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TO: Amendment Section
Division of Corporations - e v .

NAME OF corporation: lorida Phlebology, Inc. e AP S R
DOCUMENT NUMBER: P04000123098 = Cem e o aigin et sames TR ST -

The cnclosed AmcIes ofAmendmcn: and fee are submitted for fIIE. - womm o s errd P o i i e T 9T 4 g

. e ¥ . - );\»'_-.,‘—- et . L. o ) )

"PIcase nctumal! correapondence couccrmngthlsmattcr to the followmg PR A L N T U A PUPC PR

Claude E. White

Name of Contact Person
IntegraMed America, Inc.
Firm/ Company
Two Manhattanville Road
Address

Purchase, NY 10577 "

City/ State and Zip Code

cwhite@integramed.com
E-mail address: (io be used for tuture annual report niotification)

For further information concerning this matter, please call:

Cheryl Gilbert -

Name of Contact Person

914 | 253-8000

Area Code & Daytime Telephone Number

at(

Enclosed is a check for the following amount made payéb]c to the Florida Department of State:

O $35 Filing Fee Os43.75 Filing Fee & [$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cerlificate of Status
(Additional copy is Certifted Copy
enclosed) {Additicnal Copy
is enclosed)
Mailing Address Street Address

. Amendment Section Amendment Section

=7, *Division of Corporations - SRS . Division of Corporations Tt

% PO Box 6327, oL T _Clifton Ruilding . R

“ 7 Tallahassee, FL 32314 ' - 2661 Executive Ccmer Cirdle

Tallahassee, FL 32301
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Articles of Amendent ' E\"" H L t E‘“‘j
. to .
' ) ! Articles of Incorporation

of 2012 AUG -3 AH 9:53
Florida Phlebology, Inc. ' ' o - SELEETARY OF STATE

(Name of Corporation as currently filed with the Florida Dept. of State) TALLAHA SSEE FLORIDA™ ~~ 7~
F04000123098 ' _
(Document Number of Corporation (if known) TRET v ettt e T
~ Pursuant to the provisions of section 607. 1006 Florida Statutc:s this Flerida Proj' it Comoraaan adopts the fol[owmg amcndmcnt(s) 10r =t s S on
. S ltﬁﬁnlclcsof[ncorpmatmn T LT e A T T e T i NP S
g . A. famending namg, enler the new nariie ofthe cgmtgggg"gg: - 8 o Sems T el e T
The new,

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chariered,” "professional association,” or the abbreviation “P.4.”

B. Enter new principal office address, If applicable: 5550 Glades Road
(Principal office address MUST BE A STREET ADDRESS)  ~ 5510

Boca Raton, FL 33431

C. ter new maili dd if Jicabl
F-L—-——gm“—*—-m--—u;;,,,g D T B e & B 1901 Butterfield Road
: Suite 220

Downers Grove, IL 60515

D. If amending the registered apent and/or rgg'.stered office nddress in Floridp, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered dgent

{Florida street address)
| New Registered Office Address: , Florida
. {City} (Zip Code)
|
New Registerad Agent’s Signature if changing Registersd Agent: *

I hereby accept the appoznbnem as regmered agent. Iam ﬁmuhar with and accept the abhganans of the posmon
- R B T -l Len e 1w 3 :
L P - P pr‘.'-\ e e - . ' e T .K‘.. AT LI

et m e P [V ,.-;- i Do RN - Tl e Y
e Lot . . L . . 2. [« .t - . ALEORN N +

-

T .S';gnature of New Regzstered Agenr xf changing
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If amending the Officers and/or Directors, enter the title and name of éach officer/director being removed and titté, ame; and
address pf each Officer and/or Director being added:
{Attach additional sheets, if necessary)

_ Please note the officer/director title by the first letter of the office title: ' -
- P = Prosident; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = C}uef L o
Executive Officer; CFO = Chief Financial Officer. [f.an cfficer/director holds move than one title, list the first letter of each office R
held. President, Treasurer, Director would be £TD.
C'hange.r should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is =
' achange, Mike Jones leaves the corporation, Sally Smith is named the ¥and S. These shou!d be noted asJahn Doe, PTa.f a Change
F.- L~ .. MikeJoncs, Vdi Remove, and Saily Smith, SV asan Add. - T . e law et ot e 0T s
‘ ) Example: ) '
s X Change . PT  JohnDoc- . - _ - e
5 e, uv “glkéi:‘n_ové.t ‘;- .:-“ ‘. l:';“‘:_:-; v, Mik—c.lqllcs . ‘:‘ :‘-j. LI . . . .. :‘ . -’“:..: 3 :, ._:. l“'.::":. .-'F. . i‘v"‘- . _'_.—‘ -»' . '.. ._. -.-4- . Ve
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change
Add
|
__Remove
23 Change
—_Add :
Reinove
3) ___Change
» Add
Rcfnnvc
4) ____ Change
Add
| Remove
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E. f amending or adding additional Articles, enter change(s) bere: . ' c L g s
{Attach additional sheets, if necessary).  (He specific} . :

Article lIl - Purpose
The purpose for which the corporation is organized-is: to engage in- - - -

any and all lawful business. L e e T e

F. If an amendment provides for an exchange, reclassification, or cancellation of fssned ghares,
provisions for implementing the amendment if not contained in the amendment {tself:
(if not applicable, indicate N/d) ’
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The date of each amendment(s) adeption: AUQUSt 1 2012 - .
August 1, 2012 : P

{no more than 90 days after amendmenl f le date}

Effective date if applicable:

Adoption of Amendment(s) CHECK ONE Tt e rete e T mme

3 The amendment(s) was/wers adopted by the sharcholders. The numsber.of votes cast for the amendment{(s) . _- - LRt Tl e

‘ bythc sharcholdcrs was/wcrr: sufﬁcr::nt for approval . R L AT I W e e
b - - g E . . - ¢ . . .
Frenalte L e ._‘J"_". I T S o T ! M R R -
J IR D The amcndment(s) was/were ap})rovcd by thc sharclmlclcrs through vctmg groups “1?)3 fm‘lowmg s:aremenr ,’ wERET L e e
‘ ~ ‘ust be separately provided foF eack voting group entitled to vote separately on the amendmen(s):~ - - "= BRI S
“The number of votes cast for the amendment(s) was/were sufficient for approval
by -19
(voting group}
B The amendment(s) was'were adopted by the board of directors without sharcholder action and shareholder
action was not required.
[ The amendment(s) was‘were adepted by the incorporators without shareholder action and shareholder
action was not required.
Datchugusy‘?, 2012 .
Signature WM —

(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Claude E. White
(Typed or printed pame of person signing)
Director, Vice President and Secretary
(Title of person signing) '
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