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' COVERLETTER (((H09000176875 k)]
> TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: MONROE NELSON BENAIM, M.D., P.A.
DOCUMENT NUMBER: 691992

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

Please retum all correspondence coneerning this matter to the following:

GREGORY C. PICKEN, ESQ.

Nume of Contact Person

GARY, DYTRYCH & RYAN, P.A.
Firm/ Company

701 U.S. HIGHWAY ONE, SUITE 402
Address

NORTH PALM BEACH, FLORIDA 33408
City/ Stare and Zip Code

gep@adr-law.com
E-mail address: {to be used Tor Tulure annual report not fication )

For further information conceming this matter, please call:

GREGORY C. PICKEN at( 561 ) 844-3700
Numne of Contact Person Area Code & Daytime Telephone Number

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

[J 535 Filing Fee [1%43.75 Filing Fec & [1%43.75 Filing Fee & £52.50 Filing Fee
Cenificare of Status Cenified Copy Certificate of Status
(Additonal copy is encloscd) Cerified Capy

{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

(((H09000176875 3)))
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: Articles of Amendment (((H09000176875 32))

to
Articles of Incorporation
of

MONROE NELSON BENAIM, M.D., P.A.
{Name of Corporation as currently filed with the Florida Dept. of State)
691992

(Document Number of Corporation (if known)

Pursuant 1o the provisions of sectien 607.1006, Flotida Statutes, this Florida Profir Corporation adopts the following
amendment(s) 1o its Articlas of Incorporation:

A. If amending name, cnter the new name of the corporation;

The new
name must be distinguishable and contuin the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” "Inc.," or Co.," or the designation "Corp,” “Ine.” or “Co". A professional corporation

"otk

nAame must contain the word “chariered,” “professional association.” or the abbreviation "P.A."

v

B. Enter new principal affice address, if applicable:

(Principal office addrexs MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

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

Name of New Regisrered Agene:

New Repistered Office Address: (Florida street address)
. Florida
(City) (Zip Code)
New Repistered Agent’s Sirpature, if changing Reglstered Agent:

{ hereby accept ihe appointment as registered agent. I am familiar with and accept ihe obligations of the pesition,

Signature of New Registered Agent, if changing

g
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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 addrass of each Officer and/or Director being added:
* (Attach additional sheets, if necessary)

Title Name Address I'vpe of Action

0 add
O Remove

O Add
O Remove

0 Add
O Remove

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

The business purpase of the corporation is hereby amended from rendering

of professional services to rendering of any and all lawful business

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,

provisions for implementing the gimendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 2 0f 3
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- Tha dats of exch aremsdmrnt(s) atoption: August 3, 2008

Eftective dnte i ypplicebly: Adgust 3, apgp (e 7 =doption s e
WMMM&@!dﬂerammdmmﬁku’an

Afyptivn of Ameadmenifs)  (CHECK.ONE

71 The amendmemtls) wasineze adopled by the shasehalders. The wtmber of votes past for Fhe mneadment(s)
by G thmholdmmﬂwmnmdmmw

O mhe mmlmum) wra/were spproved by the shareholders throngh voting groups, The following starement
- must be separneely provided for each voiing growp entitled 1o voto scparately on the amendmenife):

“The pumber of yotes cast for the amendmeni(s) wavwiro sufficient for approval

by ':I
(voring grovp)

[ The emendinent(s) was'were adopted by the board of directars withoo! sharehaldey sotion nnd shureholder
sotion was oot required.

[ the amendmenat(n) was/wer adophed by the incorpeentars wilbout shapvholdor activn and shareholder
acton wind not required.

Dated g/‘f[of

>
Siguatare __ /ﬁ ,EL -
{By & decine, prosident or ofher offitey — if directots of officors heve not beem

sclected, by an incorpoistor — 1P in the hands of a receiver, tnutre, oy other coozt
tppojnted fiducinry by thar Sduciary)

Manree Nelsan Banaim, M.D. :
{Typesd ox printod pane of peraen stgNing) - i

Presidant
(Titic of person algning)

Faged of3
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