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v Articles of Amendment
to

Artitles of Incorporation
of

ANESTHESIA ASSOCIATES OF NAPLES, INC.

Name of Corporation as currently filed with the Florjda D f
P0OS000118468

(Document Number of Corporation (if known)

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

its Articles of Incorporation:

Al ameﬁding name, enter the new name of the corporation;
Amgerican Anesthesiology of Napies, Inc.

(L)

name must. be distinguishable and contain the word “'corporation,

"o

word “chartered, " "professional association,” or the abbreviation “F.A. °

1301 Concord Terrace

The new
company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation "Corp,” “Inc.” or “Co”. A professional corporation name must contain the

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Sunrise. FL 33323

C. Enter new mailing addreas, If applicable: 1301 Concord T c

(Mailing address MAY BE A POST OFFICE BOX)
' Sunrise, FL 33323

D. I{ amending the ered agent and/or registered office address in Florida, enter the pame of th
new registered agent 8 r the new registered office address:

CT Corporation System

N, Re, _ [ster en
' 1200 South Pine Island Road

(Florida street address}
. lantati
New Registered Office Address: oo , Florids
(City)
New Register t’s Stemature, i changing Repiste ent;

33324

(Zip Code)

I hereby accept the appointment as registered agent. n familiar with and accept the obligations of the position.

b

Signature of New Registered Agent, if changing
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I smending the Officers and/or Directors, enter the title and name of each officer/direttor being removed and title, name, and
pddress of each Officer and/or Director being added:

(Attach additional sheets, |f necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director hoids more than one title, list the first letier of each affice
held, President, Treasurer, Director 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 leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

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

Example: .
X Change BT John Doe
p.S RemGV§ v Miks Jones

X Add SY  Sally Smith

Typeof Ac;(ion Tide Name Address

(Check Ong)

1) D Cﬁangc P Chad Purdom 8062 Wilfredo Court
D Add - Naples, FL 34114
[E_ R@:movc

2) [:l Cljlangc T chs L. Alpert 2655 Bolero Drive #1203
J:l AEdd - Naples, FL 34109
R;:move |

3) l:l c},anga 5 Deborah Cooper 6941 Sable Ridge Lane
[ Jaue Naples, FL 34109
JZl Rfemove

4) [:I Change D Mitchell Zoitler | 6650 Nature Preserve Court
D Aiid Naples, FL 34109
[Zl R:cmovc

5) [:[ cﬁmge D john Trobaugh 1050 Borghese Lanc Apt. 1904
D A;id Naples, FL 34114
E Rémove

6) I:l CI;ange D Russell. Brockwell 8988 Crooked Stick Court
D_ A:_dd ) Naples, FL 34113

_[Z R;?movc
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile;

P = President; V= Vice President; T= Treasurer; S= Secrelary; D= Director, TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, 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 leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: |
_)_(__Changef PT John Doe
X Rcmov:i: ¥ Mike Jones
X Add . SV Selly Smith
M@E Title Name Address
{Check One)
1y [l change D Frederick K. Torres 2218 Campestre Terrace
D Add Naples, FL 34119
E_ Ri;:movc
2) D c]f'mge D Chad Stine 9215 The Lane
[:[ A:dd Naples, FL 34109
E R;:move
3) D C:h&ngc _ PD Eric W. Mason 1301 Concord Terrace
LE_ Add Sunrisge, FI, 33323
D Remove
4) DCl_mngc v Eduardo A. Otero 1301 Concord Terrace
_[Zl Aidd Sunrise, FL 33323
D R;:movc
5} D Cf;ange M Kerl B. Wagner 1301 Concord Terrace
_IX] A;id Sunrise, FL 33323
_ ﬂ Remove
Y C,;angc s Dominic J. Andreanc 1301 Concord Terrace
IX]. A;Id ’ Sunrise, FL 33323

_[:I R;:movc
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If amendibg the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ =~ Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director 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 leaves the corporation, Sally Smith is named the V and S, These should be noted as Jokn Doe, PT as a Change,

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

Example; : _
X Change PT  JohnDog
X Remow;- y Mike Jones
X Add SV Sally Smith
IIE?.O_fA.‘Z@ m Eﬂm Address
{Chcck One) o=
1) D Change T Vivian Lopez-Blanco 1301 Concord Terrace
X au Sunrise, FL 33323

D_ R;mmve

25 I:l Ct_;angc
[ ] aa
[ 1 xemove
3) |:l C.hangc
D Add
[1 rémove

4) E:I Ct_:!ange
D A';d
J::I, Remove

3 D Cﬁange —_—
[T
H Remove
6) D Cl;ange o
[ e
D R.cmove
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[y

E. hmendlng or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F, If an amendment provides for an exchange, reclassification, or cancellation of issued sharey,

provisions for implementing the amrendment if mot contained in the amendment fteelf;
{if-not applicable, indicate N/A) ‘
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The daté of each amendment(s) adoption: , if’ other than the
daté this document was signed.

Effective date if applicable:
: {ro more than 90 days afier amendment file date)

Note: If 1hc date inserted in this block does not meet the applicable statutory filing rcqmrements this date will not be listed as the
document’ s effective date on the Department of State's rccords

Adoption t_nf Amendment(s) (< ;HEg K ONE)

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

O The amémdmcnt(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendmern(s):

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

by I
{voling group)

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

O The amendmcnt(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

September,/ / 2016
Dated

Signature Z @ﬁ"'—'—'—'_"

{B¥a director, presigefit of othét officer — if directors or officers have nol been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Dominic J. Andreano

{Typed or printed name of person signing)

Secretary

{Title of persen signing)
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