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COVER LETTER

TO: Amendnient Section
Diviston of Corporations

NAME OF CORPORATION: WWS o Cruart PA
DOCUMENT NUMBER: ___¥3430000% 6489 '

The enclosed Ariicles nf Amendment and fee are submitted for filing.

Please return all esrraspondence concerning this matter to the following:

ngard . de\Gwanr pNSH—'r‘*’

Wame of Contact Pereon
Cardioloryw  Aceociaten of Shuad  op
i Firm/ Company
10371 sg OceAad  BLVD
Addresy
STUKRT " 34996~ 351k
City/ State and Zip Cade

Cas 037 @ kel soith. net

E-mail addrcss: (to be used for futura annual repnﬂ notiticaiion)

For further information eohcerning this matter, please eall;

Name of Contact Person Arsr Code & Daytime Telephone Numbar

Enclosed i1 4 check %r the {ollowing amount made payable to the Florida Department of Stae:

i 53 Piling Fee Osa3ssritingFee & WI$43 7S Fiiing Fee & 1055250 Filing Fee

Certitieate of Statuy Certified Copy Certificatc of Status
{Additignal copy is Certified Copy
enclosed) (Additionz] Copy
i enclosed)

Mailing Addrees Street Address

Amendment Scetion Amendment Section

Diviston of Corporations Division of Corporations

P.0. Box (327 Clifton Building

Tallehngsee, FL 32314

2661 Executive Center Circle
Tallzhasaee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2014

HOWARD S HELFMAN, MD

CARDIOLOGY ASSOCIATES OF STUART, P.A.
1027 SW OCEAN BLVD

STUART, FL 34996-2576

SUBJECT: CARDIOLOGY ASSOCIATES OF STUART, P.A.
Ref. Number: P83000086489

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We received your fax and copy of the cancelled check. | do not know what
happened to the original document but looking at the copy you submitted you
have completed the wrong application. Since you have already submitted the
filing fee | am sending you the amendment form that will need to be completed.
You sent a registered agent change form and you cannot change
officers/directors on that form. Please complete the attached and send it back to
my attention.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 514A00022867

www.sunbiz.org
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Articlas of Amendmant
fn

Articles of Incorporation
of

CARD\OLOGH ASSOCIATES OF STupest PA
{Name nf Corporation as gorrently filed with the.Florida Drept. of State)
P a3 ooocog b 4¥9

(Document Number of Corporation {if lmown)

Pursuant to the pravistons of seciion 607.1006, Florida Siatutes, this Florida Profit Corperniion adapts the following amendmeni(s) 1o
itg Articles nf Incorporation:

A. lLamending name, enter the Aew namg of the corporation:

The new
nams must be distinguishoble and contain the word “corporation,” "compeny," or "incorpordted” or the abbreviaton
“Corp,"” “Inc." or Co. " or the designetion “Corp," “Ine,” or "Go". A professional corporgilon neme must contain the
sword "charlered,” “profassinnal asxoelation. ™ or tha abbrevistion "P.A."

B. Enter new principal offies nddrass, if apolicable:
(Principal office addresy MUST BE A STREET ADDRESS

C. Ente mailing address, if appliea
(Mailing addresy MaAY BE A F _ELQMK)

D. 1Lawending the registered asent and/or registercd office address in Florida, enter the namz of the

new regist agent and/or new registered office address:

Nome pf Mewr Regisrered Jgent

(Florida street oddress)
oty Regisiered OF AY l » Flotida
(Clew) f&ip Cnds)
New Registered Agent's Si re, i nging R re

! herely accepr the appeintment ps regisiered pgent. [ am fomilier with and accep! the ohilgations of the potition

Signature of New Registered Agent, if changing

Page 1 oF4
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]

f amenting the Officers and/nr Directors, enter the tifle snd anme of each offieer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Auach edditional sheets, if necedsary)

Please nag the officer/director titla by the first lefter of the affice title:

P = Presidens; V= Vice President; T= Treasurer, 5= Secretary; D= Divector: TR= Trutice; C = Chairmon or Clerki CEC = Chief
fexcewrive Officer; CFO = Chief Finaneial Qfficer. If an officertdirecior holds mor# than ong title, list the first letter of aoch gffice
held. Presidant, Traaswrer. Divactor would be PTR,

Chonges should be noted In the follmwing manner. Currently Joln Do is fiafed oe the PST and Mike Jones is tisted ax tha V. There is
@ change, Mike Jones isaves tha corporation, Sally Smith is named the V and 5. These should be noted as John Dae, PT as o Change,
Mike Jones, ¥ a5 Pemove, and Safly Smith, SV as qn Add. .

Example:
X Change BT . John(Doe
X Remaove ¥ Mike Jones
X Add 8V Saliv Smilh
Tyne of Action itle Name Address-
{Check One)

I)D_Change > Sleven A mﬁlOSk\fﬂD 10371 SE  OCelan e‘\!d
[£] nce - o B 34446 IS

EL Remove

I)ELChmc S Sattar G°§ia+\} KD 162 SE Ocadgr  Bd
P b_G 34AHb-3S7

E:I_ Remove

J}D_Changc s _L‘Smom 6. Hevon HD “3;1‘] §§ Oear @Wd

%Add Chigrt B 34Pp-O5To
Removg

) EChangc S Pdrign M. Dan cherks D Ibi’:‘l Se Oteg s BWd

Add . Chuprt B 30
Remave

1 [:lcmge, S Richard S, Blaleenbolor v (D 031 SE Otamn A\wd
D_Add shust A Iug9L

IE_ Raemave

0 D Change
D_Add
D_ Remove

Page Z2of 4
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v o v

E. Ifamending or adding additionsl Articles, enter change(s) here:
(Attach additlonal sheess, if necessery),  (Ba speaific)

F. Ifanameydment provides for an exchange, reetassifiention, o caneellation of fasoed sh.j‘;g,

proyigions for implementing the amendment H not eontained in the amendment iteolf:
(i not epplicable. indiente N/A)

|

Page 3 of 4
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The date of each amendment(s) adoption:
date this decument was signed.

Elfoctive date sLapplicable:

____, iT other than the

fne more than 90 days after emendment file date}
Adoption of Amendmeni(s)

(CHECK ONE)
he amendineni(s) was/were adopted by the sharcholders, The number of votes cust for the amendment(s)
by (he sharehoidars wasfwore sufficient for epproval,

DThe amendment(s) was/were appraved by Lhe shareholdars through voting groups, The following starensent
must be separately provided for each voiing gronp enitlad to vole separatcly on the amendmant(s):

“Tlae number of voies cast for the amendment(s) wat/were sufiicient for sporoval
by

(veting group)

E‘l‘he amendmene(s) was/were adosted by the board of dircetors withaut shareholder action and shercholder
action was not required,

Dl‘he arendments) wasiwere adopted by the Incorporatory withaut sharehaldor actlon and shareholder
action was 1ot required.

Datecl NJMIP'-L

Signature

Mg

(By a director, president SPother o fficer ~ if directors ar officers have not been
selectad, by an inegrporatar = if in the handds of a recelvar, trustes, or ather count
appoited fiduciary by that fiduciary)

Hempren S, HEWWMAY MDD

{Typed ot printed name of person Xigning)
PRES 1DEMT
{Title of 9erson signing) -
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