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AMERICAN ANESTHESIOLOGY OF FLORIDA, INC.
1301 Concord Terrace
Sunrise, Florida 33323

Asns? /9 2015

Department of State

Division of i

Corporats Flli FILED
PO.Box632? Aug 19, 2015 08:00 A
Tollahassss, Florida 32314 Secretary of State

Re:  Consent to Use of Similar Neme
Dear 8Sir or Madam:

This letter shell evidence the consent of American Anesthesiology of Florida, Inc. to the
use of the name “American Ancsthesiology Associates of Florida, Inc.” by American
Anesthesinlogy Associates of Floyida, Inc. The undersigned has the authority to sign this letter
of consent on behalf of and as the act of American Anesthegiology of Florida, Inc.

AMERICAN ANESTHESIOLOGY OF FLORIDA, INC

Namc Dominic J. Andreafio”
Ita:  Secretary
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FILED
Articles of Amendment Aug 19, 2015 08:00 AM
o
Artele of Icorporatio Secretary of State
Millennium Anesthesia Cars, Ino. '
(Name of Corporagion as enrrently Tleq with the Florida Degt. of State)
PO1000074622

{(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
fis Articlos of lnoorponlwn

American Anmhwology Associntos of Flonda, Tno,
The rnew

name must be distinguishable and contain the word “corporation,” "company.” or “incorporoted” or the abbraviation
“Corp.," "Ine,,” or Co,” or the designation “Corp,™ “Inc,” or "Co”. A professional corporation name must contain the
word "chartered,” "professional axsoclation, " or the abbreviation "P.A."

= . 1301 Coneord Tesrace

ce add It

E . (Pﬂlu‘fpll’l office nddress MUSTBE A § THET ADDW } . Sunrise, Florids 33323

C. Entern linp ad f 1301 Comeord Termee

(Mulling address M&EAM_&
Sumrise, Flotida 33323

. D. tered aﬂlca ddma In dp, enter the nams of the
: 1200 South Pine Jsland Road
i .
| (Florida sirset oddrers)
: New R {Ofics dddress: Plantation F]m33324

f ol {Zip Code)

Page ) of 4
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8/1%/2015 2:19:17 P From: To: 8506176380( 3/8 )

1r amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
addross of each Officer and/or Director being added: )

{Attach additional sheets, if necessary) :

Please note the officer/dlrector iitle by the first letter of tha offics 1itte;

P = President; V= Vice Prexidens; T= Treasurer; S= Secratary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEC' = Chitef
Bxracuiive Officer; CFO = Chief Finanolal Qfficer. If on officer/director holds more than one thile, Iiss ths first letter of each office
held President, Treasurer, Direcfor would be FTD,

Changesr should be noted in the foljowing manner. Currently John Doe D Histed o the PST and Mike Jones is listsd ax the V, Thers is
a change, Mike Jones leaves the covporation, Sally Smith is named the V and S. These skould be noted as John Doe, PT as a Change,.
Mike Jonas, V as Remove, and Sally Smith, SV as on Add.

Example:
X Change ET  IohnDgs
X Remove Y  MikeJones

X Add 8§Y  Sally Smith

{Check Ono) e Bams Addrens

1) [l Change PRES Jares Gruber MD 2727 W. Dr. MLK Biwd, Ste 310
E]_ Add Tampa, FL 33607
E_ Remove

2 [ change TRES Alcxsnder Paloma MD 2727 W. Dr MLK Blvd, S10 310 .
D_ Add Tamps, FL 33607
‘Z_ Removo

3y :L Chasgo SECR Mukesh Pate! MD 2727 W. Dr. MLX Blvd, S1c 310
D Add Tamps, FL 33607
E_ Remove

4) D.Chmgc BM Alejandro Escobar MD 2727 W. Dr. MLK Blvd, St 310
D_Add Tamps, PL 33607
E_ Remove

