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TRANSMITTAL LETTER

Department of State
Divisions of Corporations
P.0O. Box 6327
Tallghassee, FL 32314

BY HAND DELIVERY

SUBJECT: William R. Burden, M.D., P.A,

Name Change o

Destin Plastic Surgery, P.A,

Enclosed please find the following documents for filing:
An original and one (1) copy of the Articles of Amendment
along with check for:
$35.00 for the filing fees for these documents.
FROM: HAYWARD & GRANT, P.A.
2121-G Killarney Way

Tallahassee, Florida 32309
{850) 386-4400
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WILLIAM R. BURDEN, M.D., P.A. e =
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida prafit® S

corporation adopts the following articles of amendment to its articles of incorporation:
FIRST:
Agsticles I is amended to read: The name of this corporution shall be Destin Plastic Swigery, P.A.

Article V is amended to read: The street address in Florida of the principal office of the
corporation is 4485 Furling Lane, Destin, Florida 32541,

SECOND:
The date of adoption of the amendments shall be September 1, 2003.
THIRD:

The amendments were approved by the shareholders. The number of votes cast for the
amendments were sufficient for approval.

Signed this @fﬁ'dayof_‘ﬁaﬁ_gj_;ﬂm& o S

urden, President
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