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COVER LETTER

TO: Amendiment Section
Division of Corporattons

NAME OF CORPORATION: Coral Springs Hospital EKG Readers inc

P1900004 2049

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return atl correspondence concerning this matter to the tollowing:

Edwin Gonzalez

Name of Contact Person

Advinged Claims Processimg ine

Firm Company

[ 700 NW o6th Ave Suite 117

Address

Planation, FLL 33313

Citv/ State and Zip Code

cddicqacp-billing.com

E-mail address: (to be used tor future annual report notitication)

For fusther information cancerning this muatter, please call:

Edwin Gonzilez {‘JS-J ) T26-1808 oxt 20v
al
Name af Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the foltowing amount made pavable 1o the Florida Department of State:

B S35 Filing Fee (0843 75 Filing Fee & 084375 Filing Fee &  [J$352.30 Filing Fee
Certilicate of status Certified Copy Cortilicate of Suitus
{Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendiment Secuon

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Exccutive Center Circle

Talahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation e
. b
of L, )

Coral Springs Hospital EKG Readers Inc

LT E.ITN

(Name of Corporation as currently filed with the Florida Dept. of Statd)y' ' 7~ =4 PH |: 25

P19000042049

(Document Number of Cerporation (i known)

Pursuant w the provisions of section 607.1006, Flortda Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

EKG Readers of Coral Springs Ine ..
The  new

nante wrast he distingnishoble and comain the word Vcorporation.” Cenmpany. " or Ciicorporated oo the abbreviation
CCorp T e, T or Col 7o dhe designation "Corp, " ine, " ar "Ca A professional corporation nanie must coiain e

word Uclartered, " Cprofessional associaiion, " or the ahbreviaion CPAL

3. Enter new principal office address, if applicable:
(Principul office address MUST Bl A STREET ADDRESN )

C. Enter new mailing address. if applicable:
(Mailing address MY BE A POST OFFICE BOX)

D, Ifamending the registered agent and/or recistered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Registered Agent

tHforidu streer address)

New Registered Office Address: . Florwda
(Citvy (Zip Codet

New Registered Avent’s Signature, it changing Registered Agent:
D hereby acoept the appoinunent as regisiered agent. Tam familior with and aecept the oblications of the position.

Sienanire of New Registervd Agene, if changing
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAsach additional sheers, if necessary)

Please note the officer/divector title by the firse leiter of the offfce iide:

P = Prosident: V= Viee Presidens; T= Treasurer; S= Seerciany: D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEO = Chigf
Fxecntive Officer: CFO = Chief Financial Officer. If an officer/divectin holds more than one iitle, st the firse lener of cach office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the folfowing manner. Currently Jodin Doe is listed as the PST and Mike Jones is listed ax the ¥, There is
« change. Mike Jones feaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Dove, PT as a Change.
Mike Junes, Voas Remove, and Sallv Smith, SV as an Add,

Example:
X Change PT John Poe
N Remove ¥ Mike Jones
N Add SV Sally Smith
Tyvpe of Action Tale Name Address

{Check One

1 Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4 Change

A _

Remove

3J Changee

Add

Remowve

6} Change

Add

Remove
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E. If amending or adding additional Articles, ¢nter change(s) here;
(Attach additional sheets, if necessary).  (Be specificl

F. If an amendment provides for an exchange, reclassilication, or cancelliation of issued shares,
provisions tor implementing the amendment if not contained in the amendment itself;
(if not applicable, indicae NA)
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©The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

titer more than 9 davs after amendment file date)

Note: £ the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendimem(s) wasiwere adopted by the sharchulders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient tor upproval.

O The amendimentts) was/wvere approved by the sharcholders through voting groups. The following statement
miust be separaiely provided for each voring group eatitled (o voie separately on the amendmentis):

“The number of votes cast for the amendment(s) washwere sutticient for approval

=
te

(varing group)

O The amendmentts) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

B The amendimeat(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

ated \Q’\D\Ql\ ]Q\‘
Signature C‘S\@_C—Q QLQQ,\/\—’I

{Byv a direcior, president or ather ofticer — 1} directors or officers have not been
sclected. by an incorporator — 18 1n the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Neil A Schuliz MDD

{Typed v printed name of person signing)

President

{ Title of person signings
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