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Articles of Amendment

to
Articles of Incorportion
of e
Excellent Anesthesia and Pain Management Company ... i
(Nume of Comaration as currently fled with the Florida Bept. of State)

P14000039005

(Document Number of Corporation {if known}

Purguant to ihe provisions of section 607,1006, Florida Stanies, this Floride Profit Corporation sdopts the following amendmeni{s) to

its Articles of Tncorporation:

A. I{amending name, cnter the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.," "Ine.,” or Co." or the designatian "Corp,” “Inc,” or "Co". A professional corparation name must contuin the
word "churterced,* “professional association, ” or the abbreviation “P.A.”

B. Enter new pringipa] office adrdress, if applicnble:

(Principal office astdress MUST RE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. Ifsmending the registered apent and/or registered office address § i ter the name of the
new registered apent pnd/or the new registered o(Tice address:
Nam ew Regisrered Agenl
{(Floridn street address)
New Registered Qffice Address: . Flarida
(Cinyj {Lip Cride)

New Rogistered Apent’s Sipeature, if changing Repistered Apent:
I hereby aecept the appointment as reglstered agertt. T am familiar with and accept the obligations of ihe position,

Signature of New Registered Agent, (f changing
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1f amending the Officers und/or Directors, enier the title and name of each officer/director being removed and Litle, name, and

address of each Qfficer and/or Director being gdded:

{Attuch additionaf sheets, if necessary}

Please note the officer/director title by the first letter of the office title:

P = President; V- Vice Prosident; T= Treasurar; S-+ Secretary; D= Director; TR= Trusiee; C — Chairman or Clerk; CEQ = Chicf
Exccutive Qfficer; CFO = Chief Finoncial Officor. If an officer/director holds more than one tiile, list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, ard Sally Smith, §V as an Adid

Example:
X Change BT IthaDoc
X Remave v Mike fones
X Add SV Sply Smith
Mﬂm _Ii{,l_g NBmB ﬁddms
(Cheek One)
[ Change P Anll K. Adusumalli 2676 Myakka Marsh Lane
[V ace Port Charlotte, FL 33953

D_ Remove

| D_ Change
Y
D_ Remove

)L ctunge
D_ Add
[ removo

%) D Change
EL Add
D_ Remove

5) D Change
L1 s
D_ Remove

) D Change _—
D_ Add
D_Rcmovc

((CHI4oo0z6 2258 3D))
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E. If amending or adding additionn! Articles, enter chanpe(s} here:
(Atlach additional sheets, if mecessary).  (Be specific)

provigions for implementing the i mendment if not contnined in_the amendment |tscll';
{if not upplicable, indicate N/A)
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‘The date of each amepdment(s) adoplion: November 11, 2014

date this document was signed.

Effective date if applicable:

{no more thun 90 dayx afier amendment file Jate}

Adoption of Amendment(s) (CHECK ONE)

I1e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DTh: amcndment{s) was/were opproved by the shareholders through voting groups. The following siatement
must e separalely provided for etich voting group entitied to vore separatety on the amendment(s):

“The number of voles cast for the smendment(s) was/were sufficient for spproval

h;y .-1
{voting group)

Dl‘hc amcndment(s) was/were adopted by the board of diteclors without sharcholder action and sharchalder
action was not required.

D’l‘he ametdment{s) warAwvere adopted by the incorporators without shareholder action and shareholder
action was nat required.

Dated November 11, 2014

v, N aTa T WL L

(By affiircetor, president ar other officer - if directors’o
sclected, by an incorportor — If in the hands of n receiver, truste, or other court
appointed Oduciary by that liduciary}

Anil K. Adusumalii

(Typed or printed nume of person sighing)

President

{Title of person signing)
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