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March 22, 2006
FLORIDA DEPARTMENT OF STATE

DIMARE, BORVCKY, MULLEN AND AMRosgr §pof Copgptions
1411 NOKTE FLAGLER DR., SUITE 8000
WEST PAIM BEACE, FL 33401

SUBJECT; DIMARE, BORUCKI, MULLEN AND AMROSE, M.D., P.A.
REF: 528216

We racaived your electronically tranemitted document. Howaver, the
documant has not been filed. Please make the following correcticne and
refax the complete doocument, including the electronie £iling cover sheet.
The date of adoption of each amendment must ba inecluded in the document.

Please reburn your document, along with a copy of this lettexr, wlthin 60
days or your £iling will be copsidearad abandoned.

If yon hava any g‘uegtions concerning the filing of your documernt, please
call (850} 245-6827.

Tracy Smith FAY. hud. #: BHOGO00GNT4620
Document Specialiet Letter Numbar: 706A000193559

P.O BOX 6327 — Tallzhassee, Flonda 32314
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Articles of Amendment 0 /'{' £ D
Articles of Incorporation 74 SECRE 7 A4 i 02
of Ligp ARy
45ol OF
DIMARE, BORUCKI, MULLEN AND AMROSE, M.D., P.A. See Flfyﬁgg

(Name ¢f corporation as eurrently filed with the Florida Dept. of Stawe)

528318

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changjng):
ADVANCED KIDNEY CARE, M.D., P.A,

{Must cantain the word "corporation,” "company,” of “iflcorparated” or the abbreviation "Corp..” *“Tne." or "Co.")
(A professiopal corporation mugt contain the word "chartered”, "professional association,” or the 2bbreviation "P.A.™

AMENDMENTS ADOPTED- (OTHER THAN NAME CITANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if nat applicable, indicate N/A)

{continued)

Lint, ANmA el f. 2 2
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The date of each amendmeni(s) adoption: __Hﬂ_ﬂ}'\__@m

Effective date if applicable:

(no more than 90 days afier anendment file datc)

Adoption of Amendment(s) (CHECK ONFE)

The amendment(g) was/were appraved by the sharcholders. The number of votes cast for
the amendmeni(s) by the shareholders was/were sufficient for approval,

L1 The amendment(s) was/were approved by the sharehalders through voting groups. The
Jfollowing statement must be separately provided for eackh voting group entitied to vote
separalely on the amendment(s):

"The number of votes cast for the amendmeni(s) was/were sufficient for approval by
fr

{voting group)

[l The amendment(s) was/were adopted by the board of directors without sharehoider action
and shareholder action was not required.

[] The amendment(s) was/were adopted by the incorporators withont shareholder action and
sharsholder action was not required.

Signature M"%—

(By a dircctor, president or other officer - if dircctors or officers have not been
selectad, by an incorporator - if in the hands of a receiver, trustee, ot other court
appoinied fiduciary by thet fiduciany)

DAVID S, AMRQSE
(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)

FILING FEE: $33
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