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DEC. 30. 2010 11:35M GASSMAN, BATESEASSOC. NQ. 65 6 P Z‘fg/é\

Articles of Amendment "’(.»; A ,a;,
to ?)
Artfeles of lncorporation :
of | '%ﬁ?@
MILLENNIUM ANESTHESIA CARE, P.A. £
Name of Corporation ay cnrrently filed with ept. of State

P01000074622
. (Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prefit Corporation adopls the following
amendment(s) to its Articles of Incorperation:

A If g:_:;mg' ine name, enier the new name of the eorporation:

: The new
name must be distinguishable and contain the word “corporation.” “company,” or “icorporsted” or the
abbreviation "Corp.,” “Inc.,"” or Co., ™ or the designation “Corp,” "Inc,” or "Co™. A professional corporation
ritpte must contain the word “chartered,” “professional assegiation, " or the abbreviation "P.A,”

B. Enter uew principal office addrees, if applicahle:
(¥rincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Miling address MAY BE 4 POST OFFICE BOX)

D. JCamending the registered apent and/or recistered office address in ¥lorida, enter the name of the

DEWw Ye e apent and/ox the new registered office addr
Name of New Registered Agent-
New Ragi didress; (Florida stree: address)
___Florida
(i) (Zip Code)

New Registered Agent’s Sfgnature, if thanping Remjstered Agents

{ hereby accept the appoinment as registered agent. I am familiar with and aceept the obligarions of the position.

Signature of New Registared Agent, if changing

Foagelof3
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A amcniii»g the Officars and/or Direetors, enter the title and name of each officer/director being
removed and title, pame, and address of gach Officer and/or Director being ndded:

(Atrach additional sheets, if necessary}

Title Name ' Address Tumg of Action
0O add
[0 remove
[0 aAdd
[ Remove
[1 Add
0 Remove

E. If amending or adding adrditiugal Articles, enter change(s) here:

attach gdditional sheets, if necessary). e speeific,
SEE ATTACHMENT " Y recessars). . (Be speeiic)

F. If an amendment provides for an exchange, reclapsification. or euncellation of ixsued shares,
provisions for imnlementing the amandment i not contalned in the amendment itself;

(ifnot applicable, indicate N/A)
SEE ATTACHMENT
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ATTACHMENT TO AMENDMENT TO ARTICLES OF INCORPORATION
OF MILLENNIUM ANESTHESIA CARE, P.A,,
A FLORIDA PROFESSIONAL ASSOCIATION
DOCUMENT NUMBER P01000074622

Article IV ig deleted, and the following is inserted in lien thereof:
' ARTICLE IV

Capital Stock

(a)  General The aggregate number of shares of capital stock authorized to be issued by
this Corporation shall be 100,000 shares of Class A Voting Commmmon Stock, par value $.01 per share,
This Corporation may not issue shares of capital stock without the approval of its Board of Directors,
and the consideration for the issuance of the shares of capital stock may be paid, in whole or in part,
in cash, in promissory notes, in other property (tangible or intangible), in labar or services actually
performed for this corporation, in promises to perform services in the future evidenced by e written
contract, or in other benefits to this corporation at a fair value to be fixed by the Board of Diractors.
‘When issued, all shares of stock shall be fully paid and non-essessable. Shares may only be owned
by individuals who are duly licensed to practice medicine in the State of Florida. A Share of
Common Stock shall in all respects be identical to cach other share with reference to voting rights
and dividend and distribution rights.

() NoCumulative Value. Inthe glection of Directors of this Corporation, there shall be
no curnulative voting of the stock entifled to vote at such election.

JWNMillonnium AnesthesisAmsnded and Restated Shareholder AgroemeniiAtachmen to Articles of Amendment, ¢ wpd
‘pat*jas 122710
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_The date of each amendment(s) adoption: December 27, 2010
' - {date of adoption is required)
Effective date if applicable;

{ro mora them 90 days after amendment file date)

Adoption of Amoendment(s) * (CHECK ONE)

D The amendinent(s) was/wers adopted by the ghareholders, The number of vetes cast for the amendment(s)
by the sbareholders was/were sufficient for approval.

(] The amendmeni(s) was/wers approved by the sharchsldars through voting groups. The fallowing statement
must be separately provided for each voring group entilled to vate separutely on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by 2
) {voring group}

[Z] The amendrocnt(s) was/were adopted by the board of directors without shareholder action and shareholder
achton wag not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requiced.

resident or other officer — if directors or officers have not been
ifoorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Man S. Gussrnan

(Typed or printed name of person signing)

Asst, Su rd-mry

(Title of persan signing)}
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