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We received vour electronically transmitted document. Bowever, the"‘?} ;5
document hae not peen filed. Flease mike the following corzections and
refax the complete deocument,

including the electronic €£iling covar sheet
Incorrect fax filing cover sheet.

If you have any guestions concerning the filing of your cocument, please
call (h50) 245-600C.
STANTON E ROBERTS

FAX Aud. #: BRZ3000332755
Requlatory Specialist III
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TO: Amendment Section
Bivision of Corporations

NANE OF CORPORATION:

173 ;7847
DOCUMENT NUMBER; * 22000067833

SURGICAL AND GASTRO INTESTINAL SPRCIALIST INC

1888530509

The cnclosed Articles af Amendment ard fee ars submitted for filing,

Please rewm alt correspondence concerning this matter to the fullowing:

ED KOTLER

Mame of Contact Person

TAX ZONE INC

i’ Company
RRGS COMMAODITY CIR ST 4

Adddiess

ORLANDO, FL 32810

ity Sute wnd Zip Code

ACCOUNTANT@TAXZONTEFL COM

Fumat addresst T L nzed {9 Rafre winva! Tennl nailieasand

Fer further fnformanon concerung this migtter, please cali

ED KOTLER

4G7

Name of Conticl Pamson

Enacloscd is a chesk far the following emount made piyebiz 12 the Fiorda Departioent of Stute:

1535 Filing Fee

Muiling Addreas
Amzndmernt Section
Division of Curporations
P.C3. Rox 6327
Tullahessee, FL 323528

S RN S

(%33 28 Filing Fer &
Ceruficets of Siatus Certified Copy

{Additional eapy is
anciased)

(154375 Vikng Fee & {53250 Filing Fee
Certificaie of Stetus
Certified Copy
(additionni Copy

Street Address

Amendmrnt hecdor,

Division of Corporations

The Centre of Tallahamsec

2415 N, Monroe Street, Soite 410
Talluhassee, FL 32303

Arta Code & Davtinee Telephone Number
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Articles of Amendment
10
Articles of Incorporation
of
SURGICAL AND GASTIRO INTESTINAL SPECIALIST INC
T - T (Nawie of Corparation ay currently fited wil_I_Ltlrl;:Hﬁurld:: i)elblﬂf;:;;:ﬂ o -
23000087853
” {Dommenr N

umlrer of Corperation (if known)

Pursuant to the provizions of secton 607.1008, Fleride Stattes, this Florida Prafit Corporation adopls the foilowing umendmen(a) to
its Articles of Invorporation:

A Ifamemding name, enter the new nane of the corporatio:
SURGICAL AND GASTROINTESTINAL SI'ECIALES

gt

RER W

"

The npow
name nmteat he distinguishable and contain the word “corporation,” “compuny,” or “incorpordted " or the abbreviation “Corp.,”
“Ine. -

ar Co, " ar the designation “Corn, ™ “lae," or "Co”. A professional corporatien name must cunigin rthe yord
anr o . Pl »n 4 s . . [
chartered, " “professienal essociation, " er the abbreviation "P.A

=
Pt
s
£ g
B. Enter pew painciond gilice sddeess, [ applivable: . f‘?"l___ '-'-Jﬁ
(Principal office address MUST BE A STREEY ADDRESE) :’) veme
- i
= N
= O
C. Enver pew niglling pddveys, i applicalie: - 82
(Mailing address ptg ¥ BE A MOST OFENERON) o ST

g1l

!

I anwending (he regictered ngent andfng zegistered nffjce nddyess in Flovida, enter the pams af the
pew. revdstered agend smid/nc the pewy resisteted oitice aiddresy:

Nz of New Regigtored deent

(Florida strees wdidress)

e Nopieered CHpoe Addreys:

" zind

s Registered Agent’s Sisnatupe if elipnping Hegistesed Apent:

J ket aceept the appoiniment as cogistered wpens,. Dam fioniliar with and nceept 1he obfigations of the position.

Stgnatire of New Begivieeed Ayent, U shany

Uhieek il applicable

ne amendricni| s} isae by

ing filed pursugntto g QUT.O120 (1) (e, .5,
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If araending the OfMcers and/or Directors, enter the fitle and neme of each vfficeridirector being removed and tele, name, and
address of ench Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please rote the afficeridivector title by the first lener of the office titie.
¥ w Pregident; V= Vice Presiden:: T~ Treasurer; 5= Secretery; D= Director; TR= Trustee; {1 = Chairman ar Clerk; CEQ = Chief
Exenutive Officer: CFO = Chicf Financial QGfficer, If en officer/diracior kolds more than ene tide, st the: first feiter of each aglice hetd,
President, Treasurer, Direcior wonld be P17
Changes shouid be noted in the jollowing manner. Currently John Dac is Fsted as the PST and Mize Jores & listad as the V. There iy
u changr, Mikc Jones leaves the comoration, Saliy Smith is named the ¥ and 5. These should be noted as Jokn Dee, PT g5 a Change,
Mike Jenes, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
X Add

TypeelAcion
(Check One}

___ Rcmove

. Change
Add

___Remunve
) o Change

B Adid

_ _Remove

4) ____{hange

Addd

_Remove

3 tChange

o Add

Remiove

bl Cinenge

Add

_ Ruemowe

RT dudin Bus
¥ Mike Jones

Y aally Snith

Jitle Mpmg

Addregy
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From

E. If mncnding ey pddlpg pdditional Artleleg, enter chisngpe(z) here:
(Anach additianaf sheews, Iif necessary).

{Be spocifich
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Hoan anmcndoent provides fop ag vxehappe, peclasnblication, ur cincelbatiog o inned shiag o,
provisions for pnplenesuivg G ansadmens 1o conlulned in Gie amendnient iteell:
tifnot applicebde, indicate Nid)
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The date of cach araendmentis) adoption:
date this docement was signed.

~ 11 gther thap the
Effective date H applicabite:

{0 mare thar 90 davs gfler amendmen: file date)

Note: If the date inserted in this biock docs nat mect the applicatle stteiory filing requirements, this datc will ot be Yisied as the
documeat’s effective date on the Depantment of State’s records.

Adaoptan of Amendment(s) (CHECK ONE)

£S5 The amendmeni(s) was'wers ndopted by the incompomtons, or heard of directors without sharcholder action and shurcholder
action was nol requived,

‘1
B The emendment(s) wes'were udopied by the shareholders, The puinber of vates cast tor the umendmf:m[s)}j ’,_-
by the sherchoiders was/were suflicient for spproval. 7

—_—

T The amendment(s) was'were approved by the sharchoider through voting groups. The following stutementr -

~3
=
[
o
7]
m
-0 P
N fo ——
Yy ; : : o AT -
must be separately provided for each voing group entitled 1o vore separately on the amendmeni(s): 5; - -
*“The number of voted cast tor the emendment(s} wasiwete swhcient {or upproval A = @
hy e e e e Jip S
{voting group} v o
Qlaos a2
Dted e ] O
S J_,‘ . :
yof PR
o i) _..{ L
Signatere ARG L A e e . -
(By & director, preddsisl fficer - € directors or officers have uot bagn
welected, vy an invorporalr 1in the binds of & receiver, fruste, ne ather cours
appeinied ldeciaey Ty thai Sauoany?
|
o Newi Adyan,_ S
(Typed or printed name of person suemng)
Faly;
v A
.

(Tidie of person signing)

Tax Zone



