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COVER LETTER

-
TO:  Amendment Section
Division of Corporations
SUBJECT: POPKIN & KOSCHE M.D.'S P.A.
Name of Surviving Carporation
The enclosed Articles of Merger and fee are submitted for filing,
Please return all correspondence concerning this matter to following:
SHANNON SMITH
Contact Person
CATHERINE D POPKIN MD PA
Firm/Company
601 N FLAMINGO ROAD STE 309
Address
PEMBROKE PINES FL 33028
City/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
SHANNON SMITH _ Ar( 954 436-1400
Name of Contact Person Area Code & Daytime Telephone Number

Certified copy (optional} $8.75 (Please send an additional copy of your document if a certified copy is requested)

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations ‘ Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle _ Tallahassee, Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2010

SHANNON SMITH

CATHERINE D POPKIN MD PA
601 N FLAMINGO ROAD, STE 309
PEMBROKE PINES, FL 33028

SUBJECT: POPKIN & KOSCHE, M.D.’S, P.A.
Ref. Number: P93000038423

We have received your document for POPKIN & KOSCHE, M.D.’S, P.A. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The fee to file articles of merger or articles of share exchange is $35 per party to
the merger or share exchange. Certified copies are optional and are $8.75 for the
first 8 pages of the document, and $1 for each additional page, not to exceed
$52.50. '

There is a balance due of $35.00.

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) 245-6892.

Tina Roberts - i
Regulatory Specialiist | Letter Number: 210A000056192
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ARTICLES OF MERGER <. - M.,
(Profit Corporations) Ry Gt ¢
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The following articles of merger are submitted in accordance with the Florida Business Corporation @ff,/ ’i:
pursuant to section 607.1105, Florida Statutes.

First; The name and jurisdiction of the suryiving corporation:

Name " Jurisdiction Document Number
: (If known/ applicable)
POPKIN & KOSCHE M.D.'S P.A., FLORIDA P93000038423 .
7 i

Second: The name and jurisdiction of each merging corporation:

Name Jurisdiction Document Number
(Ifknown/ applicable)

CATHERINE D POPKIN MD PA FLORIDA P07000064436

Third: The Plan of Merger is attached.

Fourth: The merger shall become effective on the date the Articles of Merger are filed with the Florida
Department of State.

OR 02 / 01 /2010 (Enter a specific date. NOTE: An effective date cannot be prior to the date of filing or more
than 20 days afier merger file date.)

Fifth: Adoption of Merger by surviving corporation - (COMPLETE ONLY ONE STATEMENT)
The Plan of Merger was adopted by the shareholders of the surviving corporation on 02/01/2010

The Plan of Merger was adopted by the board of directors of the surviving corporation on
and shareholder approval was not required.

Sixth: Adoption of Merger by merging corporation(s) (COMPLETE ONLY ONE STATEMENT)
The Plan of Merger was adopted by the shareholders of the merging corporation(s) on 02/01/2010

)
The Plan of Merger was adopted by the board of directors of the merging corporation(s) on

and shareholder approval was not required.

(Attach additional sheets if necessary)



PLAN OF MERGER
(Non Subsidiaries)

The following plan of merger is submitted in compliance with section 607.1101, Florida Statutes, and in accordance
~ with the laws of any other applicable jurisdiction of incorporation.

First: The name and jurisdiction of the surviving corporation:

Name | Jurisdiction
POPKIN & KOSCHE M.D.'S, P.A, FLORIDA
7

Second: The name and jurisdiction of each merging corporation:

Name Jurisdiction
CATHERINE D POPKIN MD PA FLORIDA

Third: The terms and conditions of the merger are as follows:
100% OF SHARES MERGED AS THE SHAREHOLDER OF BOTH CORPORATIONS ARE THE
SAME :

Fourth: The manner and basis of converting the shares of each corporation into shares, obligations, or other
securities of the surviving corporation or any other corporation or, in whole or in part, into cash or other
property and the manner and basis of converting rights to acquire shares of each corporation into rights to
acquire shares, obligations, or other securities of the surviving or any other corporation or, in whole or in part,
into cash or other property are as follows:

DOLLAR FOR DOLLAR MERGER
(Attach additional sheets if necessary)



Seventh: SIGNATURES FOR EACH CORPORATION

Name of Cerporation Signature of an Officer or Typed or Printed Name of Individual & Title
Director

HERINE D POPKIN

POPKIN & KOSCHE ‘N\MIP
It

CATHERINE D POPKIN Ngj) ATHERINE D POPKIN
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THE FOLLOWING MAY BE SET FORTH IF APPLICABLE:
Amendments to the articles of incorporation of the surviving corporation are indicated below or atrached:

POPKIN & KOSCHE, M.D.'S, P.A. NAME BE CHANGED TO CATHERINE D POPKIN MD PA

Restated articles are attached:

Other provisions relating to the merger are as follows:



