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Artickes of Amendment
10

Articles of Encarporation
of

Altred 3. Aucar, MD,, F.A,

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

P9SQBN00I294

(Document Number of Corporation (if known)

Pursuant te the provisions of section 607.1006, Florida Statuies, this Flarida Prafit Corporation adopts the following amendment{s) to
its Articles of Incovporation:

A. I amending name,_enter the new name of the corporation:
The  new

naine must be disiinguishable and conrain the ward “carporation,” "company,” ar “incorpovated” or the abbreviaiion
or Co.." or the designation "Corp,” “Inc,” ar “Co”. A professional corporation name must contain the

,u

“Corp.,"" “Inc.,
waerd “chartered,” “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable;
(Principal office address JUST PE 4 STREET ADDRESS Y

C. Enter new malling address, if applicable;
(Mailing adiress MAY BE 4 POST QFFICE BOX)

1. if amending the repgistered agend andlor registered office address In Florida, entor the name of the

oew registered agent snd/or the new registered office address! ‘
-y
Name of New Regivtered Agend o .
7!
m
g
{Florida strect oddress) ~no
Nuw Repisiered Office Address: R Florida_.____.,__.._—t,._
{Ciny) rZip Codcimr
o
w :
<0

New Registered Agent’s Signature, if changing Registered Agent: ‘
Fiereby accept the appoinfinent as registered agent. [ am fomiliar with and acceprt the obligations of the position.

Stgnature of New Registered Agent, if changing

({{(H15000226703 3)))
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U amending the Officers and/or Directors, enter the title and name of each officeridirector being removed and title, name, and
address of each Officer and/or Divector heing added:

(Attach additional sheets, if necessan:)

Please note the afficer/direciar title by the first lester of the office title:

B = President; V= Vice President; T= Treasurer; 5= Secretery; D= Direcior; TR= Frusige, ¢ = Chairmean or Clerk, CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an afficeridivactor holds more than one titls, list the first letter of euch office
held, President, Treaswrer, Director wowld be PTD.

Changes should be noted in the following manner. Curvently John Dow is listed gs the PST and Mike Jones #s listed a3 the V, There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8, These should be noted as John Due, PT as « Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Examysle:
X Change BT John Doe
X Renwve Vv Mike Jongs
X Add SV Sally Smith
Type of Action Title Name Address
{Check Oncy
. VP Sharon B, Aucar 2405 87th Street NW
1y . Change —
Bradenton, FIL 34209
e Add -
_Remove
S Sharon B. Aucar 2405 §71h Street NW
2} Change R
Bradenton, FL 34300
X Add
Renove
33 Change
Add ;
Remave
|
4 Change
Add
. Remove
|
3 Changc -
Add
_ . Remove _
)] Change e -
o Add .
. Remove
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E. If amending or adding additional Articles, euter chang e{s) hiere:

(Awtuch additional sheets, if necassuryj.  (Be specific)

—

%]

(7]

rri

-

™2

=

. . . . e
F. an amendmeut provides for an exchange. reclassificadon, or cavcellation gf issned shares, s
provisious for implementing the amendment if nol contained in the amendment itself g

(if not applicable, indicate N/AY

({(H15000226703 3)))
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The date of each amendment(s} adoption:

. if other than the
date this docement wus signed,

Effective date if anplicable;

(o more than %0 days after cmendment file date)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adpption of Amendmeni(s) NE

The amendment(s} was/were adepted by tie shareholders. The number of votes cast for the amendment(s)
by the shareholders wasAvere sufficient for approval.

C3 The amendiment(s) was/were approved by the shareholdery through voting groups. The following statement
must be separarely provided for each voling group entitled 1o vote separately on the amendment(s):

.
)
*“The number of vorcs cast {or the amendment(s) waséwere sufficient for approval & - 15-2
o T
by " M =
- : s L
votin oup) o e D
{ g group, ~a B en
(X o
— g =
1 The amendimentsy was/were adapted by the hoerd of directars withour shareholder action and sharcholder r r% ':'( 7
action was not required. E rl =R
[2%] LN
O The amendment(s) was/werc adopied by the incorposators without shareholder action and sharcholder o % 5_‘
a Wi o od. =
ction was nol required P om
=

) -
Dated 7 T1-15

r s
. A v
Stgnature = R D N
(By a director, presidenrof other officer — if directors or officers bave not been

sclected, by an incorporntor — if in the hands of a receiver, trustee, or other court
appoiied fiduciary by that fiductary)

Alfred 8. Aucar, M.D,

(Typed or ponted name of person signing)

President

{Titls of person signing)
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