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COVER LETTER
TO: Amendmcnt%‘ection .
Division of Corporations ‘
NAME OF CORPORATION: Clinic of Pulmonary Diseases, P.A.
DOCUMENT NUMBER: P07000100983
The anclosed Articles of Amendment and (g are subminted for filing.
Please return all correspondence corcerning this matter to the inllawing:
Candy McDonah
Name of Contact Person
Swart Baumruk & Company LLP
Firm/ Cornpany
1101-Mirancta Lane
Address
Kissimmee, FL 34741
Clty/ State and £ip Code
taxes@sbe-cpa.com
E-mail address:(to be Gsed for Tuture annual report notification)
For further information concerning this matter, pleasc cali:
Candy McDonah at( 207 B47-7466
Name of Contact Perzon Area Code & Daytime Telephone Number

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

$25 Filing Foa [1$43.75 Piling Fes & [0343.73 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Maiing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Clinic of Pulmonary Diseases, P.A. et

Nama of Corparation np currently filed with the Florids Pep1, of State ‘4

PO7000100993

(Docuinend 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 ita Articles of ncorporation:

A, It amending pame, enter the ngw name of the covporation:
Pulmonary Institute, P.A. The new

nome must be distinguishable and contain the word “gorpucatiun,™ “company,” or “incorporated” or the
abbreviation "Corp.,” “Inc.” or Co.," or the designation “Corp,” "Inc,” or "Co". A4 professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office sddress, if applicable: 8803 Fuluras Drive
(Principal office addrass MUST BE A STREET ADDRESS }
Suite 7

ando, FL_32815

C. Epter new mailing address, it applicable:

Malling addresy MAY BE A POST OFﬂgg'. BOX) " 8803 Futures Drive
e 7 .
Orando. FL 32819 = .
D. If amending the registered agend and/ar cegistered office address in Florida, eptor the name of the
cw repistered agent and/oy the n flice address:
Name of New Registerad Agont: Mariselly Medina
8803 Futures Drive Suile 7
New Registered Office Address: (Florida strees address)
Orlando Florida 32819
fCity) . {Zip Code)

New Resistered Agent’s Signatnre, if changing Bogistored Apent:
T herehy accept the appointment as registered agemt. I am familior with and aceept the obligations of the position.

Signatura of New Registered Agent, if changing
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ending the Officers and/or Directors. enter the title and name of each officer/dircctor bei

removed apd title, name, spd address of sqch Officer and/or Director being added:
(Arrach additional sheets, if necessary)
Title Name Address Type of Action
— _ : [ Add

L] Remove
—_— J Add

O Remove
s O Add

] Remove

E. Ifamending or addipg additiona] Articles, enter change(s) here:
_(anach additional sheels, if necessary).  (Be specific)
Change address of Officer EndaB;)l"BCtOI‘S:

Mariselly Medina. New Addrass is:
8B03 Futures Drive Suite 7, Orlando, FL 32819

F. Ifan amendment provides for an exchapge, reclassification, o iop of issued shares
rovisigns for 2 i amendment if not contained in the amendmeqt ityelf:
(if not applicable, indicate N/'A)

Page 2 of 3
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'The date of rach amendment(s) adoption; November 1, 2010
ate of adoption is reguited)

Effoctive date if applicables November 1, ZO(FD

{no more than 90 days after amendment file date)

Adoption of Amendment(s) C ONF

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

O The amendment(s) wasiwers approved by the shareholders through voting groups. The following staternent
paust be seperately provided Jor each voting group watitled to vore separately on the amendmeni(x);

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

by »
(voting group)

] The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adoptod by the Incorporators without shareholder action and shareholder
sction wag not required.

Dutey Movember 18, 2010

N

Sigrature #/“ &%;?% ?yjﬁgﬂi{xg Y

(By a director, president off ther offider — if directors or officers have not been
selected, by ap incorporator — if in the hands of 2 receiver, truttoa, or other cowrt
appointed fiduciary by that fiduciary)

Marisetly Medina
{Typed or printed name of person signing)

‘ Prasident
(litte of person signing)
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