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: : “ COVER LETTER

TO: Amendment Section
Division of Corporations

Broward Medical Staft Associaies
NAME OF CORPORATION:

NI18S000005239
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jon Kotler

(Name of Contact Person)

Holy Cross Hospital Medical Siaft Oltice

(Firm/ Company}

4723 North Federal Highway

{Address)

Fort Lauderdale, Flonda 33308

(City/ Siate and Zip Code)

jonkotler@aol.com

E-mail address: (1o be used for fuiure annual report nouification)

For further information concerning this matter. please call:

Jon Kotler. M.D. 934 298 9099
at

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [0%43.75 Filing Fee & 03%43.75 Filing Fee & TI$32.50 Filing Fee v o=
Certificate of Status - Certified Copy Certifieate of Status i_;lf;' =
{Additional capy is Centitied Copy O %,
enclosed) (Additional Copy is Ir‘ _:I Q
Enclosed) -
T

. . (o0
Muiling Address Street Address LIS Tw
Amendment Section Amendment Section ‘,:.,:'_‘T' x=
Division of Corporations Division of Carporations :'_:(‘_2 ©
P.O. Box 6327 Clifton Building -¥ o
Tallahassee, FLL 32314 2661 Executive Center Circle LIS

Tallahassee, FL 32301

d37id



. Articles of Amendment

" FILED
Articles of Incorpoeration = e

of
Broward MMedical Staft Associates 2[”8 SEP N AM 8: 0L

(Name of Corporation as currently filed with the Florida Deptrof State), . -
14 M

T

s_.Ul.h l,’:,.\ H [_’:' s.]-;“‘r
N18000005239 TALLUAHASSEE, FL -

{Document Number of Corporation {if known)

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

A, If amending name, enter_the new miame of the corporation:

NA

The new
name must be distinguishable and contain the word “corporation” or “incarporated” or the abbreviation "Corp. " ar “ine”

“Compuny " or *Co." may not be used in the nanme.

INA
B. Enter new principal office address, if applicable: s
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: .
NA

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, - . NA
Name of New Registered Ageni:
tFlordn sireet aedress)
New Registered Office Address:
NA

. Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
§ hereby accept the appoiniment ax registered agent. [ am fumiliar with and aceept the obligations uf the position,

Stgnature of New Registered Agent, if 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 Direetor being added:

(Attach additional sheeis, i necessary)

Please note the officer/direcior ritle by the firsi leiter of the office title:

P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmian or Clerk;, CEQ = Chief
txecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one iitle, list the first fetier of cach office
held, President, Treasurer, Director would be 1T1).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
d change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, P'T as a Change,
Mike Jones, V as Remaove, und Sullv Smith, 51 as an Add.

Exampie:
X Change er John Doe
X Remove A Mike Joncs
X Add sV Sally Smith
Type of Action Title Nanie Address
(Check One)
ST Tutielman, Ronakd, M.D. 1880 E. Comumnercial Blvd (Suite#d
1) Change
A Fon Lauderdale, Florida
Add
33308
Remove
P Kutler. Jen Medical Staft Office(HICH)

X
)| Change

4725 North Federal Highway
Add

Fort Lauderdale, FI., 33308
Remove

-

3) Change

Add

Remove

4) Change

_ Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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F. Hamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

NA
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NA
The date of ench amendment(s)adoption: . if other than the
date this document was signed.

NA
Effective date if applicable:

(o more than 90 dayvy afier amendmen file daie)

Note: If the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cust for the amendment(s)
washwere sutficient for approval.

{lere are no members or members entitled o vote on the amendment(s). The :mlcndmcm(s) was/were
adopied by the board of direciors.

1 SLplcmb 20
Dated

(/ ¢A//4 ”7)

(B\ thy/chiairgsdn or vice Llnlrnmn oi thé | board prLSldt:nl or oter oﬂmr |fd|rcclor:

(Typed or printed name of person signing)

President

{Tutle of person signing)
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