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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2018

HARSHDEEP WILKHU, MD
LAKE MARY ANESTHESIA, PA
2216 MALLARD CIRCLE
WINTER PARK, FL 32789

SUBJECT: W. WEBB, JR., MD, PA
Ref. Number: P15000056565

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE PAGE 4 OF 4 IN ORDER TO FILE THE DOCUMENT
AND RESUBMIT.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I} Letter Number: 418A00005919
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COVER LETTER

TO: Amendment Scection
Division ot Corporations

o o W.Webb, JrMD, PA
NAME OF CORPORATION:

: T e Lo PIS000036S0S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited tor filing.

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

Hurshdeep Wilkhu, MD

Name of Contact Person

Lake Mary Ancsthesia, PA

Firm/ Company

2216 Mallard Circle

Address
Winter Park. FLL 32789

City/ Swate and Zip Code

hwilkhu@gmail.com v

E-mail address: (1o be used for future annual report nosification)

For further information corcerning this matter, please call:

Harshdeep Wilkhu : (352 ] 2584535
a
Name of Contiawt Person Arci Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made payabie to the Florida Deparunent of State:

B S35 Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee & [J$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassce. F1L 32314 2661 Executive Center Circle

~

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation
. of

W.Webb, o MDD PA

(Name of Corporation as currently filed with the Florida Dept. of State)

PP 13000056565

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Sttutes, tis Florida Profit Corporation adopts the tollowing amendment(s)
its Articles of Incorpormiion:

AL M amending name, enter the new name of the corporation:

Lake Mury Anesthesia, PA

: ¥ oThe new
namte nnest be distinguishable amd comtain e word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp,” “ine, T or Col 7 or the desigaation "Corp, 7 i, 7 or "Co 70 A professional corporaiion name must contain the
ward “chartered. " Cprojessional ussociation, " or the abbreviation P4

. . e , 2216 Mallard Circle
B. Enter new principal office address. if applicable;

(Principal office address MUST BE A STREET ADDRESS )

Winter Park, F1. 327389

C. LEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

SERE

2216 Mallard Circle

Winter Park, FIL 32789

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

Mark S, Thomas, Esg
. vl . ds. B,
Mame of New Revistered Avent !

5200 SW 9lst Terrace, Suite 101-B3

{Florida street address)

. Gainesville L 32608
New Revistered Office Address: - - . Flonda

(Cityy (Zip Codey

New Registered Agent’s Sivnature, if changing Registered Avent:
! hwereby aceept the appointment as registered agent. Lam fumifiar with and aceept the obligations of the position.

P i

- — .. . . N
Signature of New Registered Agemt, if changing

Pupe 1 of 4



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Atach wdditional sheets, if necessary)

Pleasenote the officertdivector iitle by the first tener of the office e

= President: V= Vice Presidenr: T= Treasurer: §= Secretary: D= Direcror; TR= Trustee: C = Chaivman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector Tolds more thr one titfe lise the first lener of each office
held, President, Treasurer, Livector wonld be PTD,
Changes showdd be nored in the following manner. Curvently Jolm Doe iy sted as the PST and Mike Jones is listed us the V, There (s
a change, Mike Jones leaves the corporation, Sally Smish i named the Voand 8. These shondd Be nored as Joln Doe. PUay a Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
N Change

A Remove

XA

Type of Action
(Check One)

1) _X__ Change
Add

Remowve

2} Chunge

Add
X
Remove
3 Change

Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Remove

John Doc
Mike Jones
Sallv Smith

Nane

Harshdeep Wilkhu, MD

William Webb, Jr.. MD

Address

2216 Mailard Circle

Winter Park, FI. 32789

S31 Trafulgar Court, Suite 200E

Muitlund, F1. 32751
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. If amending or adding additional Articles, enter chungedsy here:
tABach additional sheets, if necessaryy. (Be specificd

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tf norapplicable, indicate NIA)

Page 3 of 4



The date of each amendment(s) adoption: > / 2-11Y
“date this document was signed,

. it other than the

Effective date if applicable:

(e more than Y0 davs after amendmeni file dete

Note: 1 the date inserted in this block does not mecet the applicable stntory filing requirements, this daie will not be listed as the
document’s erfective date on the Depariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)
Lhe amendment(s) wasfwere adopied by the sharcholders. The aumber ol votes cast tor the wmendmentts)
by the sharcholders wasiwere sutlicient tor approval,

O The amendments) wasiwere approved by the sharcholders through voling wroups. The jollowing statemeni
nreist be separaiely provided for cach vering group entitled 1o voie separarely on the amendmenits):

“The number of votes cast for the amendimeni(3) was/were sutlicient for approval

by

(vorng wroap}

(3 The amendments) wasiwere adopred by the board of directors without sharcholder action and sharcholder
action wis not required.

O The amendmentis) wasfwere adopted by the incorporators without sharcholder activn and sharcholder
action wis not required.

Dated ‘5/ L) g

Signature % ( e

oA LY " . ot -
{By a director, prcsﬂdcy(or other oflicer — if direciors or officers have not been
selected, by an incorporaior - it in the hands ofa receiver. trustee, or other court
appointed fiduciary by that tiduciary)

J NESVT N fu VY y

(Typed or printed name of person signing)

fpﬂu)'l'?cﬁ

(Title of person signing)
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