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Articles of Amendment
to
Articles of [ncorporation
of
FLORIDA JOINT AND SPINE INSTITUTE, P.A.
¢ of Carporation as ed with the {,

P94000016819

{Document Number of Carporation (if known)

Pursuant to the provisions of section 507.1006, Fiorida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. 1Famending name, egter the new name of the corgorations

The new

nne ast be disingulshable and comain the word “corporation, " “vompany.” v “incurporated” or the abbrevialion

“Corp.." “Inc.” or Ca.," or the designation "Corp.” “inc,” or "Co". A professional corporuiion name must contain the

word “charfered " professional assoclation, " or the abbreviation "P.A4"

B. Erter ney pyineinal office address, if spplicable:
(Principal affice address MUST BE A STREET ADDRESS )

C.

Enter new malling gddress. if applicabte:
{Mailing adtiress MAY BE A POST OFIFICE BOX)

i hie:

ress in Florida, enter the pame of

D, If amendin ate
new reglstered agent and/or the new vepictered affies nddress:

) v Reglsrered Agent

(Florida sireet acdress)

. Flotida

New Registered Dffice Addeess:
(City)

i d Agent’s Signature, if changim istored Agent:

(Zip Code)

New
1 heraby accep: the appointment as regisiered agent. | am famifiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
sddress of ench OfMicer and/or Director being added:

(ditach additionat sheels, if necassary)

Please moie ihe gfficaridivector title by the first laviar of the affice rife.

£ = President; V= Vice Presideni; T= Treasurer: 8=~ Secretary; D= Director: TR= Trustae; € = Chairman or Clerk: CEQ = Chief
Executive Offiesr; CFQ = Chigf Firancial Officer, If an officeridivecior helds mora than nma thfe, list the first loiter of cach office
held, Presiden, Yreasirer, Direcior wonld be PTD,

Changes showld he noteed In the following monner. Currently John Dow Is listed as the PST and Mike Jones is Hsted as tha V. There is
a change, Mike Jones leavex tha corporation, Sally Smith is named the V and 5. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV af on Add.

Exampte:
X Change PT Jotm Dog
X Remove M Mike Jones
X Add SV SallySmith
Typeof Action Tile Neme Address
{Check One)
D KATIUSKA DOS SANTOS, M.D, 6325 US HWY, 27 NORTH
1) ... Change
X Add SUITE 201
SEBRING, FL 33870
Remove
2y . Change
—Add
— Remove
3) — _ Change
- Add

Remove

4y ____ Change

Add

Remaove

5) ___Change

Add

— Remove

6) ___ Change

Add

Remove
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E. I amending or adding sdditional Artie} erc e(s) here:
{Attach pdditional sheers, | necessary).  (Be specific)

F. I{ap amendm i ar an exchange, reclassificatio, atlon of issoed sh
rovislons for implementi 8 ol contained in the dmept-iecells
({f nat applicable, indlcare N/Ad)
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The date of ench amendment(s) adoption: , If other than the
date this document was signed,

Effective dute il ppplieable:

(no mare thon 90 dins afier umendmant file daty)

Note: f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effestive date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shurcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere suflicient for appraval.

O The amendment(s) was/wearn approved by the sharcholders through voting groups. The folfowing statemant
must be separaiely provided for each voling group entitied 1 vore separately on the amendment(s):

*The number of votes cast for the amendrment(s) was/were sufficicnt for approval

by n
{voring group)

0 The amendmeni(s} was/were sdopted by the board of direstors without shargholder sction and sharcholder
action was hot required.

£ The amendment(s) was/were adopted by the incorporaiors without shareholder action and shareholder
action was not required,

wX__0% [ 12 2014
signature__Loem . A/ M—"H /

{By a directdr, president o other officer ~ if directors or officers have not been
selected, by an incorparator — if in the bamls of a recciver, trusige, or other court
appointed fiduciary by that fduciary}

PONNAVOLU REDDY M.D.

(Typed or printed nome of person signing}
D,p

{Title of person signing)
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