- P/5000089937

HRITERRAN A

700280108937
(Address)
(City/State/Zip/Phone #)
[Jrckur - []war [ maL 03/15/16--01032--025  #45. 00
_ 12018/ 15--0101E--014  #430.00
(Business Entity Name)
TDocument Number)
Certified Copies Certificates of Status

l:!

[NRY LS
a Y

o}

Special Instructions to Filing Officer:

S

MAR 16 2016
Office Use Only c MCNAIR

DEC 2 9 7815

C MCN}‘\I r~




FLORIDA DEPARTMENT OF STATE g3 -,

Division of Corporations EsPEC A
w el
January 13, 2016 -
ARTHUR BALLARD, MD**2ND MAILING*** 2,

AMERICAN IMAGING OF SOUTHWEST FLORIDA G
23081 HARBOR VIEW RD
PORT CHARLOTTE, FL 33980

SUBJECT: AMERICAN IMAGING OF SOUTHWEST  FLORIDA,
INCORPORATED '
Ref. Nuniber: P15000089939

We have received your document and check(s) totaling $30.00. Howaever, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

The incorrect form was submitted. Please complete form pursuant to a Florida
Profit Corporation, section 607. Balance due is $5.00.

J—y

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions conceming the filing of your document, please call
(850) 245-6838.

Chery! R McNair

- Regulatory Specialist I} Letter Number: 015A00027096

6 HAR Lh M 2: 27

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVER LETIE
TO: Amendment Section

Division of Corporations

4 el
NAME OF CORPORATION: A Moricun__Lomagins df Southwest Flordia,

DOCUMENT NUMBER: ___P IS 6000$9939

The enclosed Arricles of Amendment and fee are submiited for hiling.

Please retum all correspondence cancerning this matter to the following:

ﬁv-’/lw- Bellere . v1D

Name of Contact Person
ﬂm« mcen Lo A Stad 7 SouThuwts
Firm/ Company
2308’/ arbor I/Ifw Kd
Address
Pt Chactape . F L 33 250

City/ State and Zip Code

(dber+ gd/(ﬁrd @ gmgn. (G
) : (to ar unauat report notification)

For further information concerning this matter, please call:

alg )
Area Code & Doytime Telephone Number

Name of Conzaet Person

Enclosed is a check for the following amount mede payable 10 the Florida Department of State:

B $35 Filing Fee CIs43.75 Fiting Fec & [I$43.75Filing Fee &  [3$52.50 Filing Fee
Certificate of Stams Cenified Copy Centificate of Status
ne o . {(Additional copy is Certified Copy
Bafere 5.¢ . enclosed) -« (Additionat Copy
is enclosed)
Malling Address Street Addresy
Amendment Section Amindment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Cliflon Building

Talizhassee, FL 32314 2661 Executive Conter Circle

Tallahassee, FL 32301

Jercar#d oo

Lloridae 10 Corborndd



Articles of Amendment . J:;"?
to ":j‘ {),7;'
Articles of Incorporation e AN,

of ,;.‘) D

. - <

‘ﬂrn{f—.cgﬂ Lmegang  df Soollbpoast ‘f/af'éa., /a far/)ar-al-fﬂd\ 5

iN tion n3 e [ Stat " {’33 =

‘ YA
P/S"CJOOY‘??*;? R
{Document Number of Corporation {if known) %

i)

Pursusnt 1o the provisions of section 607,1006, Florida Statuics, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Wamending name, cnict the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation.” “company.” or “incorporated™ or the abbreviaiion
“Corp.,” “lne.,” or Co.," or the designation "Corp.” “Inc,” or “Co”. A professional corporation rame must contzin the
word “chartered, " “prafessional association, ™ or the abbreviation “P.A.*

8. Enter new principal office address, if applicable;
{Principal offtce address MUST BEA STREET ADPRESS)

C. Enter new mailing address, i applicably:
{Mailing address MAY BE A POST OFFJCE BOX)

D. If amending the registered arent and/or registered offics address in Florida, enter-the nams of the
new pegistered agent and/or the new sregistered office addvgss;

¥ M

{Florida street address)

hy i ddresy: , Florida
{Ciryl {Zip Codr)

58 ha : L5
I kereby accept the appointment as registered agert. [ am familior with and accept the abligations of ihe pasition

Signarure of New Registered Agent, if changing

Pagelof4




If amending the Officers and/or Directors, enter the title and naine of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

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

# = Presidens; V= Vice Presideny; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/direcior holds more than ane title, list the first levter 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 is listed ax the V. There it
u change, Mike Jones leaves the corporailon, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Charge,
Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Esample:

A Change ET lohn oe

X Remove v Mike Joney

_X Add 8V Solly Smith

Txpe of Action Tide Name ' Address

{Check One)

1) __ Change D p}(d.'_/ - Sgan —Dappne 2303 Hogbor View Rd
A Port (laclote Fo.
_X_ Remove 3398

7 ___ Change D 26\‘9‘\ ?:,.c.‘\a‘m_ 23051 fHecger view &
Y Yoct Chitort e FL
A Remove 3270

3) ___ Change
—_Add
—__ Remove

4) _ Chamge

Add

o REMOVE . - e —

5 Chunge
Add
Remove

6) Chunge
Add

Remuve
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E. ding oy adgding additiona i er change(s} here:
(Auach additional sheets, if necessary).  (Be specific)

F. }f an amendment provides for an exchange, veclassification, or caneefliation of jssued shares.
vistons for im ing the smendment i ntaln d f:
{if not applicable, indicate NiA)
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" < The date of cach :m.endmenl('s) adeption: D—t»C-J ~piet 9. Fuld . if other than the

dute this document was signed.

Effective date if applieable: Mérghk 1S, Qoll

(no more than 90 days after amendmen: file daie)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date wilt not be listed us the
document’s effective date on the Department of State's records.

Adopticn of Amendment(s) (CHECK QNE)

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

[0 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
niust be separutely provided for each voring group entitled 1o vote scparately on the amendment(y):

“The number of votes cust for the umendment(s) wisfwere sufficient for approval

- -b)‘ : . e i A
{voriung group)

O the amendmeny(s) was/were adopted by the board of dlrectars without sharcholder ection end sharcholder
dction was not required.

H.The amendment(s) wasAvere adopted by the incorporators without shareholder action and sharcholder
Jclion was not requived,

et - @7~ b
Signowre 2 (V?a/w; Sf‘ddcf”“/’g At tpsnsy

(By a director, pd:sidmlfor other officer - if dircetors or officers have or;n%m
setectad, by an incorporator — if in the hands of a recciver, trustee, or otfer court
appointed (iduciary by that fiduciary)

Dr M\ vy Staddard WAy

(Typed or printed name of person signing)

/H"h*vN-\/

(Title ¢f person signing)
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