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COVER LETTER

TO: Amendment Section

‘Division of Corporations
NAME OF CORPORATION; Palmetio Physicien Practices, Inc.
DOCUMENT NUMBER.: PO3000076359

The enclosed Aricles of Amendment and fee are submilted for filing,

Please return all comespondence concerning this matter to the following:

Donna Jarrell
Name of Contzct Persan

Teney Healtbcare Corporation
Firmy' Cornpany

1445 Rosy Avenue, Suite 1400
i Addross

Dallpg, Texas 75202
City/ Swie and Zip Code

donna.jerrelli@enetheddth.com
F-mal adddress: (10 be used Tor fouie annual report patificalion)

For further information concerning this matter, please call:

Donna jarrel] at( 469 3 893-2701
Nuse of Conlaet Persun Arcy Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[C] $35 Filing Fea {Z1543.75 Filing Foe & [1543.75 Filing Fee & [} $52.50 Filing Feo
Certifienie of Surus Centified Copy Centificawe of Status
(Additianul copy is enclosed) Certifisd Copy
(Addllonat Copy is enclosed)

Mailing Address Streat Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FLL 3230}
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Articles of Amendment ¥ 4 aff o & ‘%
‘o ’?f
. Artieles of Incorporation ‘%( *
of o
: 4*%3& % .
Palinetia Physicign Practices, inc. X?‘}‘ .
(Name of Corporation as cuprentiv filed with the Florida Dept. of Stute) - K o q
BOS00D07S3SY ' Ko
(Document Nugiber ot Corporation (if known) .o

Pursuant 1o the provisions of section 607.1006, Florida Statuws, this Fleride Prefit Corpuration sdopts the following
anendment(s) to its Articles of Incorporation:

A, W amending name. enter the new name of the corparation:

Nationa! Urgent Care, Ine, The new
nume must be distinguishable ond contaln the word “corporation,” “company,” or “Incaorparated™ or the
abbrevigsion “Curp..” “inc.,” or Co. " or the designation “Corp.” “Ine,” or "Co", A professional corgoration
name pst contain the word “ehartered, " "professional associarion, ™ ur the abbreviation “P.A. ™

B, Enter new principal office address, il applcuble:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applieabiu:
(Muiling uddress MAY BE A POST OFFICE BOX)

D. 1 ing the repistered apant andior registered office address in Florids, enter the name of the
oew registered spent ew repistered office address:

Name of New Regisrered dgent:

New Registered Office Address: {(Florida sireet address)
, Florida
{City) {Zip Code)
New Registered Agent’s Sipngture, if chansing Registered Agent:

[ hereby accept the appointment ay registered agent. | ar familior with and aceepr the obligations of the pasition.

Signonure of Wew Registered Agent, if changing
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[f amendiny the OfYiters and/or Directors, enter the tjtlc and name of each afficer/director being
removed apd title, name. and address of each Officer andior Director being added:

(Airach additlondal sheers, {f recessary)

‘ ’Tir!e Name Address Type of Action
—— 0O Add
] Remove
— [ Add
O Remove
e ] Ada
O Remave
E. I amending or adding additienal Articles, enter ch ere:

{artach additional sheets, if necessary),  (Be specifie)

F. 1fan amendment provides for an exchanpe, reclassificgiion, or gancallptlon of issued shares,
ravjsjons for Impl i ntendmeat if not contal in the amendment itself:

(if not applicable, Indicare N/A)
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The date of each amendment(s) ndoption: _une 17, 201)

Effective date jf ppplicable;  Upoa flling

- (no more thai $0 days after wnendment file dote)
4
Adoption of Amendment(y) (CHECK DNE)

D The amendment(s) was/were adopied by the shareholders. The numbur of votes cast for the amendment(s)
by the sharsholders wes/wers sufficient for approval,

[ 1he smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separeately provided for vuck vouing group entitied to vote sepurately on the amendment(s):

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

b ), .-n
(vating growp)

4 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

O The amendmen(s) wasiwere adopled by the incorporators without shareholder action and shareholder
aclion was not réquinsd. .

Dired June 17, 2011

Signature
(By a directbr, president or other officer — if directors or officers Jave not besn
selected, by an incarporator - if in the hands of o réceiver, trusiee, or other court
appointed fiduciary by that fiduciury)

Krisina A, Mack
(Typed or printed namw of person signing)

Secretary
(Title of pavson signing)
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