P72 oo 34234

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pckuer ] warr [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM RMRIMRLE

700349508687

B A LR B 55N IT PO S 5 P

{01

L

W ndlC

SEP o % 670
| ALBRITTON



COVER LETTER

T(): Amendment Scection
Division of Corporations

NAMF OF CORPORATION: u(f’a,\l-‘r 2. Urart Tam \ugpfach c.e.,, OA.
DOCUMENT NUMBER:/'PQ OCOCOO 242N

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

Please return all correspondence concerning this mater to the following:

DO\\\C,;O_ Cﬁrr_zxw

P "Contact Persy
Name ot Comact Person

\‘\C&f-\- 2 Heewr ¥ F_&N;t\jprdéhc(/

Firm/ Company

320 SR 100

Address

NMelwose. Fil Pobbleo

City/ State and Zip Code

Al @ Yeoart 2 react-Cunda e hiee . Com

1:-mail address: (10 be used for future annual report notification)—

For further information conceming this matter, please call:

Dowvvaie. Grzen 2 B8, A-212 (eall)

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made payable to the Florida Department ot Suie:

(O $35 Filing Fee [Js43.75 Filing Fee & i]$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centitied Copy Certilicate of Status
(Additional copy is Ceniticd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amcndment Section Amendment Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FI1. 32303



Articles of Amendment
to
Articles of Incorporation
of

HEART 2 HEART FAMILY PRACTICE. P.A

{(Name of Corporation as currently filed with the Florida Dept. of State)
p70000034234

{(Document Number of Corporation (if known)
its Anticies of Incorporation

Pursuant to the provisions of section 607.1006. Florida Statules. this Flerida Profit Corporation adopts the tollowing amendment(s) to
A. Hamending name

cnter the new name of the corporation

name must be distinguishable and contain the word “corporation
“Inc.,” or Co,”

ar the designation
chartered ™ '

“Corp,”
‘professional assvciaiion

" eompany,”
“Inc,”

The new
or “incorporated” or the abbreviation "Corp
or “Co”. A professional corporation name must coniain the word

or the abbreviation "P.A.”
B. Enter new principal office address, if applicable
— e

{(Principal office address MUST BE A STREET ADDRESS)

-2
L
—
. —) .
C. Enter new mailing address, if applicable: = -
{Mailing address MAY BE 4 POST OFFICE BOX) o _
i .-
(==
™~
(e
D, If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address
Name of New Registered Agent

Dotvwaa &g
152 SR

\oOR
(Florida street address)
WA e

t

New Kevistered (ffice A ddrew

Q’)Oﬁ

{ Fm}

. Florida 39{4‘7(0

f;mﬂ docurent 7§ mfssm? an @z um my

(Zip Code),
{ hereby accept the appointment as registered agent

I am famitiar with and accept the obligations of the position

Signatu
%cck if applicable

of Mew Registered Agent, if changing
I'he amendment(s) isfare being filed pursuant w s, 607.0120 (11) (¢). F.S



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

{Attach additional sheets, if necessarvy

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CECQ = Chigf
Lxecutive Officer; CFO = Chief Financial Officer. {f an officer/director holds mare than one tidle, list the first letter of each office held.
President, Treasurer, Director would be PT1.

Changes should he noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

Fxample:
X Change er John Do¢
X Remove v Mike Jones
_X Add 5V Satly Smith
Type of Actipn Titlg Namg Address
(Check One)

1) i(jhangc CEOZIO -DDI/!C{Q' G’C(,ﬂ 430 LQ(C‘. ShOfC_ ly
A Zrkr tacken 7 3448
__ Remove

2) ﬁChungc @ Ma (f{,/w) [08 Qm'ﬁgm C/_#

E Auw :L//}éf/&atﬂ A 348

Remove
3) Change

Add

Remove

4) Chunge

Add

Remowve

hJ] Change

Add

Remove

6) Change

Add

Remove




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

‘*;L/LL L was [eft out of Yhe riame. This Argidmes

/5 7L9 (orie Cf %t 5/).’1///?5/ OF Da//(c/a (Corcrr. /ff&
Fties Adaed 4o Fhe /ncmwm//—ors.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




:
.

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

F.ffective date if applicable: Ma“/ f 203@

tno thore than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the upplicable statwtory tiling requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amnendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required,

G The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sutTicient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separatelv provided for each voting group entitfed to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

fvating group)

Dated J“jq 3/ S/'ﬂ,OQO

o nlpttiecr. Shr

. - g . -
(By a dircctor. president or other oflicer — if directors or officers have not been
sclected, by an incorporator — if'in the hands of a receiver, trustee, or other coun
appuinted fiduciary by that fiduciary)

2)0//(&4&1 Green

{Typed or printed name of person signing)

CED | Presictent

{Title of person signing)




