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COVER LETTER

TO: Amendment Section
Division ol Corporations

Physicians Stat Lab., Inc.
NAME OF CORPORATION: ®

R .. POT000025085
DOCUMENT NUMBER:

The enclosed slrticles af Aimendment and fee are submitied for filing,

Please return all correspondence concerning this inatter 1o the following:

Nathan Hawkins

Name of Contact Person

Physicians S1at Lab, Inc.

Firm/ Company

5427 Water Street

Address

New Port Richey, FIL 34632

Citv/ State and Zip Code

nhawkins@dnovusequily.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please calk:

Nathan Hawkins 0 407 ) 757-8747
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is & check for the tollowing amount made pavable to the Florida Department of State;

= S35 Filing Fee (343,75 Filing Fee & TJS43.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendmemt Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32303



Articles of Amendment

to
Articles of Incorporation (.,3’\
af 2
Physicians Stat Lab, Inc. )
(Name of Corporation as currently filed with the Florida Dept. of State) w .
-7
PO7000025083 7
s
{Document Number of Corporation (if known) O/

Pursuint to the provisions of scction 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the [ollowing amendmentis) Lo

its Articles of Incorporation:

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

The  new

name must be disiinguishable und contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp. "
“ae, " or Col 7 oor the designation "Corp,” “hne,” o "Co Tl A prafessional corporation name must contain the word

“chartered. " Uprofessional association,” or the ahbreviation TP

3427 Waler Sireet

B. Enter new principal office address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS ) New Pori Richev, FI. 34652

Enter new mailing address, if applicable:;
(Mailing address MAY BE A4 POST OFFICE BOX)

C.

27 Water Street

New Port Richev, FL 34632

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . Nathan Hawkins
Nume of New Regisiered Agent

13630 W, Colomal Drive. Suite 170

tloridu street address)

Winter Garden . 34787
. Florida

i (Zip Cexdos

New Registered Office dddress:

New Registered Agent's Signature. if changing Registered Agent:
L herchv accept the appeintnient as registered agent. Fam famitior with and aceepr the obligations of the position,

Signature of New Registered Agent. if changing

Check if applicable
= The amendment(s) isfare being liled pursuantto 5. 607.0120 (FEyqe), .S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Arach additional sheets. ifnecessaryy

Please note the officer/direcrar title - the firse letter of the office title:

I = President; V= Vice Presideni: T= Treasurer: S= Secretary: D= Director: TR= Trastee: C = Chairman or Clerk: CEO = Chicf
fovecntive Officer: CFO = Chief Financial Officer. If an officersdirector holds more than one title, lise the first letter of cach office hetd,
President. Treasurer, Director would be 1'T1.
Changes should be noted in the following manner. Currenthye Jodnr Doe s lisred as the PST and Mike Jones s lisicd as the V. There iy
a change, Mike Jones feaves the corporation. Sally Smith Is named the Vand S, These shoutd be noted as Johs Doe, PTas o Change.
Mike Jones, Voas Remove, aind Saflv Sniih, SV as an Add

Example:
X Change

X Remove
_x Add

Type ot Action
(Check Onu)

i) Change
Add

Remowve

) Change

’
’

Avld

Kemowve
3 Change

_'\_(___ Add
_ Remove
4) ___ Change
_Add
_ _ Remaove
3y Change
_ Add
—  Remowe
6y Change
_Add

Kemowve

e

Other

[)

CEO

John Doe
Mike Jones
Sallv Smith

Namw

Nowvus Health, L1.C

Address

7345 Bella Foresta PPl

Nathan Hawkins

Santord, FI. 32771

327 Waters Strect

Nathan Hawkins

New Port Richey. FI. 34652

5427 Waters Sireet

New Port Richey, FL. 34652




E. if amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarv),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable. indicate N74)




The date of cach amendment(s) adoption:
date this document was signed,

Effective date if applicable:

. it other than the

(1er more than N davs afier amendment fite duate)

Note: I 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 Departiment of State's records.

Adoption of Amendment(s) (CHECK ONF)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was pot required.

L1 The amendment(s) was/were adopted by the shareholders. The number ol votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the sharchalders through voting groups. The foltowing starement

must he separately provided for cuch voting group entitfod (o vote separaiehy on the umendment(si:

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

fvating growup)

Dated ééd /O)‘J)’ﬁ

Signature

I

(Byadirector, presidemt n;/(lhcr officer — if directors or officers have not been
selected. by an incorporator — it in ihe hands of a receiver. trusiee. or other court
appointed fiductary by that fiduciary)

Nathan Hawkins

(Typed or printed name of person signing)

President and Chiel Execunive Otficer

(Title of person signing)



