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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2018

JON KOTLER, M.D.

HOLY CROSS HOSPITAL MEDICAL STAFF OFFICE
4725 N. FEDERAL HIGHWAY

FORT LAUDERDALE, FL 33308

SUBJECT: BROWARD MEDICAL STAFF ASSOCIATES, INC.
Ref. Number: N18000005239

We have received your document for BROWARD MEDICAL STAFF
ASSOCIATES, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist 1l Letter Number: 818A00017125

www.sunbiz.org

Niixrncimm A Aarmmratimre . P OY POY 2297 Tallabacenas Flaridae 20914



, “‘,‘:"'F‘LA i
¥ f_‘}.q w rf{ 0rF . Y }n:!z':'

Hl (,.-;I:

WG 29 4y,
14 August 2018

Florida Department of State

Division of Corporations
Sirs:

| serve as President of the Medical Staff at Holy Cross Hospital with
corporate name: Broward Medical Staff Associates (EIN 83-1060736).

Our secretary/treasurer resigned from office. | will serve as temporary

secretary/treasurer until we have new elections.

Also, | noted that some addresses were incorrect and | amended those

on pages #1 and #2.

Please notlfy me ASAP If not handle the paperwork correctly.

‘Jon/gﬂe/v///\‘/ |

/
/ lonkotler@aol com

‘/

954 298 9099
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TO: Amendment Section
Division of Carporations

Brownrd Medical Statt Associntes
NAME OF CORPORATION:

NIsLOOUYE1
DOCUMENT NUMHBER:

Ui enclosed Arricles of Amendment and fee are submitied for tiling.
Please return all cutzespondence conserning this matter w tie following:

Fon Kaotker, MDD

1 Name of Contact Person)

Haoly Cross Hospital Medical StafT

{Firm/ Compuny)

2728 North Federal Highway

(Address)

Fort Lawdesdale, Flonda 33303

(Ui State and Zip Code)

tonkolerf ankeom

C-nail uddress (i be used for Totare anmual repert nGLiicaion)
For further infornution concerning this mater, please call;
Jon Katler, ML, RS 295 909y

al
(e of Contact Person) tAres Code}  (Dantime Telephone Number)

Enclosed-is a chech for the Tollowing ainoumt made payable 1 the Florida Depurtiment ot Siaie,

B S38 Filing Fee  OS43.78 Filing Foe & 833,75 Fiting Fee & [3832.50 Filing Fee

Centitivate of Stius Centitied Cops Cenificate of Snitus
tAdditianul copy is Certified Copy
enclosed) (Addittonal Copy is

Enclosed}
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
PO Box 6527 Clifton Building
Tullahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FLL 323014
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Articles of Incorporation

Hrrwand Medigal st Associales

(Nume of Corporation as currenthy filed with the Florida Dept, of State)

NTAO0DUNET 3G

tDocument Number of Corporution ¢l known)

Pursentw the provisiuns of section 17,1006, Florida Statutes, this Forida Nor For Progic Corporation sdopts the following
amened e ntes) 1 s Anticles of Incorporation:
center the aew aze of the corpuration:

A Hamending namye

NA )
The neny

e st be dndingiashable wnd comuain the word “carporative” er Cicorporaied ar the dbbreviation “Curp ™ o Vg
“Compay " ar = Co. ™ may not be wsed in the nunie

L. L . o . Haly Cross Hospital Medigat st Gitice
B. Eitter new principal otlice address, il applicable:

(Principal office wddresy MUST BE A STREET ADDRESS ) 4

25 Noith Fedead Highway

For Lauderdale. Florda 33308

Co Enter new miniling addeess, if apphlicable:

{Muiling address MAY BE A POST QFFICE BOX:

Holy Cross Hospital Medical sl Otlice

4725 Nonh Federal Highway

Fort Lauderdale. Flonida 3330

D Hamending the registered svent pnd/or cevistered olfice address in Florida, enter the uame of the
aew revistered apent and/or the new registered office address:

