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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

May 11, 2016

SANDI WINDSOR

WALTER S. SANDERS & ASSOCIATES, P.A.
16528 N. DALE MABRY HWY

TAMPA, FL 33618

SUBJECT: MADHAVA T, PALLY M.D,, P.A.
Ref. Numbear: PO3000106024

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and Is baing retumed to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the corraction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

If you have any questions conceming the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Speclalist 1! Letter Number: 016A00009963

www.sunbiz,org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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R LETTER

TO: Amendment Section
Division of Corporations

NamE or corporaTion: _ (IADHAVA T, VALY MO DA,

DOCUMENT NUMBER: ___ 20 3000 {06 0 A4

The enclosed Articley uf Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following: &
SAND! WINDSOR,
Name of Contact Person
{
WALTER S, SANDERS 4 ASSOCIATES, A#.
Firn/ Company .

__ k523 N. i)ﬁ(A,gddeﬂéﬂg Hewy
ThmPd _FL_ 321§

City/ State and Zip Code

S =3 M

-mal 5: (to be used for ammual report notibcation)

For further information concerning this matter, please call:

PEHAN SAUDERS 2(BIR ) Fl-009Y

Neme of Contzct Person ~ Area Code & Daytime Telephonc Number

Faclosed is a check for the following amouot made payeble to the Florida Department of State:

)ﬂ\sas Fillag Fee [$43.75 Piling Fee &  [1$43.75 Filing Fee &  [1352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

MADAAVA T, PalLy, MD PA.

of Cor raﬂon cnrrén

P N13000l060 3

(Docnmept Wumber of Comoration (if kmown)

Pursuant to the provisions of sestion 607.1006, Florida Statutes, this Flsrda Profit Corporation adopie the fallowing amendment(s) to
its Articles of Incorporation:

A If ame of the corporation;

ADUANCE]D HEART CENTER 45 SQQI&TESZ o O S
name must be distinguishable and cantain the word “corpetdtion,” “company,” or “Incorpdrated” ar ths abbreviation

“Corp.," “Inc.,” or Co.,” or the designation "Corp,” “Ine,” or "Ca". A professional corporation name must contain the
word "chartered,” “profassional association, ” or the abbreviation “P.4."

B. Enter new principal office address, If applicable; J_&g 'H—A'ZA' D (ﬁ \
ddress MUST BE 4 STREET ADDRESS
(Principal f’.ﬂ"-‘" e ) < TE _D

Lot ACPES, Fi 3393¢

C. Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX) [L5a% . DALE MAGRY Huwy
TAMPA. L _230IE

D. ending the registered agent an fice address in Florida, enter the same of th
new registerad registered office address:
stered
(Florida street address)
New Registerod Office Address: , Florids
(City) (€lp Cods)
red nt's Signature, if changi ni:

[ hereby accept the appoinimeni as registered agent. T am familiar with und accept the obligations of the position,

Signoture of New Registered Agcrr't, {f changing

Page10f4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director belng added: .

{Attach additional sheets, if necessary)

Please note the officer/director titls by the first letter of the o_ﬁ‘ Tce tifle:

P = President; V= Vice President; T= Treasurer; S= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exacutive Officer; CFO = Chief Financiel Officer. If an gfficer/director holds more than one title, list the first letter of each office
held President, Treasurer, Direcior would be PTD.

Changes should be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Ieaves the corporation, Sally Smith is named the V and S. These should be neted at John Doe, PT as o Change,
Mike Jongs, ¥V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  JohnDog
X Remave v Mike Jonss
X Add sy Sally Smith
Type of Action itle Name Address
(Check One)
1) — Change
—Add
- Rcmo‘;e
2) __ Change
— Add
—Remove
3) ____Chenge
__Ada
____ Rsmove
4) ____ Change
—Add
——Remove
5) ____ Change
___ Add
—__ Remove
6) __ Change
- Add
Remove

Page2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
" (Attach additional sheets, if nacessary).  (Be specific) o+

F. I an amendment provides for an exchange. reclagsification, or eancellntion of issued shares,

rovisions for implem dment if not contrined in the amendment itgg]
(if nox applicable, indicate N/A)

Page 3 of 4
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.

The date of each amendment(s) adoption: M FW ?) : 20 l ‘ﬂ , if other than the
datg this document was signed. L
Effective date il applicable: MAY B 2016

{no more than 90 days afier amendment file date)

Note: If the date insarted in this block does not meet the applicable statutory filing requirements, this date will not be iistcd ag the
document’s effective date on the Dapartment of State's records.

 Adoption of Amendment(s) (CHECK.ONE)

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

O The amendment(s) was/were approved by the shareholdere through voting groups. The following statement
must be separately provided jfor each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for epproval

‘by 'u
(voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
eotion was not required.

W’I‘ha amendment(s) was/were adapted by the incorparators without sharebolder action and shareholder
action was not required.

Dated  MAY 3 2Dl

Signature

(By a director, presidant or offier officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

ADHAYR PALLY

(Typed or printed name of person signing)

Pessi0EnNT
(Title of person signing)

Page4 of 4



