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COVER LETTER

TO* Amehdment Section
Division of Corporations

NAME oF corproraTiON: Ob/ Gryn Sffc—;d«plﬁ"'z of e ‘%/M 5(’6&4“6, CH

DOCUMENT NUMBER:M 0 8

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

Please return all correspondence concerning this matter to the following:

Sohn Buria

Name of Contact PBfson
Ob/ 60 _Speciafisis
(S1E N Flacor Dr. # 700
W . Lo Beady, . 33 Yo/
City/ State and Zip Code

IOLH'\IDU("{% @ 0aspb. com

" E-mail address: (to l{}lsed tor tuture ar@al reffort notification)

For further information concerning this matter, please call:

Johwn. Burisd 2 S0 ) 25 000

Name of Contact Perséd Area Code & Daytime Telephone Number

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

@335 Filing Fee [0 $43.75 Filing Fee & [0 $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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2010

JOHN A. BURIGO, M.D.

OB/GYN SPECIALISTS OF THE PALM BEACHES
1515 N. FLAGLER DRIVE, SUIE 700
WEST PALM BEACH, FL 33401

SUBJECT: OB/GYN SPECIALISTS OF THE PALM BEACHES, P.A.
Ref. Number: 600608

This will acknowledge receipt of your correspondence which ié being returned for
the following reason(s):

Our website is setup to list six officers andfor directors.  Additional
shareholders/directors can be added on the Articles of Amendment.

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 210A00017894
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Articles of _A!nendment

Articles of Incorporation

of
2 oSBT oF THE (B B2 T
LOD G608

(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:

A. If amending name, enter the new name of the corporation:

N /H

name must be distinguishable and- contdin the word “corporation,

oo

The new
company,” or “incorporated” or the
abbreviation "Corp.,” "Inc.,” or Co.," or the designation "Corp,” "Inc,” or "Co”. A professional corporation
name musi contain the word “chartered,.” "professional association, ” or the abbreviation "P.A."
B. Enter new principal office address. if a

licable:
(Principal office address MUST BE A STREET ADDRESS )

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

vRY 1OV

3385

< 40 LEV13833S
16 6 WY 2-9 1]
a3

a
L]

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

ew registered agent and/or the new registered office address:

2%
Name of New Registered Ageni: /t// / )4‘ G o
had & ¥ . }
New Registered Office Address:

(Florida street address)

, Florida
(City) {(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3




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 dnd/or Director being added;
(Attach additional sheets, if necessary)

Title Name "Address Type of Action
¢ .
l2 Da_ Vi Cp CA Y vV /’/0 ' K
: OO0 _Remove

Yo/
- PLAdd
see affadd et - femore

- ﬂé_/&l_ﬁg_[,f_ﬁ& WMM 0 Add
SHarehalaers o femene

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Sew MWKWW‘ Tof. WWWL\
mﬂﬂiﬂor% ¥ e S

F. Ifan amendment provides for an exchamze. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each’ amendment(s) adoption: __ //////20/0

. (date of adoption is required)
Effective-date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Mﬁ; 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,

[JThe amendment(s) was/were approved by the shareholders through voting groups. The following 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 1210 €C oS 7 55U SpPC 2

ervo 1'% % (votine group)

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

(] The amendmeni(s) was/were adopted by the mcorporators without shareholder action and shareholder
action was not required.

Dated 7/23/ 20/ o

Signature

a director, president or ot@ officer — if directors or officers have not been
lected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Jobhn Burid

(Typed or printed namd#f person signing)

Cresutoen]

(Title of person signing)
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o of the Pottn Boachos, PA

July 20, 2010

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FI. 32314

RE: Document # 600608

Piease add the following shareholders. The website allows for a limited number of
shareholders. The site includes:

John Burigo — President
Robert Gordon ~ Vice President
Debra Jones - Secretary
Steven Fern - Treasurer
Ronald Koch ~ Director

We need to _qid the following shareholder/Directors:

Laura Wesion
Marie Morel
Donna Pinelli
Kelly VanGilder

H‘Db Lindaqll(iley

R R

Loel Fishman

Victor lannaccone

Julie Fass :
Samuel Falzone

Melissa Carlson

Each person owns an equal share of the corporation = 6.66%

‘Thank you,

Py e
FIphn: ABurigo, M.D., Presid®fit and Registered Agent
7y o
> tad
Qx4
<t
!("J — |t g 1515 N. Flagler Drive, Suite 700, West Palm Beach, Florida 33401
4J = ';:;" = 3401 I"G.A. Blvd,, Suite 310 & 320, Palm Beach Gardens, Florida 33410
o 2 ol 1447 Medical Park Blvd., Suste 300, Wellington, Florida 33414
—_— [E N 6080 W, Boynton Beach Blvd,, Suite 260, Boynton Beach, Florida 33437
= €3 -l 345 Jupiter Lakes Blvd., Suite 200, Jupiter, Florida 33458

927 45" Street, Suite 103, 301 & 3013, West Palm Beach, Florida 33407
Tel. (561) 655-3331  Fax {561) 655-3744

oty (erenyh o




