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FLORIDA DE}f’ENT OF STATE
. Katherine Harri
Lf( A3D / Secre% of States
:zg:j bt o o
MCFARLAIN AND CASSEDY
R /[E S.Mowwvoe <1,

TALLAHASSEE, FL 3220/

SUBJECT: JANA M. BURES-FORSTHOEFEL, M.D. AND TARA WAH, M.D.
GYNECOLOGY AND OBSTRETICS ASSOCIATES, P.A.
Ref. Number: H14136

We have received your document for JANA M. BUR

ES-FORSTHOEFEL, M.D.
AND TARA WAH, M.D., GYNECOLOGY AND OBSTRETICS ASSQOCIATES,
P.A. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):
The date of ado

ption/authorization of this document must be a date on or prior to
submitting the d

ocument to this office, and this date must be specifically stated in
the document.

If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date.
adoption/authorization is the date the document was approved.

Please return your document, along with
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette
Document Specialist

The date of

a copy of this letter, within 60 days or

Letter Number: 001A00022488
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JANA M. BURES-FORSTHOEFEL, M.D. AND TARA WAH, M.D.

-

GYNECOLOGY AND OBSTETRICS ASSOCIATES, P.A.

Pursuant to _the provisions of section 607.1006, Florida Statutes,
the Florida profit corpdbration atdopts the fbl;owigg articleg of
amendment to its articles of incorporation:

FIRST: Amendments adopted:

Article I: Name of Corporation

The name of the professicnal association shall be Jana M.

Bureg~Forsthoefel, M.D., Gynecology & Obstetrics Associates, P.A.,
a professional association. =

Article II: Purposes

The general nature and purposes of business to be

Cransacted, promoted and carried on by the corporation are as
follows:

(a} To engage in every aspect in the practice of
medicine, and all its fields of specializations, as are engaged in
by Jana M. Bures-Forsthoefel, M.D.

Article V: Registered Agent

The address of this corporation's current registered
cEfice is 1405 Centerville Road, Suite 4200, Tallahassee, Florida
32308, The . name of the curre

nt registered agent for, said
corporation is Jam&8 R. Clark. —

Article VII: Board of Directors

The name and address of the current director of this

corporation I&: Jana M. Bures-Forsthoefel, 1405 Centerville Road,
Suite 4200, Tallahassee, Florida 32308, a

SECOND: If an  amendment provides for an

exchange,
reclasgification or cancellation of issued sharesg,

provisions for
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implementing the amendment if not. contained in..the amendment
itself, are as follows: Not Applicable . . . _ __ . .

THIRD:

FOURTH:

|N

The date of each amendment's adoption: mayrch 7,-2001-

Adoption of Amendment (&)

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

The amendment{s) was/were approved by the sharehbolders
through voting groups. ~The following statement must be

separately provided foFX each voting group entitled to
vote separately on the amendment (s).

"The number of votes cast for the amendment (g)
was/were sufficient for approval by

= - -

The amendments were adopted by the board of directors
without shareholder action and shareholder action was not
required. -

The amendment (s) was/were adopted by the incorporators
without shareholder action and shareholder action was not
regquired. o - ‘ -

Signed ;Zis Tt day of ___ oy , 2004.
4 Kééﬁjzﬂé%ﬁw;dﬁ7 _

Signature

ﬁﬁfthe Chairman or Vice CHairmarn of the Beoard of Di£éctors, President
or other officer if adopted by the shareholders) .

OR

OR

(By an incorporator if adopfed by the incorporators)

JANA M. BURES-FORSTHORFEL, M.D.

Typed or printed name

PRESTDENT /A,y

Title



