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Artieles of Amendment
to &
Anrtictes of Incarporation
of
BERNARD F. GERMAMN, M D., P.A.
(Narme of Carporation as gurrently filed with the Florida Dept. of State)

P6000063023

(Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Sututes, this Florida Profit Corporation adops the following amendment(s) o

its Anizles of Incorporaticon:

A. If amending name, enter the new name of the corporation:

The rnew

name wmusi be dstinguishable and conlain the word “corporation,” “company.” or “incorporaied™ or the abbreviation
“Corp..” "Ine., " or Co.,™ or the designation "Corp,” "Inc,” or "Co". A professionul corporarion name must contain the

werd “chartered, " “professioncl association, ” or the abbreviarion "P.A."

B. Enter new printipal office address, i applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, \f applicabls:
(Muiling address MAY BE A PQST QFFICE BOX)

D. Ifamending the repistered spent and/or repistered office address in Florlda, enter the name of the
new registered agent and/or the new registered pffice address:

Name of New Repistered Agent RONALD A. CHRISTALDI, ESQ.

101 EAST KENNEDY BLVD, SUITE 2800

(Florida street address)
PA. 3]
New Resutered Office Addrass: ™ Florida > 002
(Ciey) Zip Code)
New Repistered Agent’s Signature, if changing Register nt;
! hereby accept the appoinmment as registered agent. [ am familiar with and aceept the obligations of rmrpowﬂ .

LR
sav nr"imrliﬁ»
a3ad

h
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If amending the Officers andfor Directors, enter the title snd name of each officer/director heing removed and title, name, and
address of each Qfficer and/or Director heing added:

(Argch additionul sheets. if necessary)

Plense note 1he officer/director title by the first lerrer of the office title:

P = Fregidens; ¥'= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwive Officer; CFQ = Chiyf Financial Officer. [f on officer/director hoids more than one ritle, list the first lener of each office
held President, Treasurer. Director would £a PTD,

Chungey should be nyted in the following manner. Currenily John Dov wr listed a3 the PST and Mike Jones is lisied as the V. There is
o change, Mike Janes leaves the corporation, Sally Smish is named the V and 8. Thesa should be noted as Joan Doe, PT ag o Change,
Mike Joney, ¥ ac Remove, and Satly Smith, §Y a5 un Add.,

Example:
X Change PT Iokn Dot
X Remave v Mike Jones
X Acd Sy Sallv Smith
Jisle Name Address

{Check Onz)

1} ___ Change P BERNARD F. GERMAIN, M.D. 4914 ANDROS DRIVE
_ Ade TAMPA, FL 33629
2 Remove

) _ Change PD SETH B, FORMAN, M.D. 4915 EHRLICH ROAD
X Add TAMPA, FLORIDA 33624
. Remove

3y __ Change
__ Add
___ Remove

4y __ Change
___ Add
__ Remove

5) o Change
___Add
- —._. Remove

6) ___ Change
—_ Add
___ Hemove
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E. )f amending or adding additional Articles, enter change(s) here:

(Anach additional sneels. Iif necessary).  (Be specific)

F. If an amendment provides Tor an exchange, reciayyification, or cancelistion of lsyued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
tif not applicable. indicate N/A) .
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The date of each amendment(s) adsption: if other than the .
dats \his document was signed,

Effective date il applicable:

{n¢ more thun 50 days afler emendmen flic dare)

Note: If the dare insared in this black does not meet the applicable satutory filing requirsments, this date will not be listed a5 the
documant’s efective cate on the Department of Staie’s recerds.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopled by the sharcholders  The number aof vo'es cast for the amendment(s)
by the sharehalders was‘were sufTicient for approval.

O The amendment(s) washwere appraved by the shareholders through vating groups. The following statement
must be separaiely pravided for each voting group entidled to vote separarely on the amencmeni(s).

“Yhe number of votes cast for the amendment(s) was'were sufficiem for approval

by
fuoting greup}

[J The amendmeri(s) was/were adopted by the board of directors without sharekolder action and shareholder
action was not required.

O The amendmeni(s) was‘were adapted by the incorporaiors withoul shareholder action and sharchoider
action was not required.

Daey 67142018

=P

(By a director, president or other officer —1f direstors ar officers have not been
scicetsd. by an incorporater — if in the hands of 2 receiver, trustee, or other coun
appointzd fiduciary by that fiduciary)

Seth B. Forman, M.D.

Signarare

(Typed or printed name of person tigning}
PRESIDENT

(Title of person tigning)
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