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April 21, 2010 &

FLORIDA DEPARTMENT OF STATE

SECKLER HEART CENTER, P.A. Davision of Carporations

2300 GLADES ROAD _

350E
BOCA RATON, FL 33431
SUBJECT: SECKLER HEART CENTER, P.A.

However, the

REF: P16000021385

We received your alectronically transmitted document
document has not been filed. Please make the following corrections and
rafax the complata documant, including the alectronia filling cover sheat,
The date of adopt;onlof each amendment must be included in the dosument

Please return your document, aleong with a copy of this lettex, within 60
days or your filing w111 be cona;dered ahandoned

If you have any questions concerning the filing of your document pleasa
eall (850} 245-£957.

FAX Aud. #: BIOODDDDOSﬁl
Lettar Numbar: 210AD0009B4é&

Tracy L Lemieux
Ragulatory Specialist IT
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7 Articles of Amendment ~ HI0000090301 3
to N
. Articles of Incorporation
. - of
Seckler Heart Center, P.A.
Name of Corporation as carrently filed with the Florida Dept. of State) ' - =
- Zh = -0
P10000021385 =0 7
(Document Number of Corporation (if known) M -:: r
- kA ol
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation ad‘é’g’t&me followifgr‘
amendment(s) to its Articles of Incorporation: ’ mer a -
A. If amending name, enter the new name of the corporation: : Z‘f—‘ \':?
- 27, &
e —
a8 new

FI ]

name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.," or the designation “Corp,” "Inc,” or “Co". 4 professional corporation
noame must contain the word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: 860 Glades Road
{Principal office address MUST BE A STREET ADDRESS )
Suijte # 200
BocaRaton FL 33431
C. le: '
(Mailing address MAY BE 4 POST OFFICE BOX)
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

ame of New Registered Agent

New Registered Office Address: (Flovida street address)

. Florida
(City) (Zip Code)

New Redistered Agent’ i i : Agent:
I hereby accept the appoiniment as registered agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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a d the Ofﬁcers and/or Dlrecto the title e of eac ofﬂc; fdlrector being
oved and title, name, and address of ea ce ector being added:
{ddtach additional sheets, if necassary)
Aitle = Name - Address Type of Action
—_— ] Add
1 Remove
—_— [ Add
B Remove
0O Add
O Remove

(a:rach ada'monal s}xeem, g’ necessary) (Be spectfic)

' (yfno: appucabze, tndtcare N/A}
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The date of each amendment(s) ndoptmn. 5?01 , D ’

(date of . azz‘optfon is requived)
Eﬂ'e;:ﬁve date !I'_EEML

e

(na more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendorent(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting growp entitled to vote separately on the amendment(s).

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

bl

by

(voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was ot required.

{71 The amendment(s) was/were adopted by the inocorporators without sharebolder astion and sharsholder
action was not required.

‘Dated_ 4!.21.:110'

S@mMc%'

(By a Hirector, president or othe:r_jﬁ:ar if directors or officers have not been
selected, by an {pcorporator — if int the hands of a receiver, trustes, or other oourt

‘appointed fiduciary by that fiduciary)

Thomas O, ¥Bat=
{Typed or printed name of person signing)

Incorporator
itle of person signing)
P .
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