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FILED
Artiches of Ao dment
u 2IBOCT -3 aM g: 45
Artiches of lncorporstion Y
of "’EC'?': ?-"j" A
TALL Anpcai TATE
ST. JOHN'S SURGERY CENTER, INC. AEASSEE, FIL

P94000041 120

(Dwummo!&mj:fm)
Pursuant to the peovisions of section 607.1006, Florida Statotes, this Florida Corporstion siopts the following smcndment(s) to

its Artioles of Incorporation:

The row
nawe muet be distinguichabls and comdain the word “corporation. ™ . or “ixcorporated ™ or the abbreviaion
“Corp.,~ "Inc,” or Co.” or the desigmation "Corp,” “Inc,” or m-.mdwmwmm

word “chartered, * “profestiomal association, = or the abbreviation "P.A.~

wm"&my pend, if changing

Pagel o4
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If amending the Officers and/or Directers, enter the title aod name of each officer/director being removed and title, name, and
#ddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)}

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= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

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

Example:

2% Change PT ohn Doe

X Remove Y Mike Jones

X Add sy ally Smith

Type of Action Title Name Address

(Check One)

I} ____ Change sb JOHN A, HIRSCH 12548 Lake Denise Blvd.
____ Add Clermont, FL. 34712
____ Remove

2) __ Change TD RONALD W. ZOLLA I Michacl Succi Drive
. Add Portsmouth, NH 03801
___ Bemove

3) ___ Change ST MARK L. QUIGLEY 8901 Confcrence Dir.
E_ Add Fort Myers, FL. 33919
___Remaove

4) ___ Change
—Add
— Remove

35) ____ Change
— . Add
__ Remove

6y ____ Change
— . Add
. Remove

Pape 2 of 4
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From; Rob Roystan Fau: (239; 205-2225 To. Fax: (850;817-8380 Page 4 of § 130372018 .50 °M

(((H18000288050 3)))
E. [{ amending or adding additional Articles. enter chapgels) here:

{Attach additional sheeis, i necessary).  (Be specific)

provisions for jmplementing the .m endment if pot gggingg in the amendment ityelf:
(if nat applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: . if ather than the
date this document was signed,

October 1, 201R
Effective date if applicable:

(rer more than 90 daps after amendment fife daie}

Note: If the date inscried in this block does not meet the applicable statutory filing requireinents, tis date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment{s) {CHECK ONE}

B The amendmeni(s) was/iwere adopted by the sharzhelders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) wagivere approved by the shareholders through voting groups. The following statemen!
must be separately provided for cach voting group eatitled 1o vote separasely on the amendmeni(s;:

“Thie munber of votes cast for the amendment(s) was/were sufficient for approval

by .h
fvoting group)

[ The amendment(s) was/were adepted by the board of directors without shareholder action and sharcholder
action was not required.

T The amendment(s} was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Scplcmburz7 , 2018
Duted 2
Signature ;\ /) ,/
{By a(ﬁrwtor,ypresi&n{m{ﬂcr officer — if directors or officers have not been
selected, by an intorporator — if in the hunds of a receiver, trustee, or other court
appotnted fiduciary by that fiduciary)

Themas A. Quigley, [11

(Typed or printed name of person sighing)

President

(Title of person signing)
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