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Jarmes M. Shuta
Attorney At Law

December 30, 2003

Corporate Records Bureau
Division of Corporations
Department of State

B.C. Box 6327

409 East Gaines Btreet
Tallahasses, Florida 32301

RE: TORNWALL, WEERASOORIYA
AND WEERASOORIYA, P.A.

Gentle(wo)men:

Enclosed is the Articles of Amendment changing the name of the
subject corporation to WEERASOORIYA & WEERASOORIYA, D.M.D., P.A.
effective January 1, 2004.

Als0 enclosed 1§ & check in the amount of $43.7% for the fallowing:

Corporate Filing Fee $£35.00
Cartified Copy 3 8.7%

Please return the certified copy of the Articles of Amendment to me
after recording.

Thank you for your continued agsistance,

Sincerely

Board Certli¥ Attorney

Enclosures a/n

Phone (727) 384-2266 ¢ Fax (727) 3561-2364 » P 0. Box 48658 » St Petersburg, FI. 33743-8658
jmshuta@tampabay.recom
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 9, 2004

JAMES M. SHUTA
P.O. BOX 48898
ST. PETERSBURG, FL 33743-8698

SUBJECT: TORNWALL, WEERASOORIYA AND WEERASOORIYA, P.A.
Ref. Number: G96420

We have received your document for TORNWALL, WEERASOORIYA AND
WEERASOORIYA, P.A. and check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The date of adoption of each amendment must be included in the document.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

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} 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 004A00001666

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT

Pursuant to the provisions of Section 607.1003(6} of the Florida
Business Corporation Act, TORNWALL, WEERASQORIYA AND WEERASOORIYA, P.A.
{"Corporation') adopts the following Articles of Amendment to its
Articles of Incorporation filed on April 17, 1984 and assigned documeant
$G96420:

1. The name of the Corporation ls changed to:
WEERASQORIYA & WEERASOORIYA, D.M.D., P.A.

2. The name of the resigning Officer and Director is:
RONALD E. TORNWALL, D.D.S.

3, The Registered Agent of the Corporation is changed to:

C. ROMESH  WEERASOORIYA, D.M.D,

4. The Reglstersd Address of the Corporation is changed to:
1861 Placida Road, Suite 106 ., o
Englewood, FL 34224 ™

>% & N

5. The Principal Office of the Corporation is: §5Tj R

G X
[ 4 Roogt
1861 Placida Road, Suite 106 A © g;:
Englewood, FL 34224 Do Pt
s} )
6. The Mailing Address of the Corporation is: zggé.zg O
225
1861 Placida Road, Suite 106 g"“ il
Englewood, FL 34224
7‘

The amendments were adopted on the 3]57day of December, 2003
and are effectlve the 1lst day of January, 2004.

B, A majority of the Shareholders adopted this Amendment to the
Articles

of Incorporation In accordance with Fl. Stats.
607.1003(6) which does not reguire dizxectors action.

1 E¥?T“E55 WHEREQF, the below signed have hereunto set their hands
this ;%I day of December, 2003.
WITNESSES 5 H

RGNALD . TORNWALL, D.D.S. )

Print Name

bd Qi@! /t! 2 ! ::
g

ign Name

Print Kame i



12/30/08 12:58 FAX T273812364 JAMES M SHUTA PA @04

« -
'
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Sign Name C. ROMESH

;b{ht)\;gbh_ﬂcwf&w\)
Hocthho D Quree

Sign Name

Ueadiher D, Quic ke
Print Name
ign Name

EMNAKA L. RIYA' D M-D-

. WEERASOORIYX, D.M.D.

QDLLL
Print Name

AlattherDOhzic

Eign Name

Meadrer © Quicic

Print Name
STATE OF FLORIDA
COUNTY OF ]ﬂtﬁf LO‘H’L
sr
1 HEREBY CERTIFY that on the DI~ day of December, 2003, the foregoing

wiag acknowledged before me by RONALD E. TORNWALL, D.D.S,., { &% whoe is
parsonally known to me or (_ ) who produced

as identification and who ( } did ar {_ ¥ d.td not

take an ocath. )
O oy ls
70N Erin Taylo
. &% MYCOMMSSION DOAI6125 EXpRES Notary ¥u yic' Sm Tg ;lorida
K aounsnmffrggguﬁ%%mmc (Printed Name ™~ a4
My Commission Einies: gggﬂa% ;‘2507'
Commission No,
BETATE OF FWM
COQUNTY OF

I HERERY CERTIFY that on the 3 day of December, 2003, the foregoling
was acknowledged before me C. ROMESH = WEERASOORIYA, D.M.D., {[_t~¥ who
is personally known to me or } who produced

as identification and who (_ ) did of (_ i+ did not

<o jlen

Notary Pu%irc, State of f:‘lc ida
(N

take an cath.

Erin Taylor {Printed Name)

MY COMMISSION # DD204125 EXPIRES My Commission Expires: QPQJL 23’;1007
wn&?ﬁﬁ%&%mm Commisslion No,

I!
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STATE OF FngIDA !!
COUNTY OF

I HEREBY CERTIFY that on the. ilsrday of December, 2003, the foregoing
was acknowledged before me by SHANAKA L. WEERASOOURIYA, D.M.D., {(_ _}Who

is personally known to me orf | } who prodaced
Y = as identification and whe (__ ) did gr (___) did not
ake an cath, )
Triw— <Dadle
Notary Publjlé, State of FIo&}da
Erin Tyl N Towdl
B aylor i

% ¥ ZOMMISSION # DDI06175 EXPRES (Printed Name)

Aprit 28, 2007 My Commission Expiras: L 282001
wWIHDED THRU TROY FAIN INSURANCE, INC. Commisggion No. 3



CERTIFICATE OF DEST T

REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the
registered office/registered agent, in the state of Florida.
1. The name of the corporation is:
WEERASOORIYA & WEERASCORIYA, D.M.D., P.A.
2. The name and address of the registered agent and office 1is:
C. ROMESH WEERASOORIYA, D.M.D.

1861 Placida Road, Suite 106
Englewood, FL 34224

WEERASOORIYA & WEERASOORIYA, D.M.D., P.A.

BY:

C. ROMESH WEERASOQORIYA .M.D., President
Date: January _»)/ , 2004

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

C. ROMESH WEERASOORIYA; D.M.D.
Registered Agent

Date: January _g/ _, 2004



