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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [} 5trict. X T Forida Aslecpathic  Medical Aspcrabons

DOCUMENT NUMBER: A/ p{s57

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Gy Botar

{Name of Contact Person)

Cape Coral Tax &
Accounting Services. LLC.
1611 Santa Barbara Blvd,

Suite E
Cape Coral, FL. 33991
—— - Y
{Address)

(City/ State and Zip Code)
By ,
-mai ress: (to be used Tor future annual report notification
For further information concerning this matter, please call:

Ol Brtar 04 a( D39 ) T73- 90

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

?ed is a check for the following amount made payable 1o the Florida Department of State:

$35 Filing Fee [0 $43.75 Filing Fee & [1843.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
' is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2010

BILL ANTAR

CAPE CORAL TAX & ACCOUNTING SERV.,LLC
1611 SANTA BARBARA BLVD., STEE

CAPE CORAL, FL 33991

SUBJECT: DISTRICT XI FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION,
INCORPORATED.
Ref. Number: N46657

We have received your document for DISTRICT X| FLORIDA OSTECPATHIC
MEDICAL ASSOCIATION, INCORPORATED. 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.

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) 245-6916.

Carol Mustain
Regulatory Specialist il Letter Number: 910A00018037

www.sunbiz.org
NDivicion of Cornoratinonege - PO ROY A297 . Tallabhaacese Flarida 29214
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DISTRICT XI FLORIDA OSTEOPATHIC MEDICAL . =
ASSOCIATION, INCORPORATED. R __'\:
SO

Document Number: N46657 -

The undersigned incorporator to these articles of incorporation hereby amends the articles of

incorporation of the above referenced corporation pursuant to Chapter 617.1006 of the laws
of the State of Florida as follows:

DATE OF ADOPTION OF AMENDMENT
& AUTHORITY OF CHANGES

The Amended changes below are to be effective the date filed with Florida Department of
State.

The Amended changes have been approved by 100 percent of the members  and 100

percent of the Board of directors on July 20, 2010, and are hereby adopted by the entity
effective July 20, 2010.

AMENDED ARTICLE 1
LIST OF OFFICERS AND/OR DIRECTORS

The Officers of this Corporation shall be as follows:

WALTER B. FLESNER 111, D.O.
PRESIDENT
1536 SE 14TH ST
CAPE CORAL, FL 33990

ERIC GOLDSMITH
VICE PRESIDENT
1682 NE PINE ISLAND RD
CAPE CORAL, F1. 33909
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NICHOLAS CENTAFONT, DO
SECRETARY
13290 IDLEWILD RD
FORT MYERS FL 33905

JOHN PRATER, DO
TREASURER
1325 SE 47TH STREET
UNIT F
CAPE CORAL FL 33904

AMENDED ARTICLE 11
REGISTERED AGENT

The Registered Agent of this Corporation shall be as follows:

NICHOLAS CENTAFONT, DO
SECRETARY
13290 IDLEWILD RD
FORT MYERS FL 33905 .
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Having been named as registered agent to accept service of process for the above stafed corporation at the
place designated in this cerdficate, I am familiar with and accept the appointment as registered agent and
agree 1o act in this capacity

Liibote (oitsbect 7-21-J0
Signature/Registered Agent Tt = s Date
Ldrty  Codghe 7-2 79
Signature/Incorporator Date
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