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May 28 03 10:48a MicroSurgery, Inc 561-367-0145

TRANSMITTAL LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT: 7 /\//N@-f' {d;-‘éOtg/ka-’ 5 Lirre

[Name of Cotporation)

DOCUMENT NuMBER: = 01 0o i1l 4] b

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

Please return al! correspondence concerning this matter to the following:

V. Kiveg

(Name of Pusen]

tName ol Finn/lempany)

SEAE3 Nio 14 s

(Acdress}

&np‘,@/(e Puyes 77 32028

(Ciry/Smte and Zip Tode)

For further informntion concerning this matter, please call:

V. Kort'g w(I5¥ \ 535 37%7

{Hame of Ferson) (Arca Cods & Daylir ¢ Telcprons Nt

;a/cuwd is a check for the following amount:

$35.00 Filing Fee , 00 $43.75 Filing Fee & Certificate of Statu-
1 $43.75 Filing Fee & Certified Copy ~ ©J §52.50 ané Fee, C ortificate of Status ¢
Certifred Copry
Maiting Address: Street Address:
Amendrment Section Arendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street

Tatlahassee, Florida 32314 Tallahassee, Florida 3239%



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 10, 2003

J. KING
16483 NW 14 STREET
PEMBROKE PINES, FL 33028

SUBJECT: J. KING & ASSOCIATES, INC.
RBef. Number: PO1000111416

We have received your document for J. KING & ASSOCIATES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form,

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 903A000368167

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

\Z AiNG  dsopc ares | Iic.

(present name}

D ooo 11t

{Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1000, Florida Starutes, this Florida profit corporation adopts

the following articles of amendment 10 its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
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If an amendment provides for an exchange, reclassification or cancelation of issued

SECOND:
shares, provisions for implementing the amendment if not contained in the amendment itself, are as

follows:



}

THIRD: The date of each amendment's adoption: 22 2811? Qq g £23 ' .

FOURTH: Adoption of Amendment(s) (CHECK ONE)

0  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

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

"The number of votes cast for the amendment(s) was/were sufficient
for approval by -

voting group

L

ﬁ The amendment(s) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.
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OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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