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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Florida Joint and Spine instiiute, P A,

l‘l
DOCUMENT NUMBER; F 1000016313

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

Please return ail correspendence concerning this matter to the following:

Daniella Santana

Name of Contact Person
Salver & Cook LLP

Firm/ Company
2721 Executive Park Drive, Sutte 4

Address
Weston, Florida 33331

City/ State and Zip Code

d.sariana@pscepus.com

E-mail address: (ta be used for future annual report notitication)

For further information concerning this matter, please cali:

Daniclla Santana

54 891330
at(g ) 891333

Name of Ceniact Person Arza Code & Daytime Telephone Number

Encloscd is a chzek for the following amouni made payable to the Florida Department of State:

W $3S Filing Fee (J843.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional eopy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address
Amendment Secticn
Division ef Corporatians
P.0. Box 6327
Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

(((H22000417813 3)))
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Articles of Amendment
to
Articles of Incorporation
af
Florida Joint and Spige Institute, P.A,
(Name of Corporation as currentiy filed with the Florids Dept. of Staty)
P2400001681%

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Forida Prafit Corporadion adopts the following amendment(s) 1o
1s Articles of Incorparatisn:

A. Hamending name, enter the new name of the corporation

naing mus! be a’unnguts}:able and contain the word "corparanan
4
“Inc..”

The new
“company,” or "incorporated” or the abbreviaticn “Corp.. ™
"or Lo, " or the designation "Corp,” “Inc,” or "Co™. 4 professional corporallon name must contaln the word
“chartered,” "professional association, " or the abbreviation "P.A."

B. Enter new principal o

-
o>
address, if applicable: S115US Highway 27N, ; -
(Principal office address MT/ST RE A STREET ADDRESS Sebring, FL 33870 'Lj‘_; :
= 5
C. Eaoter new mailing address if applicable: 5115 US Highway 27 N - '@
- (Malling address MAY RE A POST OFFICE BOX) ’ @
Sebring, FL 33870 2

D. If amendinp the r

red agent and/ar registered pffice address in Flnvida, snter the na the
new repistered agent and/or the new repistered office address:

Name of New Registered Acens _Salver & Cook LLP

2721 Executive Park Drive. Suite 4
. {(Florida street uddress)

New Registered Office dddyess: Weston

33331
, Plorida
(City)

{£ip Code)
New Repistered Agent’s Signatur Repjstered A

! hereby accept the appointment as registerad agent. {am Jamiliar with and accept the obligations of the poesition.

/luu&/kj

mr¢ of Ndb Registered Agens, if changing

Check if applieable
0 Tho 2mendmeat(s) isfare being filed pursuant to s, 607.0420 (11) {e), F.5

{((H22000417813 3p)
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If amending the Qfficers and/or Directors, enter the title and name of each offfcer/director bieing remaved and title, name, snd
address of each Officer and/or Director being added: .

{Altach additional sheets, if necessary)

Please note the fficer/divector title by the first letter of the affice title:

P = President; V= Vice Presidens; T= Iveasurer; 8§« Secretary; D= Divector; TR= Trustes: C = Chairman or Clerk; CEG = Chlgf
Executive Offtcer; CFO = Chigf Finuncial Qfficer. If an officer/director holds more than one title, list the first lenter of each office held.

President, Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed os the PST and Mike Jones is listed as the ¥. There is

a chunge, Mike Jonas leaves the corporatton, Sally Smitk is named the V and S, Thess should be noted as John Doe, PT g5 a Change,
Mike Jenes, V as Remove, and Sally Smith, ¥ as an Add.

7

Example;
X Change BT IohnDec
X Remove v Mike Jones
X Add SV Sally 8mith
Type of Action Title Name Address
{Check Qno)
1) ____ Change DAY Anand Thakar, M.D. 5115 US Highway 27 N, .
X A Sebring FL 33870 E
T B
. Remove 2 _n
2) ___ Change D,ve Ashok, Sonni, MLD. 6325 US Highway 27 N.Suits 201 "0 ,
A Sebring, FI 33870-8226 “,. z‘:o *Ej
X_' Remove D, VP Alvarez, Juan C, M.D °! lS- US Highvay 27X, :— r_.J
3) X__ Change ' U Sehrice, FL 33870 . £
 Add
—___Remove
9% chooge DST Fisber, Maury L, M.D. S115 US Highway 27N,
—__Add Sebring, FL 33870
— Remove
9 X Change bp Reddy, Ponnavolu, M.D. 5315 US Highway 27N,
—._Add "S_chring. FL 33870
——__Remove
0 x_ C];m:g«: D, VP Daos Santos, Katiuska, M.D, 5115 US Highway 27 N,
Add Scbring, FL 33870
Remove

(((H22000417813 3)))
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E. I amending or adding additigna) Articles, enter change(s) here:
{Atacs additional sheats, if necessary).  (Be specific)

[ ot ]

=

rﬂ-._:l

= -

— i

[} R
] - -
: -0
ro = L.-[:
. o et
- (%}

=

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shaces,
provisions for implementing the amendment If not contained in the pmendment itself:

(if not applicable, indicate N/A)

(({H22000417813 3}
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The date of each smeadment(s) adoptfon:

date this document was sigeed.

. , 1f other than the
Effcctive date if applicable:

(o more thar 90 days after amendmant file datc)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmect of State's records,

Adoptien of Arnendment(s) CHECK ONE

O Tke amendment(s) was/wete adopled by the incorporatars, or board of directors without shareholder action and shareholder
action was not required.

™ The amendment(s) was/were adopied by the sharebolders. The number of votes cast for the amzrdment(s)
by tke shareholders was/were sufficient for approval. '

(1 The aendment(s) wns/were approved by the shareholdess through voting groups. The following statement
must be separaiely provided for euch voting group entitied to vote separately on the am endmentis):

r~3

e ]

2

2

=2

“The number of votes cast for the amendment{s) was/were sufficient for approval —

by ” f\)
{voiing group) = . o
o &I

12/12/2022 -

Dated (3%

=

Signature _H .
(By a director, prasident or other officey®- if directors or officers have not been
sclectad, by an incorparator — if in the

nds of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

Reddy, Ponpavohy, M.D

{Typed or printed name of person signing)
D, PRESIDENT

(Title of person signing)

{({(H22000417613 3)})



