MAY/09/2009/750 02:31 "M Farr Law Firm A5 No, 941-53%-00378

Division ¢f Corporations

P, (01

D

f
¥

i

.

REC

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000153901 3)))

0O

H1 80001 539071 3ADCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc

Doing s0 will generate another cover sheet. ), s
To: ’ .. {_ S——:-: i
Division of Corporations 1’,3 \ I
Fax Number : (B5@)617-63B8 FPTRE S = e o)
From: - e =
Account Name : THE FARR LAM FIRM @
Account Number : 183654801666 T
Phane : (941)639-1158 T R
Fax Number ! (941)}639-0028 =

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emsil address please.**

SFAIRCLOTH@FARR.COM

Email Address:

+ COR AMND/RESTATE/CORRECT OR O/D RESIGN
=S HARBOR NEUROSURGICAL ASSOCIATES, P.A.

Certificate of Status I U- !

Certified Copy | 0 |

WI9HAY -8 PM 4: 00

£

RAY 10 2019

S. Y
Electronic Filing Menu  Corporate Filing Menu IQ]‘I')’NG



v

Pt
1~a

)

MAY/09/9018/TR0 02:3F P Farr Law Firm Fe¥ No. 941-935-0078

. ¥ ' P

: : COVER LETTER H1 90001 53901 3

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HARBOR NEURQSURGICAL ASSOCIATES, PA.

DOCUMENT NUMBER: | 1000064496

The euclosed Articles of Amendment and fes are submitted for filing.

Please return all correspondence coucerning this matter to the following:

ROGER H. MILLER III, ESQ

Namne of Contact Person

FARR LAW FIRM
Firm/ Company
%9 NESBIT 5T
Address
PUNTA GORDa, FL 33950
City/ State and Zip Code

SFAIRCLOTH@FARR.COM
E-mail address: (to be used Tor future annual report notification)

For further information concemmg this maner, please call:

ROGER H. MILLER 111, ESQ. at (941 ) £39-1138

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flerida Department of State:

B 535 Filiog Fee CJ$43.75 Filing Fee &  L1$43.75 Filing Fee &  [1552.50 Filing Fee
Centificate of Status Certified Copy Certificate of Stams
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301
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Articles of Amendment

Articles of I:::;corporation H 1 90001 53901 3 :

HARBOR NEUROSURGICAL ASSOCIATES, P.A.

)
(Name of Corporation as curvently filed sith the Florida Dept of State)
P04000064496

(Document Number of Cotporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Fleride Profit Corporation adopts the following amendment(s) to
its Asticles of lncorporation:

A. If amending name, enter the new name of the corporation;
DOUGLAS HERSHK.OWITZ, F.A.

The new
name must he distinguishable and contain the werd “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” "Inc.,” or Co.,"” or the designation "Corp,” "Ing,” or "Co”. A professional corporation name must contain the
word “‘chartered, " "professional association, ” or the abbreviation “P.A.”"

B. Enter new principal office address, if applicable:

—_— . —
. rrn o
{Principal office address MUST BE A STREET ADDRESS ) L T
oo _ 1 =
co
. Lo i
C. Enter new mailing address, if applicable: -
(Mailing address MAY BE 4 POST OFFICE BOX) < 72
- [
> o
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:
Name of New Repistered Agent
(Florida street address)
New Registered Office Address: , Florida,
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position,

Signanwre of New Registered Agent, if changing

H19000153901 3
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If amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name, and
rddress of each Officer andfor Director being added:

(Attach gdditional sheets, if necessary)

Flease note the officer/director title by the first lerter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer, CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of
held. President, Treasurer, Divector would be PTD.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Ezample: ) :
X Change PT John Doe
X Remaove v Mike Jones H1 90001 53901 3

X Add sV Sally Smith

Type of Action Title Name A égss

(Check One)

1) ____ Change

—_Add
____ Remove
2) __ Change
_Add
— Remove
3} ___Change - 4
__Add /
_ Remove
4} ___ Change -
_Add /
— Remove / ’
5) ___ Change
— Add
— . Remgte
) ?ga-nge
__ Add
Remove

H19000152001 2
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E. If amendi r adding additional Articley, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific) H 1 90 00 1 5390 1 3

F. )Mf an amendment pravides for an exc;ﬁnge, reclassification, or cancellation of issued shares.
rovisiens for implementing the anféndment if pot contained in the amendment jtself:
(if nor applicable, indicate N/&z_i

Pagedof4
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The date of each amendment(s) adoption: , if other than the
dute this document was sipned.

NNs

Effective date i applicakle:

(no more than 90 days gfter amendment file data)

Note: If the date inserted in this binck does not meet the zpplicable statutory filing requiraments, this date will not be listed a5 the
dotument’s effective date on the Department of State’s records.

Adeption of Amendment(s) {CHECK ONE)

M The emendment(s) was/were adopted by the shareholders. The munher of votes cast for the amendment(s)
by the sharehalders wastwere sufficient for approval.

O The amendnient{s) was/were approved by the shateholders through voting groups. The fallowen & statement
st be separdately provided for each voting group enritied to vote xeparaiely o the amendment(s):

"The mumber of votes cast for the amendment(s) wasfwere mufficient for approval

b)' "
(voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareboldar action and sharzholder
sction was not required.

U The amendment(s) was‘were zdopted by the incorporators without shareholder action and sharchotder
action was not required. /

" '(By  director, president of other officer 1t dreétors or officers have riot been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
sppowmted Bduciary by fhat fiduciary)

Douglas Hershkowirz

{Typed or printed asme of person signiog)

Director

(Titke of person gigning)
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