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Rugust 1, 2413 .
FLORIDA DEPARTMENT OF STATE

FORT LAUDERDALE SURGICAL Socrery,lRififn of Corporations
500 W CYPRESS CREEK RD SUITE 210
FT LAUCERDALE, FL 33309

SUBJECT: FORT LAUDERDALE SURGICRL SOCIETY, INC.
REF: N0O7000000170

We recaeived your alectronically transmitted document. However, the
documsnt has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing covex sheet.

FPlease verlfy whether or not the officers listed on the attached sheet
should be listed as additional officers, if so please add the additional
officers (LINDA BALENT, MD and CAROL RUBINSN, MD wlith acceptable titles in
the space provided for officer/director changes.

If yon have any questions concerning the fliling of your docunent, pleasze
call (8%0) 245-6050Q.

Irene Albritton FAX Aud., #: H13000170665
Ragulatory Specialist II Letter Number: 613A00018517
¥l
-
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Articles of Amendment
to

Articles of Incorporation
of

FORT LAUDERDALE SURGICAL SOCIETY, INC.

m tion as ecurren i he ri of S

NO7Q00000170
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profil Cerporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the coxrporation:

The new
name nusi be distinguishable and comain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp.,” "Inc..” or Co.,” or the designation "Corp,” "Inc,” or "Co”. A professional corporation name must contam the
word “charlered * “professional asseciation, ” or the abbreviation "P.A.”

B. Enter fi¢w principal office address, if npplicable:
(Principal office address MUST BE A STREET ADDRESS)

- .
C. Entcr new mailing address, if applicabls: (-"" -
{Mailing address MAY BE 4 POST fo:gﬁ BOX) :’,’f_ AN
ES IS
3
on

new r dlnr the n “ st fhice lr.ldress'

me of New ixte ent

{Florida siree! addresy)

New Repistered Qffice Address: . Florida
(Ciny (Zip Code)

New R t's Si if changing Registered Agent;
I hereby accept ihe appam!mem as registered agent. I am familiar with and accept the abhganon.s of the poxition.

Stgnature of New Registered Agent, if changing

Pagel of 4
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

{Atach additional sheels, if necessary)

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

P = Fresident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF Q' = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST 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 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. '

Example;
X Change ET John Doe

X Remove v ike

X Add SY Sglly Smith

Tyne of Action Title . Name Address
{Check One)

n X P TRANAKAS, NICHOLAS MD

Add : FORT LAUDERDALE, FL 33308

Change 6405 N FEDERAL HWY STE 401

Remove

2) i Change VP

3)
Add

Rcmove

6) Change
Add

Remove

GUARNERI, RALPH MD

1508 SE 3RD AVE

JOHNSON, PETER S MD

FORT LAUDERDALE, FL 33316

1600 S. ANDREWS AVE.

HESSE, SABINE V MD

FT. LAUDERDALE, FL 33316

1600 S. ANDREWS AVE

FT. LAUDERDALE, FL 33318
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E. If nding or adding sdditional Artic) n h
(atiach additional sheets, if necessary).  (Be specific)
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The dste of each amendment(s) adoption: . if other than the

date this document was signed.
June 20th, 2013
(ro more than 90 days gfter amendment file date)

Effective date jif applieable:

Adoption of Amendment(s) (CHECK ONE)
B The amendment(s) wasAvers adopted by the members and the number of votes cast for the amendment(s)
wes/were sufficient for approval. .

[J Thete are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

inted fiduciary by that fiduciary)

PETER JOHNSON, MD

{Typed or printed name of person signing)

TREASURER

(Title of person signing)
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