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COVER LETTER

¥
TO: Amendment Section
Division of Corporations

 NAME OF CORPORATION: __ D hawn M. Perce | DMD  msD, PA

DOCUMENT NUMBER: _ POL‘OOOH;?‘!‘-{

P—— T e ST T e

The enclosed Articles of Amendment and {ee are submitted for filing

Please retum all correspondence concerning this matier to the following:

“(Name of Comact Petsory T
Shaw~ M. Perce DMD msDd, PA . R
T .,;,... T T Firm/ Company) o
e
o Zew 1096t Bumd M/l P #2707 i
e e e A e T N - . ” S—
—— b { Adddress)
i oo .
wi £ or Tedisomlle, FL. 22257 L
- AR (Cits7 State/ and Zip Code)
<

For further information conceming this matier, please call:

SL«AW mec. ) L oatg ?D"f 3 ??‘9 {5‘0! i
e TV ST Comtact Pesomy “(Area Code & Daytime Telephone Numnber)
Enclosed is a check for the foﬂowing amount:
35 I’ili.{xg Fee [ $43.75 Filing Fee & [3 $43.75 Filing Fee & [1 $52.50 Filing Fee
Certificute of Status Certified Copy Certificate of Status
{Additions] copy is Certified Copy
enclosed ) {Additional Cepy
is enclosed)
Mailing Address Street Address
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
August 20, 2004

Shawn M. Percea

10901 Burnt Mill Rd., #2707
Jacksonville, FL 32258

SUBJECT: SHAWN M. PERCE, D.M.D., M.S.D., P.A.
Ref. Number: P04000111594

We have received your document for SHAWN M. PERCE, D.M.D., M.S.D,, P.A,,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payahle to the Department of State for $35.00.

Please return a copy of this letter along with your document to ensure proper

handling.

If you have any questions concerning this matter, please either respond in writing

or call (850) 245-6801.

Susan Payne

Senior Section Administrator

Letter Number: 804A00051278
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) Articles of Incorporation £
of Oty AUG 30 PH L
hawn . Perce . RETARY OF STATE,
. {Name of corporation as currently filed witly the Florida Dept. of $de v B
?OL{EO? ti 564 e o - ETC TR e O s
WL E e =i ;EE’ G e mEESSEE G cument number of corporation (i Anown)
Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation’
NEW CORPORATE NAME (if changing): |
= !
- | .
e b 4 g ‘ g
il 2y - (Must contain the word "corporation,” compcmy ot mwrpom&d" or the abbtwmtton “Corp > “1m, ar "Co )
(A pmi'cssigzm[ corparation must vontain the word “chartered”, "professivnal agseciation,” or the dbbm‘. mtion LAY
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s) _
and/or Artxcie Title(s) being amended, added or deleted: (BE SPECIFIC) -
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Ifan améi‘idment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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The date 6f each amendment(s) adoption: S:/ 5 / o<f

3 Z
 Effective date if applicable: S'/f;/ﬂ‘{ o I
§ (1o more then 90 day 3“ after amendment file date) e
Adoptionof Amendment(s) (CHECK ONE) -
} ! Y
[J_The amendmeni(s) was/were approv ediby the shareholders. The number of votes cast for %
ihe amendment(s) by the shareholders was/were sufficient for approval. : ]
5 B
Dil'he amendment(s) was/were approved by Ethe shareholders through voting groups. The 5
Sfollowing statement must be separately prfowded Jor each voting group entitled o vote ot
Eﬁapamfe!y on the amerdment(s): ool |
' g
i ﬁ_: *The number of votes cast for the amendment(s} was/were sufficient for approval by
;r {voting group) ‘ ;

-+ The amendmeni(s) was/were adopted by the board of directors without shareholder action
wand sharcholder action was not required. | -,
¥ | !
= The amendment(s) was/were adopted t%y the incorporaiors without shareholder action and ;
Zshareholder action was not required. | 7 ?

* .
k) ¢ |
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Signedihi (3% dag of ﬁf\«éw* . 2emf

"] . E i 'S

. . P e
E Signature m = ~ : R
¥ (By & direor, president or other officer - if directors or officers have not been :
selected, by an incorporator - 1f fn {the hands of 4 receiver, trustee, or other court .
’ appointed Rduciary by that Gduciary) %

(Typedor prinicd nae of persel sigiing)

Presiladt

(Title of person signing)
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FILING FEE: $35
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