5 DChanso BM Satish Reddy MD 2727 W. Dr. MLK Blvd, Sts 310
|:|_ Add Tampa, FL 33607
E_ Remove

) D Chango ' BM Eric Masop, MD 1301 Concord T;mlu
z]_ Add Sunrise, FL 33323
D_ Remove

Pagea of4
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§/19/2015 2:19:17 PH From: To: B8506176380( 4/8 )

1f amending the Officers and/or Divectory, enter the title and name of esch officer/direttor being removed and tlue, name, and

rddress of each Offteer and/or Director bolng ndded:

{Areach addltional sheets, {f recessary)

Plaase nota the officer/director tile by the first lester of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Offtcer. [f an offivar/direcior holdt more than one titls, list rheﬂm leiter of each offlce
“hgld. Presideni, Treasurer, Director woudd be PTD,

Changes should be noted In the following manner. Currently John Doa It listed os the PST and Mike Jones Is listed as the V., There is

a changs, Mike Jonss leaves ihe corporation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Changs,

Mike Joneas, V as Remave, and Sally Smith, 5V as an Add.

Exsmple:
X Chango PT John Dog
- X Remove \'4 Mikg Jones
X Add av  SallvSmib
Type of Action Tide Name ' Address
(Chock One)
1) DChango PRES Bric Mason, MD _ 1301 Concord Terrace
IZI_Md Suarise, FL 33323 -
2) I:l. Changs v Bdusrdo Otero, MD _ 1301 Concord Tesrace
IZI.Aﬁd _ ‘Sunriss, FL 33323
I:l_ Remove
3) D_ Changs SECR Dominio J. Andresno _ 1303 Concord Terracs
. IE_ Add Sunrise, FL 33323
; D_ Remove
o1 Chango TRES Vivisn Lopea-Blano 1301 Concord Terrace
E Add Sunrise, PL 33323

El Remove

3} DChnnga -
[ ace
D_ Remove

6) l:lﬂmnsn —_—

(] A
D_Romwo

Pago 2 of 4
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]
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: PYINIOnE 1] nepting the #
i (if not applicable, indlcate N/A)
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“The date of each amendment(s) adoption: ' , IT othar than tho

date this document was signed.
Effective date If npplicable:

{rno more than 90 deya afier amendmant file date)

Adoptlon of Amendment(s) (CHECK ONE)

[3 Tho amendment(s) wasiwere adopted by the shareholders. The number of votos cast for the amendmeni(s)
by the sharchoiders wasiwere sulficiant for approval.

[ The amendmeni(s) was/were spproved by the shareholders through voting groups. The following statemen
mus! be separately provided for each voting group entitled 1o vots ssparaisly on thi amandment(s):

*The number of votes cast for the amendment(s) wav/'were aufiiclent for approval

by _ _r
{voting group)

B2 The amendment(s) wasfwere adopted by the board of directors without sharsholder setion and shareholder
action wns not required,

3 The amendment(s) wasfwerc adapted by the incorporstors without sharsholder artion and aharcholdar
action wns not required,

et
g e gusT /5, 2075

S[gpglma

Y
t other officer - il directors or officer have not been
solected, by an incorporator —~ If In the hands of a recelver, trustes, or other court
appointed fiducinry by that fiduclery)

Dominig J, Andreano

{Typed or printed name of person signing)

Secretary

{Tile of person slgning)

Paged ol 4
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AMERICAN ANESTHESIOLOGY, INC.
1301 Concord Terrace
Sunrise, Florlda 33323

4‘5{5437—/9 2015

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, Florida 32314

Re:  Consent 1o Use of Similar Name
Dear Sir or Madam:

This letter shall evidence the consent of American Ancsthesiology, Ine. 1o the nse of the
name “American Anesthesiology Associates of Florida, Inc.” by American Anesthesiology

Assoclates of Florida, Inc. The undersigned has the authority to sign this letter of consent on
behelf of and as the act of American Anesthesiology, Inc.

AMERICAN ANESTHESIOLOGY, INC.

y:%—%\'_‘

B
Name? Dominic J. Andreano
Its:  Secretary
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