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Articles of Amendment
to

Articles of Incorporation
of

FORT LAUDERDALE SURGICAL SOCIETY, INC.

as currently fl i rida Dept. of

N0O7000000170

{Document Number of Corporation (if known)

Pursuamt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. It amending name, enter the new name of the corpurption;
The new

name must be distinguishable and contain the word “corporation,” “compemy,” or “imcorporated” or the abbreviation
“Carp.,” "Inc,” or Co.,” or the designation "Corp,” “Inc," or "Co™. A4 professional corporaiion name must contain the

word “chartered " “professionai association,” or the abbreviation “P.A."

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

C., Enter new mailing gggggg, jf applicable: - :4_‘ ‘:;
(Mailing address MAY BE A POST OFFICE BOX) ' —
.f)—:f?_ — FemTy,
) .J.f ~N { Fine.
oy x
n = :
o red a; R v
e —
new registered agen r the ncw re; btered office address: @ :’3 by ‘i P
gk
Name of New Registered Agent 3 : -
(Florida street address)
New Re 7 : , Florida
(City) (Zip Code)

New Repistered Agent'’s Signature, #f chan R ¢ nt;
I hereby accept the appointment as registered agent. I familior with and accepi the obligations af the position.

Slgnawre of New Registered Agent, {f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar being added:

(Attach additional sheets, if necessary)

Please note ke officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, lisz the first letter of each aoffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith s named the V and S, These showld be noted as John Doe, PT ns a Change,
Mike Jomas, ¥V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  JohnDoe
X Remave vV Mike Jonss
X Add S¥  Sally Smith
Tyvps of Action Title Name Address
{Check One)
1y Change S Hughes,Linda MD 500 NW 62nd Street, Ste 210
X Fort Lauderdale, FL 33309
—— Remove
2) __ Change
__Add
__ Remove
3) ____Change
. Add
Remove
4) ___ Change
—__ Add
__ Remove
3) ___ Change
— Add
e Remove
6) — Change
___Add
Remove
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E. ] additional Articl
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({{H13000177865 3}})

ter change(s) here:
(Be specific)

854-771-9488

(f not applicable, indicate N/4)
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The date of sack smeadment(s) adoption:

date this document was sipned.
Effective date eabte; JUNG 20th, 2013

(ra more than 90 days after emendrernt file date)

Adoption of Ameadment{s) (CHECK ONE)

B The amendment{s} was/were adapted by the members and the number of votes cast for the smendment(s)
wat/were sufficient for approval,

[ There are no mombers or members entitied to vote on the amendment(s). The smendment(s) wasiwere
adopted by the board of directors,

elacted, by an incorparator — if In the hands of & receiver, trustes, or
pointed fiduciary by that fiduciary)

PETER JOHNSON, MD
{Typed or prinied name of person signing)
TREASURER

(Tite of perzon signing)
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