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Articles of Amendment

to
Articles of Incorporation
of
ROBERT W. SANTA-CRUZ, M.D., P.A
tCor, tiog 8 1y filed eF ept. of St
POS000076997

{Document Number of Corporation (if known)
Pursuant 3o the pravisions of section 607.1006, Florida Statutes, thls Florida Profit Corporatlon adopts the following

The new

amandment(s) to ity Articles of Incorporation:
A. If amending name, euter the pew name of the cogparation:
PREMIER UROLOGY, P.A.
nome must be cfrsﬁngm&abfe and comtaln the word carpomnan. " ‘eompany,” or “meorporated” or the
M., or Co.,” or the designation "Corp,” “Inc,” or "Co". 4 professtonal corporation
¥

name must contain the word “chortered,” "professional associafion,” or the ablraviation "FA"
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abbreviation "Corp.,"
B. Enter incipal office T cable; '
(Principal office address BE A ST, 8y |
:' .
Loy P
Cry 215
C. Enfer ailing a9 _ Fr-,nq;:
(Matiling address POST OFFT 5y T
. [l 7]
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a, epter the name of the

ce 'areasln o

D. ing the t antt/o 11
new regtstered agent gud/or the new registersd affics address:
Name of New Registered Agent:
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o
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{(Fiprida siree! address)
Floride

eidl N
i) - @p Cods)

teped te

ent'y tu

ch.
1 hereby accept the appatntment as registgred agent. 1 am fomifiar with ond aconpt the obligations of the pasition.

v i
Signature of New Registared Agert, if changing
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mnved ndtit ame, and addre each O cernnd/o Direct r ng sdded:
(Aunah additicnal sheets, if nacessary)

Title Name Addreys Typeo n

[ Add
D remove

0O Add
O Remove

O Add
O Remove

E. Ifamendl; addin ditk 1er chan ere:
{wriach additional sheets. {f necessary).  (Be specific) !

(tf nof apphcab!e Iﬂa‘icate N/A)
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The date of each smendment(s) adoptions 10/14/11
(dete of adoptibn is requirsd)

Effective date i{ applicable: 10114111 -
{ho mare than 90 days after ameridment file data)

Adoption of Ammendment(s) (CHECK ONE)

The amendment(s) wasvwere adopted by the sharehelders, Thie number of votas cast for the amendment(s)
by the shareholders washwere sufficient for approval.

[ Te amendment(s) wastwere approved by the sharcholders thn'fough woting groups. The following siatement
mtast be separately provided for each voting group entitled fovote separately on the amendmen(s):

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

by . »
fvoring group)

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

[] The amendment(s) wasAvere adopted by the incorporators without shareholder action and shareholder
action was not required.

X [o]1s] 1

ot KL

{BY a director, presiddyl ofether offioer~ if directors or officers have not been
salucted, by an incorporator - if {n the hands of a receiver, trustes, or other court
appointad fiduclary by that fiduciary)

ROBERT W. SANTA CRUZ
{Tyyed or printed name of person signing)

PRESIDENT
(Tithe of persen signing)

Fagedofd




