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CGVER LETTER

TO: Amendment Scction
Division of Corporations

! TH FLORIDA NEUROL " ASSOCIATES. PLA.
NAME OF CORPORATION: S0U1 0 A NEUROLOGY ASSOCIATES, P/

HM37463
DOCUMENT NUMBER; 7463

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

Please return alt correspondence concerning this matter o the following:

MARC H, FEINBERG, MD

Mame of Contact Person

SOUTH FLORIDA NEUROLOGY ASSOCIATES. P.A,

Firm/ Company
1601 CLINT MOORE ROAD, SUITE 120

Address

BOCA RATON, FLL 33487

City/ State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information conceminy this matier, please call:

MISHELLE MOSTUN 361 ) 959-0300

3
at (

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount made payable 10 the Florida Department of State:

B S35 Filing Fee 0OJ$43.75 Filing Fee &  [J$43.75 Filing Fee &  [18$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {(Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FI. 32314 266! Excecutive Center Circle

Tallahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2018

MARC H. FEINBERG, MD
1601 CLINT MOORE ROAD
SUITE 120

BOCA RATON, FL 33487

SUBJECT: SOUTH FLORIDA NEUROLOGY ASSOCIATES, P.A.
Ref. Number: H37463

We have received your document 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 adoption/authornization of this document must be a date on or prior to
submitting the document 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. The date of
adoption/authorization is the date the documenrt was approved.

Please retained the attached for your records, if you want the Shareholders’
agreement filed along with the amendment please make reference to “E" and
remove Amended and Restated from the attached document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Clare¥a Golden
L2Regulatory'Specialist i Letter Number: 718A00026088
R Jha Colden.
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Argicles of Amendment g.
to
H AT

Articles of Incorporation

of
H L:58
SOUTH FLORIDA NEUROLOGY ASSOCIATES. P.A. 019 AN 22 P
(Name of Corporation as currently filed with the Florida Dept. of Staté) . 23 ';" ar 3 LAT
H3763 ALl AHASSED.FL

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwtes. this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “eorporation,” “campany, " or Cincorporated” or the abbreviation
“Corp..” “fne, " or Co., " or the designution "Corp, ™ “Ine. " ar "Co™ A professional corporation name must contain the
word “chartered. " “professional assaciation, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new muailing address, if applicable:
{Muailing address MAY BE A POST QFFICE 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 Regisiered Agent

{Hlorida streer address)

New Registered Office Addryss: . Florida
(Ciny) {Zip Cadey

New Registered Agent’s Signature, if changing Repistered Agent:
Fherehy aceept the appointment as registered agent. Fam faniliar with and accept the oblivations of the position.

Signuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and pame of cach officer/director being removed and title, name, and
address of each Officer and/or Directar being added: '

{Attuch additional shects. if necessary)

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

P = President; V= Vice Presideni; 7= Treasurer: §= Secretary: D= Dirccior: TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Finuncial Officer. [ an officersdirector holds more than one title, lisi the first leter of each office
held, President, Treasurer, Director would be P'TD.

Changes should be noted in the following manner. Currently John Doe is fisted as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe. PT as g Change,
Mike Jones, V as Remove, and Sully Smith, ST as an Adid

Fxample:
X Change BT John Doe
X Remove N Mike Jones
A Add hAY Sally Smith
Tvpe of Action Titte Name Address
{Check One)d
D COCHRAN, JAMES M 1601 CLINT MOORE ROAD
[B] Change
SUITE 120
Add
X BOCA RATON, FL 33487
Remove
; S0 PAUL.JOANNES LA 1601 CLINT MOORE ROAD
2) Change
X SUITE 12
Add 0
BOCA RATON, FL. 33487
Remove

.. X D BLUMENTHAL, SCOTT E 1601 CLINT MOORE ROAD
3) Change

T 1
Add SUITE 120

BOCA RATON. FI. 33487
Renmove

4) Change
Add
Remove

3) Change
Add

Remove

) Change

Add

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

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

provisions for implementing the amendment if not cantained in the amendment itsel
(if mot applicable, indicate N/4)
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The date of each uﬁlendmc.m(s) adoption: Jan Hﬂ ﬂ'! /, Z 0/?

. tf other than the
date this document was signed.

Effective date if applicahle:

fro more than 90 days afier amendiment file duie)

Note: [f the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documient’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) wasfwere approved by the sharcholders th rough voling groups. The folliwing sterement
must be separately provided for cach voting group entitled 1o vore separately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoting group)

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

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

Dated 12/1o/20ig
Signature Vi A
{By a director. prestdent or other offjder — if directors or officers have not been

selected. by an incorporator = if in ¢ hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

MARC H. FEINBERG, MD

(‘Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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