regristored Office Address. . Flutida
vy fLip Cende)

New Regisiered Agent’s Signature, il chanping Registered Agent:

Fhereby accept the appointment as regesiered agent. | am familiar with and aceept the obligations of the position.

Sutnature of New Registered Agend, if changing

Check if applicable
¥ The amendmem(s) isfare being filed pursuant o 5. 607.0120 (F1) (e). F.5.



If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and ritle, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, i necessaryy

Please note the officer/director title by the first letter of the office titde-

P = Presidear; V= Vice President; T= Treasurer: 8= Seerctary: D= Director, TR= Trustce, € = Chairman vr Clerk, CEQ = Cheet’
Execuiive Qfficer: CFU = Chief Financial Officer. If an officertdirector holds more than one titde, list the first letier of cuch office held

Presulent, Treasurer, Divecior wonld be PTH.

Changes should be noied i the laflawing munncr. Currenily John Duoe is listed av the PST and Mike Jones i listed as the V. There o
a chunye, Mike Janes leaves the corporation. Sally Smith is numed the 1 and 5. These should be noted as John Doe, PT as a Chunge.

Mike Janes, 1" as Remove, und Sally Smith, SV ar an Add.

Fanmple:

X Change
X Remove
_N Add

Type uf Actiun
{Check One)

1y Change
_ Add

Remove

2y __ Change
. Add

Remtore
KN Change

o Add
Remove
4 ___ Change
o Add
____ Remone
5 ___ Change
 Add
Remne
oy ___ Change
. Add

Remove

John Doe

Sally $mith

Name Aduress




E. Il amending or ngdding additional Articles, enter chunge(s) here:

{Atach additional sheets. if necessury).  (Be specific)

F. I an smendment provides for an exchanpe, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(1 not applicable, indicate N/4)




The date of each nmendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tho more than Y0 davs afier amendment fite Jute)

Note: It the date inserted in this bluck does not meet the applicable statwiory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State's secords.

Adoptien of Amendment(s) {CHECK ONE)

= The amendmentts ) was/were adopied by the incorparators, or baard of directors without sharcholder action and sharcholder
actiot) wits net required.

£ The smendmentts) was'were adopted by the sharchoiders. The nuinber of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

T The amendmenti s) was‘nere appiuved by the sharcholders through voting groups. The following statement

nauxt be separately provided for cach voting group entitled to vote sepurately on the amendmenitss:

“The number of votes cast tor the amendment(s) was‘were sufficient for approva!

Benard i1, Guiot. MD
hy

(veting group)

June 6, 2022
rated

RBew (i
Sigmature .

(By a dircctor. president or other officer — if directors or adficers have not been
selected. by an incarporator — if in the hands of a recciver, thistee. or other court
appainted Rdueiary by that fiduciary)

Bernand H, Guiot

(Typed ur printed name of person signing)

President

(Title ol person signing)



