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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ PunTA 8] IQQSou ATion  OF ﬁnmeman Jnc

pocUMENT NuMBER: ___ M 1900000 109]

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Averrn Bep)

(Name of Contact Person)

‘PLLN.TV\"B! ﬂ’S&ocm"nom OF ﬂmMcw . R9Vt,n.
(Firm/ Company) - g

o119 Fugting Py

(Address)

%keﬁlc.g VILLE e 241 3

(€ity/ State and Zip Code)

For further information concerning this matter, please call:

RTV\R\’[% Beot a(( 3S> 1§97 8§34 2

{Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%35 Filing Fee  [J$43.75 Filing Fee & []$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
Tunsag)

Recoartion o Rwemic s 9'\1(
{Name of corporation as currently filed with the Florida Dept. of State)

A} 19 bo0oo 709 |

S0 B
. ;E -g_’ .:ﬂﬂ
A
{Document number of corporation (if known) %"% :_,-\ Q'
Ny ‘.
. . . . P 8
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Fro_ﬁt :‘f_ r:j
Corporation adopts the following amendment(s) to its Articles of Incorporation: paly @
oz, 2
=7 N
NEW CORPORATE NAME (if changing): =
(must contain the word "corporation,” "incorporated,” or the abbreviation "corp." or "inc." or words of like import in
language; "Company" or "Co." may_net be used in the name of a not for profit corporation)
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Nothwithstanding any other provision of this document, the organization shall not carry
on any other activities not permitted to be carried on (a) by an organization exempt from
] ) '

(Attach additional pages if necessary)
(continued)




if.amending the Officers and/or Directors, enter the title and name of each officer/director being
- removed and fitle, name, and address of each Officer and/or Director being added:
{(Atach additional sheets, if necessary)

Title Name Address Type of Action
directy DR Rakesh Sharma Add
3 Remove
directg Dr Seema Suri Add
0 Remove
directr Amrita Bedi Add
a O Remove

director Surinder Dhaliwal Add
director Dr Gagan Mangat Add
director Dr Satnam Singh Add
director Dr Satinder Sondhi : Add
director Dr Sanjay Madan Add

Page 2 of 3



The date of adoption of the amendment(s) was: (Jur\e BJQ 0o™1

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

E/fh/crf-: are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature \VAW\XAE %—Koll -

{By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

pm»\\z\ﬂ“ B‘ﬁb l

{ Typed or printed name of person signing)

Preaoent

(Title of person signing)

FILING FEE: 835



