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FLORIDA DEPARTMENT OF STATE
Katherine Harris 77
Secretary of State

December 7, 1999

MIAMI CHILDREN'S HOSPITAL

DIVISION OF NEUROLOGICAL SURGERY

3200 S.W. 60 COURT, SUITE 301

MIAMI, FL 33155-4080 ,

SUBJECT: SOUTH FLORIDA NEUROSURGICAL ASSOCIATES, P.A.
Ref. Number: M19950

We have received your document for SOUTH FLORIDA NEUROSURGICAL
ASSOCIATES, P.A. and check(s) totaling $43.75. However, the enclosed
docum?n)t has not been filed and is being returned to you for the following
reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be inciuded in the document.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6905. o

Thelma Lewis )
Corporate Specialist Supervisor Letter Number: 699A00057512

Tt ot mon nf Clrrparatinme - PO BOX 6397 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

-,

SOUTH FLORIDA ANELLHSUR G AL "IK}CYJC//‘?/ES A
(present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit carpomizan adopts the
Jollowing articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
ARTICLE | OF -

OF THE RETICLES OF INCOCPORATION OF

SouTH FLORIDA NEQROSURGT AL F}SSocfﬁ?‘E: P A LS
HEREBY AMENDED TO READ!
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SECOND:

If an amendment provides for an exchange, reclassification or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows

THIRD: The date of each amendment's adoption:_NOVEMEFA_23 199 %
FOURTH: Adoption of Amendment(s) (CHECK ONE)




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

L The a:ﬁendment(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 amendment(s):

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

voting group

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

The amendm was/ by the i ithout shareholder acti d
holdagttj(g%was\ggtreadopted y the incorporators witho 0. on an

Signed this 2.2 dayof___No@e s 19 97

Signature f\"\ e CAF‘:

(By the Chairman or Vice Chairman of the Board of Directors, President or other officer if adopted by
the sharcholders)

OR ]
(By a director if adopted by the directors)

OR
. (By an incorporator if adopted by the incorporators).

LAENN_NBRRISOA . ND L
Typed or printed name

CHrIrMAN
. Title



