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COVER LETTER

TO: Amendment Section
Division of Cerporations

o . TURNER ORTHOPAEDICS, PA
NAME OF CORPORATION:

590944

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for fling.

Picase return ald correspondence cancerning this matter o the following:

LYNN M MILES

Name of Contact Person

TURNER ORTHOPAEDIS, PA

Firm/ Company

3221 SEA HAVEN COURT #2

Address

NORTH FORT MYERS, FL 33903

City/ Swate and Zip Code

LYNMILES@IUNO.COM

E-maif address: (o be used for futere annual report notification)

For {urther information concerming this matter, please call:

LYNNMNMILES 1{23‘) ) 6532-3300
i

Nume of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Depariment of State:

B S33 Filing Fee 084375 Fiting Fee & (34375 Filing Fee & 0832.50 Filing Fee
Ceruficate of Status Ceriified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

tx enclosed)

Muiling Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corparations
PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

TURNER ORTHOPAEDICS, PA

{Namu of Corporation as currently filed with the Florida Dept. of State)

SH0094

(Document Number of Corporatien (i known)

Pursuant Lo the provisions of seetion 607. 1006, Florida Stantes. this Florida Profit Corporation adopts the following amendment(s) to

s Articles o Incorporation:

A, Wamending name, enter the new name of the corporation:

The new

name must be distinguishable and comtain the word  “corporation.” “company, T or Cincorporaied " or the abbreviation

CCorp. " e, "o Col " or the designation “Corp, " Ulne T or "Co A projessional corparation name mast contain the

word Tchartered,” Cprofessionad assoctation,” or the abheeviation P47

B. Enter new principal office address, if applicable;
(Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muiling address MAY BIE A POST OFFICE BOX)

D. Ifamending the registered agent and/vr registered otfice address in Florida, enter the name of the
new revistered apent and/or the new registered office address:

Nume of New Registered Agent

(Florida yorect addross)

. Florida

New Revisiered Opfice Adddress:

ey (20 Code)
o na
— - L=~ ]
New Registered Avent’s Sipnature, if changing Registered Agent: = Z "
fhereby uceept the appainiment us registered agent. Tam fiamiliar with and accept the ubligutions of §efrositmm $
. : - AR - [ ——
o
P - |
P — e 1
L T
t - 1t
- U J—
, . , — , P : (-
Stgnature of New Registered syent, if changing PR ) -
LW
Fe =3
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It amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Al additional sheets, if necessury)

Pleuse note the officerddivector iitle by the first leier of the office title:

Fo= President: V= UVice Prevident: T= Treasurer: 5= Seevetary: D= Direcior; TR= Trustee: O = Chairman or Clerk; CEQ = Chicp
Execwive Officer; CRG = Chief Financiol Officer. I an offices/director holds more than ane tite, lie the first letter of cach office
held, President, Treasurer, Divecior woudd be 1'TT

Changes showdd be noted in the foltowing manner. Cureently Joha Do is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones toaves the corporation, Sallv Swidh is named the Vand 8. These should be noted as Joln Doe, PT as a Change,
Aike Jones, Vs Remove, and Saflv Smith, 5V ax an Add.

Fxample:
X Change PT John Doe
N Remove v Mike Jones
N A sV Sally Smith
Type of Action Titte Nume Address

{Cheek Oned

. T LYNN M. MILES. CPA 3221 SEA HAVEN COURT #2
1) _ Change

NORTH FT MYERS. FL 33903

N
Add

Remaove

2} Change

Add

Remaove

3 Change
Add
Remove

4} Change
Add

Kemove

34 Chunge

Add

Remaove

f} Chunge

Audd

Renmove
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+ E. If amending or adding additional Articles, enter chanee(s) here:
(Avach additionad sheees, ifnecessarvy. (Be specific

F. Ifan amendment provides for an exchange, reclassificution, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itscelf:
U rar applicable, indicaie N/
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5/8/18
. if other than the

The dute of cach amendment(s) adoption:
* date this docuinent was signed.

Effective date if applicable:

fno more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory fiking requirements, this daic will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)
W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for approval,

{3 The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendineni(s) was/were sufficient for approval

by

{voting proup)

O The amendment(s) wasfwere adopied by the board of directors without shareholder action and sharcholder
action was not required.

[J The wmendment{s} was/were adopted by the incorporators without sharchelder aetion and sharcholder
action was not required.

Dated

Signature _ _ﬁ/@&

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — it in the hands of o receiver, trusice, or other court
appointed tiduciary by that iduciary)

FRED TURNER

{Typed or printed name of person signing)

PRESIDENT

{Title of person sigaing)
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MINUTES OF
MEETING OF THE DIRECTORS & SHAREHOQOLDERS
OF

TURNER ORTHOPAEDICS, P.A.

The special meeting of the Shareholders and Directors of TURNER
ORTHOPAEDICS, P.A. was held on the date and time and at the place set forth in the
written waiver of notice signed by the Shareholders, fixing such time and place, and
prefixed to the minutes of this meeting.

The meeting was called to order by Fred Turner, President of the Corporation, There
were present at the meeting all the Shareholdess and Directors of the Corporation.

Itis RESOLVED that the By-Laws and all prior acts of the corporation taken from
the date of the last reg ular and/or special meeting of the_corporation are hereby
acknowledged and ratified by its Shareholder, Stockholders and Directors.

Upon motion duly made, seconded and unanimously carried, it was

RESOLVED, that Articles of Incorporati on shail be amended to provide the
foliowing:

Upon nominations duly made and seconded, the following were unanimously
elected officers of the Corporation, to serve for the ensuing year and until there successors
are elected and quality:

Fred Turner, President/Secretary
Lynn Miles, Treasurer

The Shareholder's he?eby confirm that the Board of Directors of the corporation
have and remain to be Fred Turner as sole Director.  Said motion was granted
unanimously.

Lynn Miles is hereby authorized to be placed on and have full access to all financial
accounts of the Corporation including, but not limited to, Bank of the Ozarks, account
number ending ...9953.

No further business having been brought-before the meeting, upon motion duly
made, seconded and unanimously adopted, the meeting was adjourned.

SHAREWOLDERS:




