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FLORIDA DEPARTMENT OF STATE

o ;
PALM BEACH THORACIC SURGERY, INg DiVisiorefCorporations
879 MULBERRY DRIVE

BOCA RATON, FL 33487

SUBJECT: PALM BEACH THORACIC SURGERY, INC.
REF: P180000143586

We received your electronically transmittad document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The specific business purpose of the professional ageocciatisn must be
stated in theée decument.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claraetha Golden FAYX Aud. §: H1B8000053323
Raegulatory Specialist II Latter Number: 518A00003337

. — LT

'3 .. .',l._—:_-

I

™ F sl

Yoo -y

- [ :ij

i Lot st

- i le [

- e

P.O BOX 6327 - Tallahassee, Florida 32314



02/16/2018 2:50PH FAX 9546414192 BLACKSTONE LEGAL SUPPLIE B0002,/0005
H18000053323 Articles of Amendment

to L
Articles of Incorporation
of Wig e s &8
Palm Beach Thoracic Surgery, Inc.
{Name of Corparation as currently filed with the Florida Dept. of State) .
P18000014356 |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following
amendment(s) to its Articles of locorporation:

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

Palm Beach Thoracic Surgery, P.A. The new
nameg 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 coniain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal oflice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, entcr the name of the

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

Name of New Registered Apent:

New Repistered Qffice Address: (Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered ageni. {am Jamiliur with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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H iR éaQ@mg ¥z Dilicers and/or Directors, enter the title and name of each officer/director being
removed and titic. name, and address of cach Officer and/or Director being added:

(Artach additional sheess, if necessary)

Title Name Address Type vf Action

O Add
O Remove

O aAdd
O Remove

0O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, c?’ necessary).  (Be specific) L.
Amend Article Il to read: This Professional Association is organized for the purpose of

rendering medical trealment. The specific professional service is a Doctor.

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

provisions for implementing the amendment if not conlained in the amendment itgelf;

(if not applicable, indicate N/A)
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H 1RO Q&0 833G xmendment(s) adoption:

Effective date it applicable:

(date of adoption is required)

(no more than 90 days after amendment file date}

Adoption of Amendmcnt(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D The amendmenl(s) was/were approved by the shareholders through voting groups. The following statement
muxst be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by 'n
(voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wag not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not requirced.

Dated 02/15/2018

,-/.-’

Signature :
(By a director, prmthors 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)

Robert Hayden
(Typed or printcd name of person signing)

Incorporator / RA
(Title of person signing)
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