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August 16, 2011
FLORIDA DEPARTMENT OF STATE

FORT LAUDERDALE SURGICAL SocrIETY, Rjfen of Corporations
500 W CYPRESS CREEK RD SUITE 210
FT LAUDERDALE, FL 33309

SUBJECT: FORY LAUDERDALE SURGICAL BOCIETY, INC.
REF: RO7000000170 .

We received your electronically transmitted document. Howavar, the
documant hag not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The document you submitted has basn prepared pursuant to profit statutes
{chapter €07, Florlida Btatutaes). &As tha entity was originally filed as a
nonprofit corporation, this document should be f£iled pursuant to chapter
617, Florida Statutes.

If you have any questions concerning the filing of your document, pléase
e¢all (B5D) 2Z45-69207.
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Articles of Amendment WL AUG 16 AH S hib
to

Articles of Incorporation SECRETARY OF STAIE
of TALLAHASSFE FLORIDA

FORT LAUDERDALE SURGICAL SOCIETY, INC.
(Name of Corporation as currently filed with the Florida Dept, of State)

NO7000000170
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. Ifsmeadine name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbrevigtion “Corp. " ar * Inc.” “Company” or “Ca,” may not be used in the name.

B. Ente rincipal offl
(Principal office address MUST BE A STREET ADD. ggg)

C. Enfer new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registered office address i Florjda, enter the nome gf the
new registersd agent and/or the new registered office address:

Mame of New Registered Agent;

New Registered Office Address: (Florida street address)
, Florida
(Ciny (Zip Code)
N stered Agent’s Signa i Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
poxition.

Signature of New Registered Agent, if chemging

Pageloff §
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ddress

(Attach additional sheets, i n

Tite Name Address Type of Action
VP TRANAKAS,NICHOLAS MD 6405 N FED HWY STE 401 ] Add _
EORT LAUDERDALE, F1_33308 ) Remove
0O Add
[J Remove
O Add
O Remove
E ter change(s) here:

{attach additional sheets, if necessary}.  (Be specific)

Page 2 of 5
(((H11000204310 3)))
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(((H1100020431C 3)))
If smeading the Officers and/or Directors, enter the titlc and game of each officer/director being
removed and title, pame, and add of each OfTicer and/or Direct ng added:
(Attach additional sheets, If necessary)
Title Name Address  Type of Action
P RUDDY, MICHAEL MD 16825 SE 380 AVE O Add
EFQRT LAURERDALE FL 333168 Remove
T TRANAKAS,NICHLAS MD B405 NFEDHWY STE 401 O Add
EORT L AUDEADALE FI. 33308 [F] Remove
) GUARNERI, RALPH MD 1508 SE 3A0 AYE [ Add
FORT LAUDERDALE FI. 33316 Remove
E. ding or addin itional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Poge JilF3 o€ 9
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(((H11000204310 3)))
mending the Dirccto nler the title an ch officer/director bein
removed and title, na cer and/or Director :
(Ahach additional skeets, if necessary)
Title Name Address Type of Action
P Hesse, Sabine V. MD 1317 South East 4th Avanue [ Add
Fort Lauderdale, FL 33316 [J Remove
T GUARNERI, RALPH MD 1508 SF 380 AVE Add
Eortiauderals, FI 33318 O Remove
S Johnson, Peter $. MD 1600 South Andraws Avenua Add
Fort Lauderdale, F1.333168 . . [J Remove
E. lf pmending or adding additional Articles, snter change(s) heve:

(aitach odditional sheets, if necessary).  (Be specific)

Pogegmw Hof &
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The date of each amendment(s) adoption: June 28, 2011

{date of adoption is required}
Effective date if applicable:
(no more than 90 days afler aomendment file date)
Adoption of Amendment(s) (CHECK ONE)

& e amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s)
was/were sufficient for approval.

{3 There are no members or members entitied to vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated JUne 28, 2011 / ,/W //

Signature
(By a directgr, Srésident or other officer — if directors or officers have not been
selected, byyan jhicorporator — if in the hands of a receiver, trustee, or other court
appointed iary by that fiduciary)

Sabine V. Hesse, MD
(Typed or printed name of person signing)

President
(Title of person signing)
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