NA
Sunel Now Hegisterad dpen
tFlariha sircel sndidrens,
New Resnstered Qe Liddress:
NA

. Flortda
1Ty i Cendey

New Registered Agent’s Sienatwre, il chanpging Registervd Apent:
Fherehy deeept ihe appoiniment as regivicred agent | am jumilior with and wecepi the obliganons of the pasizion

Synature wp New Registersid Aypenr i) chanssing

IMage | of 4



I amending the Officers and/or Divectors, enter the title and name of each offcer/director being removed und title, name, and
wddress of euch Officer and/or Director being sdded:

tAtiach additional siveeis, if' necessary

Please note the ugficer divector ity by the fiest lever of the affice Hile

I Presidenn, 1 Vice Presidem T Dreasurer, 5= Nevretary, = Divector, TR Trustee, U = Chairman or Clerk, €F8) - Chivf
[ecweive Oticer IO Cluet Faancwal Cfficer if an offieor divector olds more then une title, st the fiest Tewter of ecach ojfice
iwld Presvdens, Precsurer Divectar would be P I

Changes shonld he aoted it jolloveing manner Currenshy: Jobue D is Bistedd s the PNT cnd Mike Jones o fisted va e 1 Ther e is
¢ change, Mike danes loaves the corporation. Sally South is named the Ut 8 These should be nued as John Doe, ¥ as o ¢ i,
Shhe doncs, Vs Remove, and Sally Sonth, SV as an  tdid,

Example:
& Change Br John Do
3 Remuove A% Mike Jones
A Add NAN aully Smith
Iype gl Actien Lide Niw Address
(Check One)
. NT Tuttelann, Ronald, MDD, 1850 E. Commercial Blvd
] Change
Futt Luuderdale, Flonda
Add
ERRIVH
KRemove
\ PST Kotler. Jon, M1, Medieal Statt Oitice
2) Change
3723 Nonh Federal Highway
Add
: Fan Lauderdule, Flusida 33308
Remove
RN Change
CAdd
femo e
4t Chuange
Add
Remove
5: — Change L
Add
Remuove
ol Change
Add

Remange

Page 2 of 4



E. Hamending or adding additional Aeticles, enter change(s) here:

(anach additional heers, ifnecessaryy (Be specificy

Na

nge 3 of 4



. NA
The date of each dmendment(s) adoption:

. it other than the
date this dovement was signed.

NA
Effective date il applicale;

{rer ot thun U0 das s afier amendmens fife oy

Notes Ifthe date insersed i this block dues 1ot meet the upplicable

statutars Hiling requirements, this date will not be Hated as (he
document’s effective date un thye Deparunent of Siate’s recards,

Adoption of Amensimentts) {CHECK ONE)

O The amendinentis) waswere adopied by the members and the number of v otes cast for the amendment s
waswere suthicient for approval,

B hereare no metbers or members entitled o vole on the amendmeni(s), The amendmentis Fwasiwere

adopted by the bourd of dircrtors,

P Aupust 201

Dited — // ,
- e .

< ~
e - - "
Sty / L
= i . N N ) P

1By the chafrman of vice chuinmun of the board, preSident or ather oficer-il directors

h;n? been yéected. by an incorporytor - if in the hands ol s receiyer, rustey, or
" S N

othef court appointed fduciary by that fiduciary)

S FTA S

‘\ Jan Kotler, M D.
5

Ty ped or printed name of person signing )

President

tTile of person s1gning)
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Ronald M Tuttelman, MD FACOG
1880 IE Commercial Blvd, Suite 4
Fort Lauderdale, Florida
33308
934 776 4395

August 7, 2018

Dear Dr Kotler.,

Please accept myv resienation as Secretary/Treasurer of the Medical Staft
Thank vou.

////Z

Rc?mé]-d ,I\'I/l"u[lclmzm. MDD FACOG

_——




