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T: Amendment Section
Division of Curporations

"RMATOLOGY UP OF FLORIDA, P A.
NAME OF CORPORATION: DERMATOLOGY GRO

9
DOCUMENT NUMBER; | 000039966

The enclased Articles of dmendmrent and fee upe submitted for filing.

Please retm all correspondence concerning this matter 1o the foibowing:

Name of Contact Person

Fiemy Company

Address

Uity Stawe and Zip Code

E-muil address: {1y Be used for fatire anml repoT natification)
For further information coneerning this matter, please calt:

- at ¢ )
Name of Coniact Person Arca Code & Baytime T'tdophone Number

Enckised is a cheek for the following smowmt msde puyble to ihe Flerida Department of Sare:

D} $35 Filing Fee [1$43.75 Filing Fee & 784375 Filing Fee &  L1$52.50 Fifing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) {Additonal Copy
is enclosed)
Amendmen Section Amendment Sexlion
Division of Corporations Division of Carporutions
P.() Box 6327 Cliftos Building
Tublzhasser, FIL 32314 2661 Exetuiive Center Cirgle

Tallahassee, EI, 32501
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Articles of Arendment
a
Artictes of locorporation
af
DERMATOLOGY GROUP OF FLORINA. P.A,
) : : ti A1) with ¢ 4
PI9000059964

State)

(Document Number of Carporation Gif known)

Parsuam w the provisiuns of section 6071006, Florida Suutes, 1
s Artizkes of Incorporstion:

his Florida Prafit Corporarion udopts.the following amendment(s) e
Al mendi ! neEwW nNa tfon:

. - The  new
heme must be distinguishuble and contain the word “corpewation,’” “rampany,” or Vineorporated” or jhe abbreviation
CUnin Mg, or Co o pr the designation "Corp.” “lac, " or "o -4 professianed corporation name musi contain the
werd “chartered " profestivnad assosiotion, or the abbreviation “i 4,

B. Enter mew principu] Ce

r i hle; — e P
{Principal nffice uddress MUST BE 4 STREET . £5S5 ) —
[ .
: g ~oY —
S -1 ;
C. Euter iling » i : : o 1T
{Mailing address MAY BE A POST OFF 1CE BQX) : . == 3
2 e
=
o : in F
L) and/ 3 ter sld :
ey of New Bevivtered genl
Fhorida srree azkhryves)
LMy Aditress: : . Florida
& “dips Cindry

Signorure of

Yow Repfeerved Apens, if Clutnging

Page 1 of 3
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Af amecoding the QOfficers andror Directors, eqter the 1ite and name of each offices/director. beiag remroved and title, oame, 2hd
nddress of each Officer andior Director being added:

CAtach udditional shevts, |1 AeLeAs Iyl

Flease gots the ficeridirector title by thw: first lemter vy the affice ditle:

o Peesident; 1> Vice President: Treasurer S~ Secreiary, De Diractors TR= Trustoe, (= Chufemani or Clerk: CEQ - Lhizf
Erscwtive Qffieer: CFO - Chief Financiul OgFicer, i an officer-dirceor holds move taem aee tirfe, fne the Sirst tetier of each offive
fredid. Prosldome, Treasweer Dircetor would be PTD

Chetnges showld be noted i tie Jodlowing merser, Currentiy Jobs Dae it lisred as ibe PST and Mike Jores is listed us the V. Thery s
@ change. Mike Joney leaves the onrporation. Sally Smith is samed the i and & These shoutd he soted as John Doe, PT ax 2 Change,
Mite Junes, Vs Remove, amd Sally Smish, ST a0 an dd

Exampie:

A Change ET. jobmDoe
X Remove A4 Mihe fu
X Add SV Seiby Smity

Type ot Action Ttk MNams. Address
tCheek Oned,

'} ___ Change DR. David Schillinger 4000 HOLLYWOOD BLYD STE 2i5-5

XN add HOLLY WOOD, FL 3302

. Remouve

1O Teflrey Schiflinges

e Add Hollywood, F1. 33021

h {"hange 3850 Holhrwood Blvd SUITE 300

X __ Hemove

3Y __._ Uhanpe

Add

Remave

) ____Change

Adg

 Renwve

5 Change

Add

Remowe

#} Change X

Add

———

Remave

Page 2 of ¢
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E.

tAnsch additivnal sheett, if necesyoryy. (B paeiiic)

e

T e e e e e e e e e et

[T

T .
(if nel apphicabie, indicure M)
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The date of ench amendment{s) adoption: , if othor than (he
date this docinent was signed.

Effective date [f applicable:

ino.more than 9G days afler amendmern file dave)}

Note: [frhe date inserted in this block does aot meet the applicable statulony filing requirements. this dare will not be listed as the
dasument’s effoctive date on the Depariment of Stxte™s records.

Adeption of Amendment(s) JACHECK ONE)

T The amendmunts) wasnvere adepted by the shareholders. The munber of vobes cast for the amendmeni{s)
Pl
by the sharchoiders was/were sufficient for approval.

O e amemdnemtis} wivAvere approved by the sharcholders through voting groups. The Solivwing sciiemer
muit e sepurately provided for eack vuling Kroup eaitied o vote separately on the amemintenifs):

"The aumber ot votes cast for the amendmentis) waswere sutficient for approval

by -
fwttng wrip)

O The amend mentis) waswere adopted by the board of directors without shareholder action and shareholder
ATHON WRS UL regyuired.

W e amendenent(s; was/were adopted by the incorporutons without sharelrolder action and sharcholder
action was nut required,

Dated __

Signatweree ___
(By a director, president or other aticer — If directors of officers have not been
selected, by an incorporaloe - if in the hands of 8 receiver, tustee. or other court
eppelinted fNiducivry by tha fiduciary )

David Schillinger

- 3 - ‘ /

(T printed nzghe of person sigiing)

Ve AT
Vit el e F
1 “l;jﬁ: of person @'}g)
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