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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qs\\ L&)ON\E N U&O(.roa L.% ‘Q A
DOCUMENT NUMBER: ‘P l | OOOQ 3 q{(o 9

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

%mze‘%\e. Rendsloet

Name ol Contact Person

W Lomen Ukotoae PR

Firm/ Company

WOUS Torest b Blud. Ste 1O

Address

WelWweds d B34

City/ State and Zip Code

_ Suzette @ aAl\women Lirdlosy . com

E-mail address: (1o be used tor future annual reporthotification)

For further intormatien concerning this matter, please call:

Suze,{-\—e_ H‘z;*focigloo,g WSl ) K00 -/003

Name of Contacl Person

Arca Code & Daytime Telephone Numhcg

N
r—rm
nclosed is a check for the following ameunt made payable to the Florida Department of State: ';;’,
. I:ﬂ-;
>
O $35 Filing Fee 00%43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee "J;:;a
Certificate of Status Certified Copy Certificate of Status m-<
{Additional copy is Certitied Copy =
enclosed) {Additional Copy —
T~ is enclosed) oo
o : ol
[y '. ! jowl i
2 M@ng Address Street Address 5 ‘
(O gz AmBndment Seetion Amendment Section
A 12[\7;1'3!1011 ol Corporations Division of Corporations
L PGPox6327 Clifion Building
L Tatlihassee. 1. 32314 2661 Exceutive Center Circle
PR Tallahassee. F1. 32301
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FOFVER

12 JAN 17 AHI0

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2012

NANCY LOBBY

ALL WOMEN UROLOGY PA ‘

10115 FOREST HILL BLVD, #101 S
WELLINGTON, FL. 33414

SUBJECT: ALL WOMEN UROLOGY PA
Ref. Number: P11000034169

We have received your document for ALL WOMEN UROLOGY PA and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed 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.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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) 245-6908.

Sylvia Gilbr . ‘
Red®atory:Specialist 11 Letter Number: 512A00000504
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TR Articles of Amendment ¥ f.é; ﬂ'.ﬁ
to .
Articles of Incorporation 20/
of ‘?JA”/

Al Woned Unaney €8 2R 1y,

{Name of Corporation as currently filed with the Florida Dept. of State) ““WA S:S‘T Of e .

1 OO0 24| (L9 FLopjy,

{Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nume nust he disunguishabide and contain the word “corperation,” “company,” or Uincorporated” or the ahbreviaiion
“Corp.” “lne,” or Co., " or the designation "Corp," “inc,” ar "Co”. A professional corpuoration name must confain the

word “chartered.” “professional association, " or the abbreviation " P. A"

[O1S  Topest i Bl
Ste ™ oy
me,\\\mq\vu, . 3IDYLY

C. Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST OFFICE BOX) lOULS Forest Houy Bl

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

te. ¥ (0|
el pehon H . 33YLY

. 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:

Name of New Registered genl

J01LS Foeest I (1 Bl She . 10

(I lorida street address)

New Registered Office Address: me-“‘m%'b p , Florida 3 -E):f ‘ j )

(City) (Zipp Code)

Signature of New Registe red Agent, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and namé of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: .
fAnach additional sheets, if necessary) ]

Please note the officer/direcior ritle by the first letter of the office rirle:

P = President; V= Vice President; T= Treasurer: S= Secretarv; D= Director; TR= Truswee; C = Chairman or Clerk: CEO = Chief
txecutive Officer: CFO = Chief Fingncial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would he PTD

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST andhMike Jones is listed as the V. There i
g change. Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe, P4 us a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Do¢
X Remove v Mike lones
_X Add sV Sallv Smith
Type of Action Title Name Address .

{Check Onc)

1} Change
Add
Remove

2 Change
Add
Remove

3) Change
Add
Remove

4) Change
_Add
Remove

5) ___ Change
Add
Remove

6) Change
Add
Renove

Page 2 of 4




E.

If amending or adding additional Articles, enter change(s) here:
( whach additional sheets, if necessary).  (Be specific)

F.

If an amendment provides for an exchange, reclassification, or capcellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)

Page J of 4
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The date of each amendment(s) adoption: gl {&0 l l
Effective date if applicable: % | I , 20 J' ‘

(ne more than 91 a’avs after amendment Jile date)

Adoption of Amendment(s) (CHECK ONE) ¢

O The amendment(s} was/were adupted by the sharcholders. The number of votes cast for th¢ amendment(s)
by the shareholders was/were sulficient for approval.

O The amendment(s) was/were approved by the sharcholders through vating groups. Phe following statement
must be separatety provided for each voting group entitled ta varte separately on the amendnient(s).

“The number ol votes cast lor the amendment(s) was/were sulficient tor approval

by

(voling group)

%l'hc amendment(s) wasfwere adopted by the board ol directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporatoers without sharcholder action and sharcholder
action was nat required.

Dated I‘ '3/ QO 2~ W
ﬂng,nu.luru. W

selected Y7 an incdgporgtof/~ 17 in the hafidg/ol s receiver, wrustee. or other court
appointed fduciary by th#f fiduciary)

Noancy T lobby

(By a dll@/pmmdunl v ofer officer — Willrectors or officers have not been

(Typed m'&]rimcd name of person signing)

Pres: domd .

{T'itle ol person Nl‘l:l'llnh)
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