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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Neuroorthogroup, P.A.,

DOCUMENT NUMBER: PO500007 1664

The encloscd Articles of Amendment and fec aro submitted for filing.

Plcase return ull correspondence concerning this malter to the lollowing:

Trisha Spiller
Nume of Contacl Person

Florida Health Law Center, LLG
Flemé Company

3501 8. University Drive, Suite 10
Address

Davie, FL 33328
Clty/ State and Zip Code

trisha@flhealthlaw.com
E-mail address: (16 B¢ used Tor fnfure annual repurl notitication)

For further information concerning this matter, please ¢all:

Trisha Spiller at( 954 358-0155
NWama of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check [or the following amount made payable to the Florida Department of State:

$35 Filing I'ec [3$43.75 Filing Fee & [1543.75 Liting Fee & [1552.50 Flling Pec
Certificaic of Status Certified Copy Certiflcate of Status
(Additional copy is enclosed) Certllicd Capy
(Additionul Copy 15 encloscd)
Mailing Addresg Strect Address
Amcndment Scetion Amendment Section
Divigion of Corporations o Division of Cotporations
P.0. Box 6327 Clitton Building
Tallahassce, Fl. 32314 2661 Executive Center Circle

Tallahassee, 1’1, 32301
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., “ _ Articles of Amendment
to
Articles of Incorporation
~ of

Neuroorthogroup, P.A.

Name of Corporation as currently filed with the Fleri

P05000071664

(Document Number of Corporation (if known)

ﬁ\'

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopté ‘The followling
a.mendment(s) to its Articles of Incorporation:
A. If amending name, enter thg pew pame of {Re corporation:

meone must be distinguistiahle and comtain the word
abbrevivtion "Corp.,” “Inc.,” or Co.,

"&‘or'purmion "o
nane must contain the ward “chartered,

The new
" Ycompany,” or “incorporated” or the
or the designgion "Corp, " “Ine," or “Co". A professionul corporation
" “professional asxociation,” or the abbreviation “P.A."

2901 West Cypress Creak Rogd

(Pﬂm-‘lpul u_ﬂ‘ Tce address WMS_ )

Fort Laudardale, FL 33309

C. Entcr new mmlmg aldress, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

2901 West Cypress Creek Road_

Fort Lauderdafe, FIL 33309
D, I{umending the registered spent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new repistered office address:
Nane ‘Now Reviviere, 2]
2901 West Cypress Creek Road
New Registered Office Address: (Flemida street address)
Fort Lauderdale . Florlda 33309
{City)

(Zip Code)

New Registered Agent’s Signature, If changing Reyistered Agents

{ hereby accopt the appuintment as regisiered agent. [ am familiar with and accept the obligations of the position.

Sighalure of New Registered Agent, If changing

Paget of 3
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Il amending the Officers nnd/or Directors, enter the title and pame of each officex/directyr being
removed and title, nam flicer and/or Dircctor heing added;

(Artach additional sheets. If necessuary)

W

Tifle Name Address Lype of Action
PVD Steven Gelbard 2901 West Cypreas Creek Road [0 Add
, Eart Lauderdale, FL 33309 O Remove
ST Steven Gelbard 2901 West Cypress Cresk Road [J Add

Eartlauderdala F1 33300 O Remove

- O Add
O Remove

E. If amendine or ndding additionnl Articles, enter change{s) here:
(arrach additivnul sheets, if necessary).  (Be specific)

F. U an amcudment nmvndu; for an exchange, rcelnwiﬁcnlmn, 0r cancellation of issued shares,
i F sell

(if not applicable, indicate N/A)

Page 2 of 3

1 pooet 24/ 3



JE—

JAN-85-2811 16:22 From:954 358 1611 Pare:5/5

Wil ooooh g a4 3

.I‘M-B‘%-EEM 17:687 From:954 358 1611

Pasg: 33

The date of each spfenfiment(s) adoption: Docember 31, 2010
. (date of acdaption s reqrived)

e mgre than 90 duyx cgfier amendment fils dais)

Adopion of Am {CHECK ONE)

foiing group}
(7] The amendmeni(s) wasiwere adopted by the hoanl of dirosters withant hamholder soiion and shareholder
BCLION Wirs DX ined,

{1 The amendment wufwcmadophd by the Incorporators withou sharcholder sction and slunchohder
action was hot res]

Taared,

e . / /ZAW

(By a dirccrr, ﬁswmt or othay officer — i dircelors or atficers have not been
selecied, by an incotporator —i['in the hands of a roceiver, trusize, or other court
. appoisned fiduciary by (hat fiduciary)

Stevan Gelbard
Clyped or printed name of person sigaieg)

President
(Title of person signing)
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