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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 9, 2012

GANGA MUKKAVILLI, CPA

CPA, TAXES & ASSOCIATES, P.C.
303 FIFTH AVE STE 1205
NEW YORK, NY 10016

SUBJECT: CARDIAC AND VASCULAR CONSULTANTS INC.
Ref. Number: PO9000051204

We have received your document for

CARDIAC AND VASCULAR
CONSULTANTS INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist ||

Letter Number: 212A00008967
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CPAS, Taxes and Associates, P.C.

303 Fifth Avenue, Suite 1205, New York, NY 10016
T: (212) 684-CPAS; F: (212) 684-7905
E- mail: staffl@cpasandiaxes.com

March 27, 2012

Tina Roberts

Florida Department of State

Division of corporations

P. O. Box 6327

Tallahassee, FL. 32314

Re: Cardiac and Vascular Consultants Inc. Ref #: P09000051204
Dear Madam

We are responding to your letter (copy enclosed).

Please find enclosed the corrected application with the purpose of the professional association mentioned on page 3
of the application.

Please contact us if you need any further information.

Ganga Mukkavilli,CPA



SO ' ‘. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _CARDIAC AND VASCULAR CONSULTANTS MDD, P. A

DOCUMENT NUMBER: P0900005 {204

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

Please return all correspondence concerning this matter to the following:

GANGA MUKKAVILLI, CPA
Name of Contact Person

CPA, TAXES & ASSOCIATES, P.C.

Firm/ Company
303 FIFTH AVENUE, SUITE 1205
Address
NEW YORK, NY 10016
City/ State and Zip Code

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

For further information concemning this matter, please call:

MARIA CRISTINA SHEF at(212 ) 684-2727 EXT 1100

Name of Contact Person Area Code & Daytime Telephone Number

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

[ $35 Filing Fee [$43.75 Filing Fee &  [20$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



BRI . ‘, Article$ of Amendment
to
Articles of Incorporation

of FILED
CARDIAC AND VASCULAR CONSULTANTS INC. 210-APR =3 PM & 39

{Name of Corporation as currently filed with the Florida Dept. of State) -
SELAETARY OF STATE
IMLAHASSEE, FLORIDA

P09000051204

(Document Number of Corporation (if known)

Pursuant {o the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following :,"
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

CARDIAC AND VASCULAR CONSULTANTS M.D.,P. A

The new name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
ahbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” 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:
(Principal office address MUST BE A STREET ADDRESS))

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX) SHRIKANTH UPADYA

2.0, BOX 2198

LADY 1 AKE F[ 32159

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered_office address:

Name of New Registered Agent;

(Florida sireet address)

New Registered Office Address: , Florida

(City) {Zip Code)

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

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you ngw want

the record to be. Please indicate the title{s), name and address for each officer/director,
(Our database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them on an
additionul sheet.}

Title(s) Name Address
n____
D
H___
H_
S
6)

I REMOVING an_officer and/or director, please list the title(s) and name of the officer/director to be removed:

Nn____ H____
N o
3 S
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LI S 1)
* L]

E. If amending or adding additional Articles, enter change(s} here:

(attach additional sheets, if necessary).  (Be specific)
FILING THE ARTICLES OF AMENDMENT OF THE ARTICLES OF INCORPORATION TO

COMPLY WITH FLORIDA STATUES TITLE XXXVI CHAPTER 607

DOCTORS' OFFICE (.S.U.-Cg P%m# )
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F. I anamendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

The date of each amendment(s) adoption: /-__ ? - /gg

Effective date if ppplicable:

i mare than 97 davs after amendment fife date)

Adoeption of Amendment(s) {CHECK ONE)

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

03 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided fur each voting group emtitled to vote separately on the emendment(s);
“The number of votes cast for the amendment{s) was/were sufficient for approval

i

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 adopted by the incorporators without shareholder action and shareholder
action was nol required.

pated || $l2v1 >

SignaturcX /gcég/

/ A N “on e
(Bya dxrector.‘ﬁ‘es:dem or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

H—-
SRIKANTH UPADYA

1 (Typed or printed name of person signi
, S le“ -

PRESIDENT

(Title of person si:;ning)
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