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P, : COVER LETTER
TO: Amendment Section
Division of Corporations

¥

- —— [ [, .- -

NAME OF CORPORATION: " Rakesh Rohatgi, M.D., P.A.

DOCUMENT NUMBER: __° T PY5000057842

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary Walker, Esquire

Name of Contact Person

Allen Dall, P A, ’
Firm/ Company

202 S. Rome Avenue, Suite 100
Address . "

b e e e - e b = am - . e e e e b wa I

Tampa, FL 33606 '
City/ State and Zip Code

roh2340@aol.com

E-mail address: (to be used for future annual report nofificaticn)

For further information concerning this matter, please call:

Gary Walker, Esquire at( 813 y - 223-5351.-

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

3335 Filing Fee [0 $43.75 Filing Fee & [ §43.75 Filing Fee & . $52.50 Filing Fee
Certificate of Status Certified Copy . Certificate of Status
{Additional copy is enclosed) = Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. 3 Articles of Amendment
. to .
Articles of Incorporation '
of )

Rakesh Rohatgl M D.. P A

P95000057842

) (Document Number of Carpotation (if known)
Pursuant to the provisians of section 607.1006, Florida Stetutes, this F?arlda Profit Corporation adopts tho following
amendment(s) to its Articles of Incorporation:

Tri-County Hematology and Oncology, P.A. The new
or “Imcorporated” or the

name must be distinguiskable and contain the word “corporation,” “company,”
abbreviation “Corp.,” "Inc.," or Co.," or the designation “Corp,” “Inc,” or "Co". A’ professional corporation

name must conialn the word “chartered,* * ‘professional association,” or- the abbreviation "P.A."

B. Enter pew princinal office pddress, if anplicable: nia
(Principal office address MUST BE 4 STREET ADDRESS )
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" C. Enter new mafling address, if applieable; . _ ‘3‘%;—-: = -
et [] —
(Malling address MAY BE A POST OFFICE BOX) n/a ML @ =
’ !:13(-'1'” z D
iy '
Do @
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New Registered Office Addvess: (Florida street address)
| , Florida
L - (Cipy) L (@p Code}-

I hereby aocept fhe appoinmrem ar regl:remd agenr I am frmlflim' with and accept the obligations of the position.

Sigmlure of New Registered Agens, if changing

i
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(Anach addiﬂanal sheels tf necessary) v

Title Name Address. ' Type o

n/a R s Y

[ Remaove

- O Add
: O Remove

0 A
' 3 Remove

(arrach additianal shcet.! tf neces.wuy {Be apec!ﬁc) '

n/a
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The dnte of each amendment(s) adeption: June 28, 2010

{date of adoption is required)
Eﬂ'ecﬂve date If applicable:
{no more than 99 days after amendment file date)

3

Adoption of Amendment(s) .. (CHECKON®) |

(0 The amendrent(s) wai/were adopted by the shareholders.” The number of vates cast for the amcndment(s)
by the shareholders was/were sufficient for approval,

D The amendment(s) was/were épprovéd by the shareholders through voting groups. The  following statement
must be separately provided for each voting group entitied fo vote separately on the amendment(3j;

“The number of votes cast for the amendment(s) was/were sufficient for approval

by . (1]
(voting group)

{7] The amendment(s) was/were adapted by the board of difectof’ without shareholder action and sharsholder
action was not required.

O e amendmeni(s) was/were adopted by the incorporators without shareholder astion and shareholder
action was not required.

Datea Juna 28, 2010

1
X

Signature e
(By a director, president or other officer — if duecton-m‘!ﬁﬁe'ﬁr have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciury by that fiduciary)

Rakesh Rohatgi, M.D. '
(Typed or printed name of person signing)

Director
(Titlo of person signing)

e e Iy il T . - . ) i !
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