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COVERLETTER

TO: Amendment Scecuon
Division of Corporations

. D e JOSEPH T HORGAN, M. PAL
NAME OF CORPORATION:

POSO00O3083R

DOCUMENT NUMBER:

The enclosed Areicles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

BARBARA FOUNTAIN

Name of Coniact Petson

PREVENTIVE CARDICLOGY

Firm/ Company

603 NORTH FLAMINGO ROAD. SUFTE 358

Address
PEMHBROKE PINES. FI. 33028

City/ State and Zip Code

bfounwain@@doctordweck .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please catl:

BARBARA FOUNTAIN [ Q34 \ 438-GR0
al
Name of Comact Person Arca Code & Daytime Felephone Number

Enclosed is a cheek for the following amoum made pavable to the Florida Deparunent of State:

0 35 Filing Fee 843,75 Filing Fee & (184375 Filing Fee & 552,50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addiional Copy

ts enclosed)

Muailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, FIL 32314 2661 Eaecutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
10
Articles of Incorporation
of
JOSEPH T. HORGAN._MD. PAL

(Name of Corporation as currently filed with the Florida Dept. of State)

POSO0O00X083R

{ Document Number of Corporation Of known)

Pursuani to the provisions of scetion 607.1006. Florida Stawtes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The  new
nepne must be distinguishable and contain the word “corporation.”™ “compan.” or incorporated T or the abbreviarion

“Corp, " Mlac, T or Col 7 or the designanos: “Corp, ™ “ine, T or "Ca ™l A professional corporation name must contain the
waord “chartered.” “professional associaion,” or the abhreviation “PL7

B. Enter new principal office address. if spplicable:
(Principal office uddress MUST BE A STREET ADDRESS }

—
C. Enter new mailine address, if applicable: =2
(Mailing address MAY BE A POST QFFICE BOX) S ...
i ol
T . —
) - —=
N "t i
- T
o ro 7
. If amending the registered acent and/or revistered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address: r;q)
I

Nome of New Revistered Agent

rFloricla street address)

Noew Registered Office Address:

. Florida
fCiny tZip Codey

New Registered Agent™s Signature, if changing Registered Agent:
I hereby aceepr the appainmient as regisiered agent,

Fam famifiar with and aecept the obligations of the position.

Stgnature of New Regiiored Agenr, §f changing

Page | of 4



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

(Anach additional sheets, if necessary)

Please note the officerfdirector title by the first betrer of the office tile:

P = Presideni: 1= Viee Presidem: T= Treasurer. §= Sccretary; D= Divecior: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Exccvtive Officer: CFO = Chicf Financial Qfficer. [ un opficer/divector holds morve than one title, list the first leter of cach office
held. Presidens, Treasurer, Direcror would be PTD,

Changes should be nated in the following manner. Currenely Jolur Doe ix isted as the PST and Mike Jones is listed as the T There is
a change, Mike Joney leaves the corporation, Sativ Smith is named the Voand 5. These should be nowed as John Doe, PT us o Change,
Mike Jones, Voas Remove, and Salhy Smith, SV as un Add.

Example:
X Change

X Remove
_N Add

Tvpe of Action
{Check Oney

B Change
Add

Remove

) Change
X
Add
Remove
i Change
Add

Remove

4} Change
Add

Remove

3 Change
Add

Remove

6} Change
Add

Kemone

T John Doy

|~

Mike Jones

SV Sallv Snuth

Title Name Address
PVTS DR IOSEPH THOMAS HORGAN 222 CROMWELL CT.

TAVERNIER. FIL 33070

PVTS DR MAN K DWECK ITS6 NW R WAY

COOPER CITY . FLL 33024

v
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E. If amending or adding additional Articles, enter change{s) here:

(Attach addivional sheews, i necessany).

(Be specific)

AN

-5 o

S e

Tt [}

- -1

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, o h
provisions for implementing the amendment if not contained in the amendmend itself: T -0
(i not applicable, indicare N74) - =
e PO

T my

” ™~
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The date of each amendment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

tno mare than A davs after emendment jile daies

Note: If the date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dote on the Deparunent ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adupted by the sharcholders. The number of votes cast for the amendiment{s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups.  The following starement
must be sepurately provided for cach voring group catitled 1o vote scparaiclv on the amendmentisi:

“T'he number of votes cast Jor the amendmentos) was/were sutficient for approval

by . T a

fvating group) B 0

- o
. o "y
O The amendment{s) was/were adopted by the board of directors without sharcholder action and shareholder % .. -t
action was not required, o o
o T
CJ The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder T oy
action was not required. . .
Dated lO- r) lt’l o thed

Signaure /L‘“" \J

(Bfa director. president or other officer ~if directors or officers have not been
sehccted, by an incfrporator ~ if in the hunds of a receiver, trustee. or other court
appeinted Hduciary by that fiductary)

MANX K. DWECK

{ Tvped or printed name of purson signing)

DIRECTOR

(Title of person signing)
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