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FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secretary of State
December 27, 2000

PINNACLE MEDICAL GROUP, P.A.
7252 MANATEE X

ERADENTON, FL .g — %42067

SUBJECT: PINNACLE MERICAL GROUP, P.A.
REF: PS%70000982%0

We recelved your electronically transmitted document.
document has not haen filed.

Howaver, Lhe
refax the complete document,

Please make the following corrections and
including the electronic filing covar sheet.
(i?he date of adoption of each amendment, must be included in the document??;

Pleaze return your document, along with a aopy of this letter, within &0
days or your filing will ba consideread abandoned.

If you have any questionz concerning the filing of your document:, please
call (B850) 487-6880.

Karen Gibson FAX Aud. #: HO0DO00S7093
Corporate Specialist Latter Nunber: 400A00064532

Division of Corporations - P.O. BOX 6327 Tallahassee, Florida 39314

[ -§80-932 - Yppo
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P
ded as foll T RS-
WAL reby amended as Lollows: - Y -
P.A. are hereby %2 % ﬁ:”
. o
1. Articles IV shall ke zmended to read: %&32 . §€%
VARTICLE IV o :f; iy
-, T
Capital Stock f"‘ﬁ/x =
Zr, o

The maximon number of sharea of gtock that this aorpo:a@%
shall be authorized to have cutatanding at any one time iz 20,000
shares of common stock, having a par value of One ($1.00)} Dollar
per share. Of these 20,000 shares, 10,000 shall be voting shares
-and 10,000 shall bhe nen-voting shares, The common gtock of the
corporation may be issued as "Small Business Corporationr stock in
accordance with the plane and provisions of Section 1244 of the
Inteznal Revenwe Code. This provigion shall be effective as of the
date of the initial incorporation of the Corporatiom.¥

Z. All other Articles set forth in the Articles of Incor-
poration dated November 18, 1597, and amended om December 31, 19%7,
are hereby ratified and confizmed.

3. The name and address of the parson gigning this Amendment
is the President, Marc Kallius, M.D., 7252 Msmatee Avenue West,
Bradenton, FL 34209%.

This Action was approved by the Shareholders of the
Corporation, on the 27th dzy of December, 2000,

IN WITNESS WHEREOF, the undersmigned bar executad rhis
Ametdment this 2:_7_ day of December, 2000.
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STATE OF FLORIDA
COUNTY OF

I HEREBY CERTIFY that on this day perscnally appearsad before
ma, an officer duly authorized to administer ocaths and trake
acknowledgments, MAR(C Ka a8 President of PINNACLE MEDICAL
GROUP, INC., to meto be the individual described
in and who executed the Loregoing instrument or who has produced
ag identification and who did/did not take

an oath and he acknowledged before me that he executed the pame for
the purposes therein expressed.

WITNESS my hand and, official sesl at ______ , said County

and State, this 36 day of December, NOTARY PUBLIC

; STATE OF FLORIDA

SONNIE L. JONES

2% cmm.#cc 870627
i Comns Exp, Sep. 13, 2008

Notary Publj

Print Name E)nme.. LDBH&S
My Commission Expires: 9/ g[&n
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