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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2006

REBECCA F. EMMONS, ESQ. i
STEWART & EVANS, P.A.

3355 OCEAN DR.

VERO BEACH, FL 32983

SUBJECT: INDIAN RIVER SURGICAL ASSOCIATES - JAMES W. LARGE, M.D.
& ROBERT B. WARD, M.D., P.A. -
Rei. Number: J24435

We have received your document for {INDIAN RIVER SURGICAL ASSOCIATES
- JAMES W. LARGE, M.D. & ROBERT B. WARD, M.D., P.A. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Amendments for Florida profit corporations are filed in compliance with section
8607.1006, Florida Statutes. Please see the enclosed information.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850} 245-68878.

Alan Crum ,
Document Specialist Letter Number: 206A00048203
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Articles of Amendment
to
Articles of Incorporation )
of :

TNDIAN RIVER SURGICAL ASSOCTATES — JAMES W. LARGE, M.D.; & ROBERT 8. WARD, M.D., P.A.
{Name of carporetion as currently filed with the Florida Dept, of Stete}

J24435 -
(Bocument nurrber of corpovation (if known}

Pursnant to the provigions of section 607.1806, Fiorida Stamtes, {his Florida Pmﬁt Cerporation
adopts the following amcudment(s) 1o its Articles of Incorporation:

NEW CORPORATE NAME (3f changing): : )

ROUBERT B. WARR, M.D.; F.A. )
{Must contain the word "ﬁrmrmaﬁ " “company,” o "incorporated” or the abtbreviation "Corp.,” F‘Im:. ot B0l o
(A professions] corporation tnugt contin the word “chertered”, "professional sssoiation,” or ;h:: ;hbrw:acwﬂ}}% ] g:

’P = — )
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Asticle Nuﬁﬁbgr(s}f n
and/ot Ariicle Title(s) being amcndcd, added or deleted: (BE SPECIFIC) = o —
=
_ , ST g i
T
5% =
IR=l
- o

{Atinch edditiomal peges ifnecms%y)

Ifan smendment provides for exshange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself; (fnat applicable, indicatc V/A)

{zontinued)
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The date of each amendment(s) adoption:

FURE 3 3006
f )

Effective date if applicable: ; ,
{no maore than 90 days after amendment fils date} ’

Adoption of Amendimeni(s) CHECK O ,

1

1 The amendment(s). was/were approved by the shareholders, The nﬂm'tler of votas cast for
the amendment(s} by the shareholders wasg/weare sufficient for appmva!

(] The amendment(s} was/wers approved by the shareholders througH voting groups. The
following statement must be separately provided for each voting g‘ﬂcrup entitled to voie
separately on the amendmeni(s):

"The numbert of votes cast for the amendment(s) was/wers wfﬁﬁent for approval by
] .

>

{veting group)

[ The amendmant(s) was/were adopted by the board of directors ‘Wlﬂ:kﬂut. sharcholder action
and sharsholder acton was not reqaired.

The amendmcnt{s} was/wete adopted by the incorporators without shamhoider action and
sharehalder action was not required.

e B O s

Robert B. Ward, President

By a dirsctor, presidont or oflor officer - iF diractors or afﬂ = have not been
selected, by a incorporator - if in the hands of & eceiver, 17(::‘}&:, or cther court
sppoitied fidusiary by that fiduciary)

Signature _

Bobart B, Ward, M.D. -
(Typad or printed name of person signing)

Prepident e
(Title of person sipning)

FILING FEE: 5335 _



