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Articles of Amendment
to

Ardicles of Incorporation
of

JASPER ONCOLOGY SERVICES FLORIDA. P.A.
{Mame of Corporatlon as currently filed with the Florida Dept. of State)
P24000036026 '

{Document Number of Corporation (if known)
its Articles of Incorporation:

Mursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profic Corporation adopis the following amendmeni(s) to

A. Hamending name, enter the new name of the eorporation:

The new
“charteved,” “professional association. " or the abbreviation “P.A."

A professional corporation name must contain the word
B. Enter new principal office address, if applicahle:

name st he distinguishuble und cuntein the word “corporation, ™ “company,” or “incorparaled ” or the abbreviction “Corp )’
“Inc.,.” ar Co.™ or the designation “Corp.” “inc.” or “Co’
(Principal office address MUST BE A STREET ADDRESS )

235 N Westmonte Dr

|5t and 2nd Floar

Altamonte Springs, FL 327[4
C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BON)

235 N Westnonte Dr

3
- r ..
— .
T -
lst and 2nd Floor -t -
Ahkamwonle Springs, FL 32714 . o .
= -
LY .r
D. If amending the registered apent and/or registered office address in Florida, enter the nume of the ) s
new registered ayent and/or the new registered office uddress: 3
. ) URS AGENTS. LLC 0
Name of New Reeistered Agent o
3458 LAKESHQORE DRIVE
{Flovida stree! address)
. , TALLAHASSEE o, 32312
New Regiciered Opfice Address: . Flotida___ o
{Ciny {Zip Code}

New Registered Agent's Sinatuge, if changing Repistered Agent:

hereby uccepr the appointment as registered agent, [ am familiar with und accepi the obligations of the position.

N M -

Q ‘ |

\\MLU(,WU[Hﬁ Shawn Linan, Assistant Secretary
S ignature of New Registercd Agent, if changing

Check i applicable
0 The amendment{s} isare being filed pursuant to s. 607.0120 {11} (¢), F.5.

H240000360916 3
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If wmending the Officers und/or Dirceturs, enter the ttle and name of cach officer/director being removed and title, nume, and
address of cach Officer and/or Dirvetor being added:

{(nach additiona! sheets, i necessury)

Please note the officerddivector iitde by the first letter of the office title,

P = President: V= Vice President: T= Treacurer: §= Secrercrvy D= Divecteny TR= Truswee: C = Chairman or Clevk: CE() = Chigf
Executive Oflicer, CFO = Chief Financial Officer. If an efficeridivector holds more than one title, list the first leiter of each office held.
President, Treaturer, Direclor would he PTD.

Changes showld be nored in the foilowing manner. Carvently John Do is listed as the PST und Mike Jones is lisied as the V. There is
a changie, Mike Jones leaver the corparation, Salty Smith is named the V and S Theee shadd he noted as Jobn Doo, PT a¢ a Chanee,
Mike Jonec, I”as Remave, and Noify Smith, SV ac an Add

Example:

X Change

| &

Jokn Doe

N Remove Vv Mike Jones

N Add hi% sally Smith

Type of Action Til

(Check One}

Nanme Address

. Q0. N GREG ORR 235N Westmaonte I
T Change

hY
Add

st and 2and Floor
Remuove

Altamonte Springs, FL 32714
2) Chunge

Add

Remuve
R Change

Add

Remove

Loy [ 62 oo

8l

<) Change

Akl

Remove

3) Change

Add

Remove

| Change

Add

Remuove

H240000360916 3
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. If amending or adding additional Articles, enter chanse(s) here:

H240000360916 3
(Allaeh additional sheets, i necessary). By specific)

=
2
P .
) ..
o -
- @ ‘ .
i por
— - -
=R
=
o)

F. Ifan amendment provides for an exchange, reclassiticatinn, or cancellation of issued chares,
provisions for implementing the amendment i not conlained in the amendment itself:
{if not upplicakle, indicate N4}

H240000360916 3
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The date of each amendinent(s) adoption
dute this document was signed.

Fffective date if applicahle:

Frem, Kimbarly Rogars
H240000360916 3

1l other than the

(no more than M days afier amendment file date)
document’s eltective diue on the Department of Stase’s records.

Note: If ihe date inserted in this block does nol et the applicable stawtory Gling requirements, this date will not be disted as the
Aduvption of Anendnicnt(s)

(CHUECK ONE)
action was nol required.

& The amendment(=] was/were adopted by the incorporators, or buatd of directars withowt sharsbolder action and sha ehaofder

2 The amendment(s) was/were adopled by the sharcholdeas. The number of votes cust for the anendmient(s)
by the sharcholders was-were sufficicnt for appraval,

by

3 The wnendmeni(s) wasAwere approved by the sharcholders through soting groups. The fallowing statenent
“The number of votes cast for the amendmeni(s) wae/were sufficient for approval

atust he separately provided for voch voticg proup enttled to vore separately on the umendmenits)

-
=]
—
. [o) H
2 .
(voring gronp) ‘:30
_ vl
s -
12572024 = -
o
Dated [ i
- o
. Qe Qrr ‘
Signature o thi v etienn @
(By a director. president or other ofticer — if divectors or officers have no: been
sclecied. by an incorporaior — if in the hands of a receiver, trustee, or ather court
appoicied fidueiary by that fiducraryi
GREG ORR

(Typed or printed name of person signing}
CHIEF OPFRATIONS OFFICFR

(Title of persor gigning)
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