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TO: Amendment Section
Division of Corporations

NAME OF CoRPoRATION; AAlphasante Medical Group, P.A.
pOCUMENT Numeer; P 03000087043

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

Please return all correspondence concerning this mater 1o the following:

Steve Vazquez

Name of Coninct Person

Foley & Lardner

Finn Company

100 North Tampa Street, Suite 2700

Address
Tampa, Florida 33602

City/ Siate and Zip Code

Svazquez@foley.com

E-mall address: (to be used Tor future anntal report notlication)

For further information conceming this maiter, please call:

Steve Vazquez 2 813, 226-4132

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is u check for the following smount inade payable to the Florida Depariment of State:

O 535 Fling Fee [143.75 Filing Pee & ~ M$43,75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staiux
{Additional copy is Certified Copy
ciclosed) {Additional Copy
is enclazed)
Mafling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.0. Box 6327 Clifton Building
Tallaliassee, FL 32114 2661 Executive Cender Cirele

Tallahassee, F1. 32301
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Articles of Amendmant
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Artieles of Incorporstion
of

Alphasante Medical Group, P.A.
(Nawe of Corporatipn as cuersntiy fHed with the Flordda fState)

P02000087043

{Docuinent Number of Corporation {if known)

Pursuant 1o the provisions of section (07.1006. Flotida Sintuics, thiv Flortdu Profit Corporation adopts the following ameadrent(s) to
its Anticles of Incorpuration:

A. Namending neme, enter the new napse of [he corporation: P
MDLive Medical Group, P.A, e nen

reme izt bo ciilinginishable and cantain the ward “corporation, " “vappa.” or “incarparvied” or the ubhreviarion .
Tap,” e, or Co." or the designativn “Corp.” “ine.” or “Cu™. A professional conporpiion nowe st eantiin the N %4

word “charlered,” “professioncd assuelation,™ ar the abbreviation “P.A.”

B, Eattr gev ¢

Enter gev pringinal offive addreyy, I( applleabis;
(Principal uffice wedress MUST BE A STREET ADDRESS )

C. Doter pew euniling addresy, [f nppticable;

(Walling wifdress MAY 88 A POST OFFICH BOX) 2

If amending the reglstered i | thie pame of the

new registered agan! andfor the new yoglstored pifice address;

Nowte of Mew Reyteiered dgent FaL CORP.
ONE INDEPENDENT DRIVE STE 1300

(Florida tireer addres)

Mo Repisiergd Qffice Address: JACKSONVILLE .....

(Citv) (Zip Cunley

D.

New Repistered Agent's Signature, If changing Reglstered Agent:
1 herehr accept the appeinmment uy agivtered ogemt. Faw fanviliar with aercq;r the obligmivns of the pusition,

V.

Signatire of New Rugi's.femf Agent, if chonging
Charles V. Hedrick, Authcrized Signatory

Pagelofd
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Il minendinp the Officers and/or Directors, ¢oter the title and name of each ufﬂcerfdireclor bemg removed and mle, name, nnd

ECIOT DEIDE DUGEd? PR T -
(Astaeh addifonal shevts, if necessary)
Please note the officevidirecmr title By the first ety of the office mlc
P = President; Ve Vice President; Te Treasurer: S= Suen etory; D= Diractor: TR= Trustee; C = Chairmun or Clevk: CEQ = Chief
Expewiive Qfficer; CFO = Chief Financial Qfficer. i an officeridirector holds mave than one dide, list the fiust fetter of vach office
held. Presiden, Treusurar, Direclor wonld be PTD.
Changes should be noted In the fallowing manner. Cirrently John Dog is listed as the PST and Mike Jones Is Nsted as the ¥, There s
o change. Mike Jories leaves the corporation. Safly St is nawied the ¥ and 8. These should be noted at John Doe, PY as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change ET  JohnDge
X Remove ¥ Mike Joney
X Add SV Sally Smith
Type of Action Tirle Name Address
{Check One)
1) ___ Change DP Steven Gurland, M.D. 13630 NW 8th Strest
X aaa Suite 205
_ Remove Sunrise, FL 33325
» X cuge DV Stephen Parker, M.D. 13630 NW 8th Street
__Add Suite 205
___ Remove Sunrise, FL 33325
3} ___ Change -
___Add
___Remowe
4) ____ Chenpe -
____Add
—__Remove
5) ___ Change L
___Add
—_ Remove
¢} ___ Chonge —_——
o Add
__ Remove

Pape 2 ol d
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E. If smending or adding pdditions] Articles, enter change(s) here:
(Anach additionnl sheets, if ecessary),  (Be specific)

F. If an amendment provides fox an ¢ &, reclassification, or cunceflation of jssued share
rovislons for fmplementing the n t if not contpined in ¢ ment jtyelf:
(if not agplicable. indicate N/A)

Page 3 of 4
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P,

1

:I'hé date ';)f each uizne;ldrﬁant(si adoption: 6” 9120 12 .

vy, 711512012

Effective date if ppplie

{ng mare than 90 davy afier aniendment file dnre)

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni{s) wosAvere adopted by the sharcholders. The number of voles cast for the amendimeni(s)
by the shareholders wag/were sufifcient for approval,

0 The amendmeni(=) was/were approved by 1he sharcholders through voting groups. The following staiciment
mnist be separately provided for cach voting group entitled to vore separately an the amendurent(s):

"The number af voles casl for the amendment(s) wastwere sufficient for approval

by -
{vating group)

I The amendineni(s) washvere adopled by the board of dircctars withoul shareholder action and shareholder
action was not required.

58 The amendmeni(s) was/were adopied by the incorportors without shareholder action and sharcholder
action was nol required.

6/19/2012

Dated

,____.-—'_T-

Signature

(By a director, president or other officer — IF directbrs or officers have nol been
selected, by an incorporator — if in the bands of a receiver, iristee, or other court
appoinied fiduciary by that fiduciary)

Stephen Parker, M.D.

{Typed or printed name ol person signing)

Presidant

{Title of person signing)
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