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| RLETTE
TO: Amendment Scérion
Division of Cotporations

! The Palm Beach County Society for Dermatolagy and Cutaneous Surgery, Ine.
NAME OF CORPORATION:

{

: N14798
DOCUMENT NU:»F;ER:

| : <
The enclosed Arficles of Amendment and fee are submitted for filing.
| X

Plesse return all cﬁncl.spondenr.e copeerning this matter to the following:

Latanya T. Begjsmin
I

| (Name of Contact Person)

The Paim Beach Ccu;nty Society for Dermatology and Cutaneous Surgery Inc.

i {Firm/ Company)
11076 Meridon Dr. N.

; (Address)
Parkland, FL 33076!

i (City/ State and Zip Code)

PRLTB@icloud.com,

E-ma1] address: {fo be used Tor futuré annual report notificatian)

For further information corcerning this matter, please call;
1

Latanya T. Bunjamin! 954-821-1331
1 at

! {Name of Contect Person) (Area Code)  (Daytime Telephonc Number)

I
Enclosed i3 a ebeck for the following amaunt made payable 10 the Floridn Departmernt of State:

= 535 Fiung' Fee [1$43.75 Filing Fee & []$43.75 Filing Fee &  [1552.50 Filing Fee

! Certificate of Sanus ~ Certified Copy Certificate of Status
| (Additional copy is Centlfied Copy
enclosed) {Additionet Copy is
’ © Enclosed)
Mailing Address tr ress
Am&ndmcnt Section Amendment Section
waswn of Corporations Division of Corporations
P. 0 Box 6327 Clifton Building
Talléhagsee, FL 32314 2661 Executive Center Circle

\ Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

LATANYA T. BENJAMIN
11076 NERUDAB DR N
PARKLAND, FL 33076

SUBJECT: THE PALM BEACH COUNTY SOCIETY FOR DERMATOLOGY AND
CUTANEOUS SURGERY, INC.
Ref. Number: N14798

We have received your document for THE PALM BEACH COUNTY SOCIETY
FOR DERMATOLOGY AND CUTANEOUS SURGERY, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 613A00015816
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Fal A A Ba/al
§7/22/2019, 16:41 5612965566 PALM BEACH DERM PAGE B4/

If amending the Oﬂ'licers and/or Dhrectors, enter the title ao
address of each Officer and/or Director heing added:
{(Attach additional sheets, if necessary)

Please note the officel/director title by the fisst letter of the office tile:
£ = President; V= Vica President: T= Treasurer; S= Secratary; D= Director; TR= Trustes: C = Chalrman or Clerk; CEO = Chief

Execunve Officer; CFO = Chief Financial Officer. If an officer/director holds more than omne title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

d nawe of each officer/director belng reruoved and title, name, and

Changes should be noted in the following manner. Currently John Doa is listed as the PST and Mike Jones ix listed as the V. There is

a change, Mike Jones lfeavas' the corporation, Sally Smith is named the V and S, These should be woted as John Dae, PT as a Change,
Mike Jones, V oy Remf:ve, and Sally Smith, SV as an 4dd,

i
Example: !
X Change © PT Jobn Do=
X Remave v Mike Jones
X Add SY  Sally Smith
|
& of Agtion I Tine Name Address
(Check One) : ddres
|
D Choge | D Beujemin, Latanys T. 11076 Meridan Dr N
X i Parkland, FL 33076
2 Add !
]
_ Remove |
i
I 1D Kranendonk, Shauna 224 Chimpey Comer Lana
2) Change :
| Suite 3002
. Add !
i Jupiter, FL 33438
Remove i
I
3) Chenge !
Add i
!

Remave

4) Change

Add

Remove

3t _ __Change

Add

Remove

6) ___ Change
Add

Remove

Page 2 of 4



B7/22/2P19 16:41 5612965566 PALM EEACH DERM PAGE ©5/8B

|
|
|

E. If ameading or adding additional Artjcles, enter change(s) haye:
(attach additioral sheets, if mecessary).  (Be specific)

———)——
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B7422/2019 16:41 5612965566 PALM BEACH DERM PAGE

i

|
The date of each amdndment(s) zdoption: , if other than the
date this document wak signed.

Effective date if applicable:
: (no maore than 90 days afier amendiment file date)

Note; If the date insected ir this block dacs got meet the epplicable stanstary filing requirements, thiz date will not be listed as the
dacurnent’s sffective date on the Department of State's records.

Adoption of Amendment{y) . {CHECK ONE)

O ‘The nmendrncnl(sE) was/were adopted by the membzerg ond the number of votes cast for the amendment(s)
wasfwere sufficient for approval. '

B There orc no mcn:lbets or members entitled to vote on the amendment(s). The amendmeni(s) wasfwero
adopted by tho board of directora,

Dated 7j Z,/:7 [?

Sigm;; % ?7/”7-/ a)

'(By the ch¥irman or vids chaifman of the board, preaident or other officer-if directors
. have not been selected, by an incorparator ~ if in the hands of a receiver, trustee, or
other court appoimed fiduciary by that fiduciary)

Scott Fayne

{Typed or printed name of person signing)

Vice Preaident/Duector

(Title of person signing)
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