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S£B/GYN
SPECIALISTS

of the Palm Beaches, PA

Exceflance in Women's Health and Wellness Since 1968

January 1, 2013

Department of State
Division ot Corporation
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

RE: Document # 600608

The website only allows for a limited number of officers/directors/shareholders. Therefore the
following is a list of all officers/directors/shareholders of the corporaiion for 2013;

John Burigo — President
Robert Gordon — Vice Presidant
Debra Jones — Secretary
Steven Fern — Treasurer
Ronald Koch — Director
Laura Weston — Cfficer
Marie Morei - Gfficer
Danna Pinalli — Officer
Keily VanGilder — Officer
Linda Kiley — Officer

Loel Fishman ~ Officer
Victor lannactone — Officer
Juliz Pass — Officer

Samutel Falzone -- Officer
Melissa Carlson -- Oificer
David Choi - Officer

Each parson above alse owns an equal share of the corporation = 6.24%
The following is @is0 an officer of the corporation.

leffrey Gold — Chier Administrative Officer

john AL Burigo, M.G., fdent and Repisterad Agent

2979 P.G.A. Boulevard, Suite 100, Palm Beach Gardens, Florida 33410
1515 N. Flagler Drive, Suite 700, West Palm Beach. Fiorida 33401
2300 5. Congress Avenue, Suile 104, Boynton Beach, Florida 33426
1447 Medical Park Boulevard, Suite 300, Wellington, Florida 33414
345 Jupiter Lakes Boulevard, Suite 200, Jupiter, Florida 33458
927 45th Street. Suite 103 & 303, West Paim Beach, Florida 33407
6080 W, Boynton Beach Blvd., Suite 260. Beynton Beach, Florida 33437
Tel. {561) 655-3331 Fax: {561) 655-3744
htip:fwewrw.obgynspb.com



COVYER LETTER

TO: Amendment Section
Division of Corparaticns

NAME OF CORPORATION: O@.ié'\l‘\\\ e PUSTS OF TRE ?QM CEPCRES,
DOCUMENT NUMBER: 1,00 LD

The enclosed Articles of Amentment and {ee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Reeeern Reuts

Name of Contact Persan

o%f O\ N SpeeiniUsts oF THE Do BEodHEs

Firm/ Company .

200 Yen BIVD D

Address

Palr Bereny Groens, A 334 \0
City/ State and Zip Code

_ﬂﬂfl_es_@_ob%%ngob- com
E-mail 3ddress: (to be us r future annual report notification)

For further information concerning this matter, please call:

'Q\E;&EQ\C—\ Reves a( Bl 5 ~15949

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:

o $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
" {Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
. Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

OB/ SOcelnuisTs OF Tie. Yo Bemetes
(Name of Corporation as currently fited with the Florida Dept. of State)
(PO TY -

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florkia Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A, If amending name, enter the new name of the corporation:
: _ The new
name nmust be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp."” “Inc." or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” "professional association,” or the abbreviation “P.A." &
~—+ B. Enter new principal office address, if applicable: ,:: [('_:A Y
(Principal office address MUST BE 4 STREET ADDRESS ) el el
. R
-
:"" -t .
AN S
A o
— . a
- ..‘g ‘:m

C. Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent
(Florida sireet address)

, Florida
{Zip Code)

{City)

New Registered Office Address:
New Registered Agent’s Signature, if changing Registered Apent:
! hereby accepl the appointmeni as registered agent. | am familiar with and accept the obligations of the position.
Signature of New Registered Agem, if changing
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f amending the Officers and/or. Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director thile by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chlef
Executive Qfficer; CFQ = Chief Financial Qfficer. If an gfficer/directar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT  JjohnDoe UNFOLTURATELY  TWE WERS\TE Hes
X Remove Y Mike Jones . m&fﬁiﬁ \i‘i‘\h‘) ﬁ\cf:él D{l‘_‘ﬂ:f;%
_X Add SV salty Smith AE i OFEFCEL | pitseton Ust |
Type of Action Title Name Address
{Check One) )
1) ___ Change o Townd Bugieo , MD 2000 PR BIWD # (0D
™ Add : Lo BEpe GROERS
___ Remove L 234\0
2) __ Change VYD pogeet toetort PO spge
™ Add
Remove
3) ___ Change SO pesvwys JOnEs  NMD  aPmE
~_Add ’
—— Remove
o) ___ Change 1o revent T, MD Same
™ Add
—__ Remove
9 __ Change  _D Pouend ¥ocw SPAE
L Add -
— Remove
6) ___ Change D Lot WSSO N\ HD SPe
=~ Add '
— Remove
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-1f amending the Officer's and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, If necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an gfficer/director holds more than one title, list the first letter of eack office
held, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Johr Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Example:
X Change BT John Doe
X Remove vy Mike Jones
_X Add sv Sally Smith
Type of Actign Title Name Address
(Check One) .

1) ____ Change D ML MD(LEL' wD SHME
~1 Add

Remove

‘o

Donna Puiieu MO SBME

2) Change

T Add

— Remove .
3) ___ Change D U e DO somut

3 Add

_Remove

4) ____Change D \-—i\*\DQ \(-i LE’\{ . ™MD SRAE,
T\ Add

Remove

5) ___ Change E) \—DEL_ RS"\\\MN\\ ] MO SEAC
~3

Add

—_ Remove

.6) ___Change D M‘C‘Da- 1“N\\\P\C(D%,“’D SEME,
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4

“If amending the Officers.and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title.
P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Example:
X Change BT John Doe
X Remove A Mike Jones
_X Add 8V Sally Smith
Type of Action Title Name Address
(Check One) ’

1) ___ Change D A\ \C ») SPWw-L
ﬁ Add

— Remove

2) ___ Change b SomueL BFaaone MWD SENIE
™ Add
__ Remove

3) ___ Change D MGL_J\SSA CAYLX.SD\-\,MD SAME
4 Add

__ Remove

4y ____ Change LAD KEE?‘(LC‘\&\ (Sl Senhe
N Add

__ Remave

9 __ Change D OPID CHOL, MWD _spme
) ~y _Add

__ Remove

6) . Change b A\\N\ ROADONY MDD s
~\ Add
__ Remove
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If amending the Officers-and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each affice
held. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Reinove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove A Mike Jones
_X Add sV Sally Smiti
Type of Action Title Name Address
(Check One) :

1) ___ Change D Dega Booutanm }D'O SPAAS,

™\ Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, {f necessary).  (Be specific)

ML

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
I[N
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The date of ench amendment(s) adoption: RO - Q/) — |7

Effective date if applicable:

{no more than 90 days affer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by N
: {voting group)

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

kB The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated : O 3

Signature

(By # director, president her officer — if directors or officers have not been
sejétted, by an incorporatat — if in the hands of a receiver, trustee, or other court
ointed fiduciary by that fiduciary)

Totwy A Buwee . M—D.;?ﬂﬁs

(Typed or printed name of person signing)

Prgy Dt

(Title ol person signing)
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