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CORPORATIGN SERVICE COMPANY’

ACCOUNT NC. :+ I20000000195
REFERENCE : 590215 7931767
AUTHORIZATION
COST LIMIT : $%-25..00
ORDER DATE : March 29, 2013
ORDER TIME : 1:01 PM
QRDER NO. : 590215-011
CUSTOMER NO: 7831767

DOMESTIC AMENDMENT FILING

NAME : SUNSHINE ANESTHESIA GROUP, LLC

EFFECTIVE DATE:

XX ARTICLES OF CORRECTICN
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER'S INITIALS:




ARTICLES OF CORRECTION 1 ED
FOR 3 4R 1§ ad 8
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY . by
CLR ARY ar e
AT Ut AT
Pursuant to section 608.4115, F.S., this docurnent is being submitted within _the reauir%’i‘ﬂAHA SSEE F E CTJE?IBE
business days to correct the attached articles of organization or application to transact business A

in Florda.
FIRST: The name of the limited liability company is:

Sunshine Anesthesia Group, LLC L / 3 0000 Lf 7-\25, }
SECOND: The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

x] Contains an incorrect staternent. The incorrect statement, the reason the statement is

incorrect, and the corrected staternent are as foliows:
D The name of member BARKAR, SOUNDARAPANDIA is incomeclly spelled, The correct

stalement is MGRM: BASKAR, SOUNDARAPANDIAN

@ The _ppme of Mewbec qug/NG,'T/?f s ;}\/(‘,Mmr/é %”c/é,,ff
%’* Corte - S‘/ﬁ"émw’f"ﬁ /7%'r€ﬂ7 L/L{L;,NA ;Tﬂ;

OR

B Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Datet: %//90/3 e
S

Signature o a member or authorized representative of a member
NEHME GABRIEL

Typed or printed name of signce

Filing Fee: $25.00
Certifited Copy: $30.00 (optional)

CR2E062 (08A15)



Electronic Articles of Organization %33880803'63‘&5&
. . JJror L, April 01, 2013
Florida Limited Liability Company agc', of State
ampton

Article 1
‘The name of the Limiled Liability Company 1s:
SUNSHINIE ANESTHESIA GROUP, L1.C

Article 11

The street address of the principal office of the Limited Liability Company is:

10900 SE 174TH PLACL ROAD
SUMMERFIELD, FL. 3449}

The mailing address of the Lumited Liability Company 1s:

10900 SE 174TH PLACE ROAD
SUMMERFIELD, FL. 34491

Article HI

The purpose for which this Limited Liability Company 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent 1s:
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

Having been named as registered agent and to aceept service of process [or the above stated himited

liability company at the place designated in this certificate, 1 hereby accept the appointiment as registered

agent and agree 10 act in this capacity. | further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of iny duties. and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: DEB REEVES




Article V

The name and address of managing members/managers are:

Title: MGRM

NEHME GABRIEL

10900 SE 174TH PLACE ROAD
SUMMERFIELD, FL. 34491

Title: MGRM
SOUNDARAPANDIA BARKAR
10900 SE 174TH PLACE ROAD
SUMMERFIELD, FL. 34491

Title: MGRM

MUNI PADMAN

10900 SE 174TH PLACE ROAD
SUMMERIIELD, FL. 34491

Title: MGRM

TRI HUYNG

10900 SE 174TH PLACL ROAD
SUMMERFIELD, FL.. 34491

Signature of member or an authorized representative of a member

Electronic Signature: NEHME GABRIEL

I am the member or authorized representative submitting these Articles of Organization and affinm that the

facts stated herein are true. [ am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, I'.S. | understand the requirement to
file an annual report between January 1st and May 1st in the calendar year lollowing formation of the LI.C

and cvery year thercafter to maintain "active” status.



