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. 02/5%710_;_4__3_9 FAX 9841 T45 2083 BLALOCK, WALTERS .
eho 9. 2010 10:08AM Sarasota Cariovascular Group Me. 3627 P 2/
Fax Audit # (((H10000029216 3)))
ArtlclesnIAmendment
0
Articles of Incorporation
of

CARDIOVASCULAR CARE QF SARASOTA, P.A.
(Name of Corporation & correntlv filed with the Fiorjda Dapt. of State)
PO2000023695 '
{Document Number of Corporation (if fmown)

Pursuant 1o the peovisions of section 607,1006, Plorkda Statutss, this Floride Praﬂ Corporation edopts the following
srmeadment(s) to its Articles of Ineorporation:

A, M smending namg. enfer the wew name of the corparntions

The new

name musl be dmmmhable and cantam the ward “aprporstion,” "company,” or “incorpovaled” or the
abbreviation "Corp..” "Ine,* or Co., " or tha designation "Corp,” “Ine," or "Co". A professional corporation
nome must contain the word "chartered, = “professional arsociction, ™ or the abbreviation "P.A.™

B. Entar new prineipal office eddresx, if apnHeable; 5‘1 ‘h &G ﬂlJ‘E &. gﬁ 496
ci aderess MUST BE A STREET ADDRESS
VPrincipel ffic ) Samscla e aags

nl mailing addres. if avolieablp: .
“ 513;;:@:2%47334 po.s'rlagggm 5141 Bes Ridoe Rd 4 8 4q0

Qarnsota R 34983

] [cw regite M . “ rﬂsa newmlstared uﬁ‘ca nddu -
Name of New Registared Agant: Michae! K. Barron, MD

. 4l Ben D
New Registered Office deldress: (Fioride srribt address)
: ghfﬁfb‘ﬂ L FL . Florida ada 33
(Zip Code)

G :0lHd 6-8340(

Jhmbynupuhuppammmmngumudwr Iam m wwiﬂ:mdchrﬂuowgnﬁamq%epmiﬁm

Signanss of New Ragistired Agens, if changing

Pagelolg
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02/09710 14:39 FAX 041 745 2003 BLALOCK, WALTERS @&oos

Feb. 0. 2010 10:09AM  Sarasota Carlovascular Group No. 3827 P, 4/5
Fax Audit # (((H10000029216 3)))
amending the Officers andior ter the md pamo of each officay/di hLein
removed and naime, ap 9 of each Officer and/or Director hej H
(Attach additiomal sheety, if necessary)
Title Bame - Addresg of Action
FD JOHN P, PULED E241 Bsa Bmﬂ Rd 0 Add
B Remova
m&_am___
PD MICHAEL K. BAARON 5741 Bag Bmﬂ Rd & Add
O Remove
WBMELM__.__
vD JOHN B. CULP i WademeraSimet [ Add
Suite £01 . [l Remove
Snrascn, FL 34278

. SEE ADDTTIONAL OFFTCER/DTRECTOR PAGE 4 OF 4
E. H amentiing oy gdding additiona) Articles, enter chypee() hera:

(ntinch odditional sheees, if nacessary).  (Be specific)

. lma-tm 1 enmamhne if'nnt — f amondment jireif
({if not applicable, ndicate N/X)

Pnge2 of 4

Fax Audit # (((H10000029216 3)))
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*02/08/10  14:39 FAX 941 745_2093 BLALOCE , WALTERS @04

_Feb. 90 2010 10:09AM  Sarasota Cariovascular Grovp. ... - : No. 3621 P 3/5
Fax ‘Audit # (((H10000029216 3)))

The date of each amendmant(y) adpption: __2/8/10 |
zfg%e af adoption it required)

{(ho mores than 90 days afier amendmant file daty)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

K} The amendment(s) was/iwers adopiad by the sharehalders. The nursber of voies cast for the amendment(s)
by the shmhn_idc:a was/were sufficient for approval,

D The amendment(s) was'ware approved by the shareholders through voting groups, The fellowing siatement
muse be separarely provided for each voting group entitled 1o vore separately on the amerdment(s):

*The number of voies cast for the amendment(s) was/were sufficient for approvel

by

{voring group)

[ The amendment(s) was/were adopted by the board of directors withort shareholder action end shareholder
action was 26t required.

[ The amendmeni(s) was/wess adopted by the mcorporm without sharsholder action end sharsholder
action was not required.

" Dated,_ al‘ﬂao\d

Sigoature MM&LV@

{By a director, president or other offiner — If dircctors or officers have not been
salacted, by an Incorporator — if in tha handy of a reaziver, trustee, or other comrt
appotnted Sdnciary by thet Sduciary)

MMishag! K- Barron, md
{Typed or prinmd neme of parson signing)

President
(Title of perzon slgning)

Paged of s,
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02710 14:40 FAX 941 745 2003

BLALOCK . WALTERS lhoos

CFebo 90 2010 10:09AM . Sarascte Cariovascular Grevp . . . Na, 3627 . P. 5/%. .

If amending the OPFeers apd/or D!

Fax Audit # (((H10000029216 3)))

enter the title 9ud pams of pach pfficer/di r

i amending the Offeers snd/or Directors, eotar the title 9ud nams of sach pfficor/direstor
being removed and title, pame, snd address of sseh Officer and/or Direstor heing added:

(drtech additienal sheets, if nacessary)
Title Name Address Type of Action

Titls
STD N, Mathew Koshy

=DDMAPCDOCS\DOCHI29984

Address Typa gf Action
1921 Waldemare Street ADD
Snite 601

Barasota, FL 34235

meddts Fax Audit # (((mooo0029216_3)))
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