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\ ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 03/6\!&\ Cee usTS OF TRE Paudd RERSHES,
DOCUMENT NUMBER: 1LOO LO%

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

Please return all correspondence concerning this matter to the following:

Reecen Reuts

Name of Contact Person

OB[byn SpeeinUsts of The Poud BEROHES

Firmy Company

2010 Yen BHVD ¥\

Address

Patd Berew GRLDENS, FLL 3341\0

City/ State and Zip Code

(reJues @ obovns oD Com

E-mail yddress: (1o be used {¢r futury annual report notification)

For {urther intormation concerning this matter. please call:

Repeew Revss v Bt , 715 -804

Name of Contact Ferson Arca Code & Daytime Telephone Number

Enclosed is a cheek lor the tollowing amount made payable to the Florida Department of State:

o $35 Filing Fee O3%43.75 Filing Fee &  [$43.75 Filing Fee &  [J%$52.50 Filing Fee
Certificate of Status Certilied Copy Cerlificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
1.0, Box 6327 Clifton Building
Tullahassee. 1. 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2012

JOHN BURIGO
1515 N FLAGLER DR., #700
W. PALM BEACH, FL 33401

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

We have received your document for OB/GYN SPECIALISTS OF THE PALM
BEACHES, P.A. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Ii Letter Number: 312A00023781

www.sunbiz.org

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
\ to
Articles of Incorporation
of

OB[6N SPEeinLisTs OF Tre faum Zepenes (.0,

('\lﬂme of Corporation as currently filed with the Florida Dept. of State)

(OO
{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corpuration adopts the following amendment(s) to

its Articles of Incorporation;
A. If amending name, enter the new nane of the corporation:
The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “iace " or Co. " or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation “P... " )
— B. Enter new principal office address, if applicable: ;_i-’,ﬂ
(Principal office address MUST BE A STREET ADDRESS ) - r'f-'-.' ,:5‘;
8
PR o
oLy T
C. Enter new mailing address, if applicable T S o
(Mailing address MAY BE 4 POST OFFICE BOX) . =2 .,
-7
[y L.
St e
T
. . ~~d,

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)

New Registered Office Address:
Ciny

Fam familiar with and accept the obligations of the position

New Registered Agent's Signature, if changing Registered Agent
[ hereby accept the appointment as registered agemt

Signature of New Registered Agent, if changing
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i 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; S= Secreiary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f 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 ay 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.

B Chianee BT lohnDae UNFORTUNATELY TWE WKBSITE HAS
. UMITED Sphe€ T UST CPRicew [ DIseTOL
X Remove v Mike Jones
T THEICTOLE DEUDW AND DV The ATYRHED

_X Add sV Sally Smith LS oF\) QFF.CEt-’ D‘\w{:‘m U&T .
Type of Action Title Name Address
{Check One)
1) ___ Change (Y Tovm Burieo WD 2000 PeA Bp 10O

™ Add : Caim BEpcn GAroEns

___ Remove \?L i) '-\ O
2) ___ Change V¢D Roeewx towtomt DO SAHE

™ Add

____Remove
3) ___ Change SO pesvrw J0nes MD < EE

™ Add

o Remove

4) ___ Change TO Grevend Fexn , MD “eme
l Add

Remove

5) ___Change D QD\\QL‘) KDCH “ HD 6!%-!%
~_ Add

Remove

6) ___ Change D Laun WESTON ;HD S emie
~ 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; $= 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 lewer of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curremtly 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 Chunge
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tile Name Address
(Check One} ’

1) ___ Change D MQQ\E ‘\W& : HD ST
T Add

Remove

2) __ Change D W\ Q\ W D SEMT

TN Add

Remove

3) ____Change D \QQ\._N\ Ve G:;'\L\')Eﬁg DO SENEs

3 Add

Remove

4} ___ Change D Li\‘\m \‘-1 Le\'l, ‘ MD SQAME,
N\ Add

Remove

5) ____ Change B LDEL R'S%\\me\; ™MO Sepac
™~

Add

Remove

6) _ Change O Vicwe Taunpcone D same
™~

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 ench Officer and/or Director being added:

(Antach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. 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, Saily Smith is named the V and S. These should be noted as John Doe, PT us a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One}

1) Change

™ Add

Remove

2) _ Change
™ Add
.. Remove

3) ___ Change

N Add

Remove

4} Change
N Add

Remove

3) Change

\\ Add

Remove

6) Change

N Add

Remove

PT John Doe

[«

Mike Jones

sV Sally Smith

Title Name Address

D \E ) SPL

L Samues PaDNie MP . seae

D Meusern GausDL MO save

LAD EELS SEME

D DPMD CHOV |, MD SPE

D Aw\ R eADon MO _saux
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i 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 Rirector 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; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. f an officer/director holds more than one titfe, list the first letter of each office

held. President, Treasurer, Director would be PID.

Changes should be noted in the following manner. Currenity John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the 7 and 8 These should be noted as John Doe, PT as a Change.

Mike Jones, | as Remove, and Sally Smith, SV as an Add.

Example:
X Change Prr
;)i Remuove v
X Add SV
Type of Action Title

(Check One)

1Y Change ‘D

~y Add

Remove

2) Change

Add

Remove

John Doe

Mike Jones

Sally Smith

Name

Address

SN

Degan Bowuwam DO

3) Change
Add

Remove

4) Change
Add

Remove

3) 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)

N/ B

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)
Nin
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. 1 -
The date of each amendment(s} adoption: O\ (5 -\ ’L

Effective date if applicable:

(no more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvoting group)

] The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

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

Dated 0 /Z Y, ZO Z

Signature /4 /

{By o director. presnd’cnt ﬁher ofticer — if directors or officers have not been
sepélted, by an incorporatd™ — il in the hands of a receiver, trustee, or other court
ointed fiduciary by that fiduciary)

oay A %Ardsbf H-D.,.PILES

{Typed or printed name of person signing}

e\ pe T

(Ttle of person signing)
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