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COVFR LETTER

TO: Amendment Section
Division of Corporations

PHYSICANS SURGICAL NETWORK INC
NAME OF CORPORATION: SICANS SURGICAL

PO30G0128721

DOCUMENT NUMBER:

The enclosed Artictes of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter to (he foflowing:

ALEEM KANII

Name of Contact Person

FINANCIAL ACCOUNTING SERVICES PLC

Firm/ Company

730 W COLONIAL DR

Address

ORILANDO, FL 32804

City/ Stawe and Zip Code

FINACCTSVC@UGMAIL.COM

E-mail address; {to be used for tuture anoual report notification)

For further information concerning this matter, please cali:

ALEEM KANJI l(407 ) 423-2371
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the fuliowing amount made payvable w the Florida Deparunent of State:

1 335 Filing Fee E543.75 Filing Fee & TJS43.75 Filing Fee & [3852.50 Filing Fee
Certificate of Staus Certitied Copy Ceniificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Sectiom Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles ol Incorporation
of
PHYSICIANS SURGICAL NETWOQRK., INC.
PO3000128721

(Name of Corporation as currently filed with the Florida Dept. of State)
its Articles of Incorporation:

{Document Number of Corporation {if known)

PHYSICIAN SURGICAL NETWOREK, INC.

Pursuant to the provisions ol section 607.1006, Florida Swatutes. this Florida Profic Corporation adopts the following umendinent(s} to
A. I amending name, enier the new name of the corporation:
“Corp " el or Co

or the desivnation “Corp, ™ “lue, " or "Co’

B. Fater new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The new
A professional corporation name must contain the

name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
word “chartered,” Uprofessional association, " or the abbreviation TP

C.

Enter new mailing address. il applicable:
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D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
Name of New Registered Agent
tFlorida street address)
New Revisiered Gffice Address: . lorida
(Citvy (Zip Code)
New Registered Apent's Sipnature, if changing Registered Aygent:

[ hereby aceept the appointment as registered agent. [ am fumiliar with and accept the obligutions of the position,

Signature of New Registered Agent, if changing
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if amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/director titfe by the first letter of the office title:

P = President; V= Vice President; T= Treasurer, 5= Secretaryv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CIFO = Chief Financial Officer. If an afficer/direcior holds more than one dtde, list ihe first lewter of cach office
held. President, Treasurer, Director wutdd be PTD.

Changes should be noted in the following mauner. Currently John Dov is listed us the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Fxample:
X Change T John Doc
X Remove v Mike Jones
_X Add SV Saily Smith
Type of Action Title Nune Address

{Cheeck One)

1) Change

Add

Remove

2) Change

Add

Remove

-

3} Change

Add

Remove

4y Change

Add

Remove

3} Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, [ necessary). (e specific)

F. If an amendment provides for an excharge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nat applicable, indicate N/A)
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The date nf each amendment(s; adoption: .

dauc this document was signed,

Fifective date if applicable:

fno more thaa 90 days after antendmen: file date;

Note: if the Sate inseried in this bieck docs not mee the appliceble statetory filinyg requirements, this dule
Zacumrent’s effective date on the Depacunent of State's recards.

Adoption of Ameadment(s) (CHECK ONE)

W The amendmeni(s) was/were adopled by the sharehelders, The number of votes cast for the amendmeni(s)
by the shareholders was/ware sufficient for approval.

{3 The amendmeni(si wasiwere a.pp:ovcd oy the shareholders through voting groups. e foilowing sizieman
st m.'.m,,ar::re:')vpruv.-u d for eack voting grosg enntled o vote separately on the amendment(s;:

“The munker of voles cast far the amendmentis) win/were sufficiznt for approvai

{voling group}

CJ

The amendmens) wasswere adopted by the board of directors without sharshulder action and sharehoide.

sction was notreguired,

{1 The amenamentts) wasiwers adopied by the incorporaters without shareholder action and sharchoider
action was nat raquired.

Dated li-144%

Sgnature ) (4"““—_%0

~ill 1ot be bsted ¢

(By adirecior, pr edidey; armthor 6 Tizer - u'ulrcc:ors or 05Fcers have not deen
selecied, by andeBroarator - i the kands of a recorver, trustee, o other cont
upp:):r.:cd Aduciary by that Gduziann

/(C! F(Zﬁ/u[ yc//&:[p: 2

{Typed or prini=d name of person signing) ld

f/) Sed /-ca’

{Titlc of person signing)
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