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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ VIDYA SAGAR, M.D., P.A.

DOCUMENT NUMBER: ’ PO0000106920

The enclosed Articles of Amendment and {ee are submitted for ﬁling.

Please return all correspondence concerning this matter to the folowing:

VIDYA SAGAR

Name of Contact Person

VIDYA SAGAR, M.D., P.A.
Firm/ Company

2196 MAIN ST, SUITE H

Address

DUNEDIN, FL 34698
City/ State and Zip Cude

[--mail address (1o be used for Tuture annual report notification)

For further info_rmaiion concerning this maiter, please call; _
. v
VIDYASAGAR - - - ~ g 727 .y - - .480-3343

Name of Centuct Person . Area Code & Daytime Telephone Number

- Enclosed is a check {or the following amount made payable 1o the Florida Department of State:

$35 I"i]ing Fee [0 $43.75 Filing Fee & {71$43.75 Filing Fee & [ $52.50 Filing lec
. Certifieate of Stats’ . Certilied Copy Certiflicate of Status
{(Additional copy is enclosed) Certified Copy
. (Additional Copy is enclosed)

Muailing Address ' Street Address i

Amendnent Section - Amendment Section _

Division of Corporations . Division of Corporations -

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301
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St R -Articles of [ncorporatidh’
e S e e :
_VIDYASAGARMD,PA, 1 = .- o

. - - (Name of Corporation as enrrently filed with thé Florida Dept. of State) - ‘
o P00000106920 T

(Document Number of Corporation (r kno(ivn)

.Pursuait to the provisions of section 6071006, Florida Slatulcs this- Flomia Profit Corpararran adopts the fol
: amendmem(s) to its Articles of Incorporation: T : S

4

A If gmendmg ngme, enter ;he new name of the cnrnoratmn‘ o *‘ ‘
GULF BREEZE KIDNEY CENTER INC

name must be distmgwshab.’c and contain the word “‘corporaiion,”
abbreviation “Corp.,” “Inc.,” or Co.,” vr the designation “Corp,
. hame must contain the word “chartered,”

L3

i

i L
| S
oF

“eompany,” ‘or “incorporated”’ or the
" YIne,” or "Co". A professional corporation
“professional association,” ar the abbreviation "P.4."

gy ) *

B;<'.En1er new principal office address. if auu‘licahlé: " .‘ i

- _‘ , (Erincipal office address MUST BE 4 STREET ADDRESS') :
" C. Enter new mailing addiess, if applicable; -
’ . (Mailing address MAY BE A POST OFFICE BOX) )

new. reglstered agent and/nr the new rcalstercd office address: 1

Name o( New Regmered Agen L v e

U SISO .

(Florida:strect aiddress):

" 'New Regi.\'té;ﬁééi Office Address: : =

e ‘ | __ Florida
S ' : (Zip Code)

1 .t
'

K " I herebv nccepr fhc appoiniment as registered agent. 1am familiar wrih and accep! the sbligations oj the position.
. . 13
L o ) . L :
. ' . Signature of New Registered Agem,_f/'cigbngfpg -
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_The new



removed-and title, ngmc, and address of each Ofﬁccr ant/or Director being added:

{Attach additional sheets, if necessary)

Title Name Address - Type of Action

O Add
O Remove

. . [ Add
. ' O Rcmove

O Add
O Remove

E. If amending or adding additional Articles. enter change(s) here;
{atioch additional sheets, if necessary).  (Be specific)

(zf not applicable, indicare NiA)
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. .

The date of cach amendment(s) adoption: 07/26/2010
. fdate of adoption is required)

Effective date if applicable: 08/01/2010
. {no more than 90 days affer amendment file daic)

;\doptibn of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mist be separately provided for each voting gronp entitled to vote separately on the amendmeni(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

l)y . "
{voling group) “ '

D The amendment(s} was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

EI The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated X‘ | 7/%' Yo

Signature X MW‘/

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — il in the hands ol'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VIDYA SAGAR

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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