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- D e COVER LETTER .« o

TO: Amendicent Section
Division of Corporations

NAME OF CORPORATION: Caf"’"‘efa Orfhodontics Tme.

DOCUMENT NUMBER: H5%732

The enclosed Articles of Amendment and tcc are submitted for filing.

Please veturn all correspondence concerning this matier o the following:

Dr. Rina ldo Caponera

Name of Coneact Person

Norman Eorback ,p.D-S. P A.
Vit Company

420 N.W-5M Street Suike 108

Address

Plantation, FL 32317 16l

City/ Slate and Zip Code

Rina (doCop @ Caponerao riro.com

E-mail address: (o be used Tor Tuture annual report nofification)

For further information concerning this matter, please call:

Hina {do Coponera a 954 ) T41-(50

Numic of Contact Person Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount made payabtle to the Florida Department of State:

[ﬁ $35 Filing Fee [3$43.75 Liling l'ee & {]843.75 Filing Fec & O $52.50 Filing Fec
Certificate of Status Certified Copy Certilicate of Status
(Additional copy is enclosed) Certificd Copy
(Addstional Capy is enclosed)
Mailing Address Street Address
Amcndment Scction Amendment Section
Division o[ Corporations Division of Corpotalions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tullahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 8, 2009

DR. RINALDO CAPONERA
NORMAN GORBACK, D.D.S., P.A.
7420 NW 5TH ST STE 108
PLANTATION, FL 33317-1611

SUBJECT: CAPONERA ORTHODONTICS, INC.
Ref. Number: 458703

We have received your document for CAPONERA ORTHODONTICS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s)

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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 guestions concerning the flllng of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist i

Letter Number: S0SA00023362
Sk Owirmes Rt rede Yo seclion E-
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] -y,
' ‘ Articles of Amendment
to p / (
Articles of Incorporation )
Caponera Octhodontics T - f‘?(f"-‘é’g . W
(Name'of Corporation as currently filed with the Florida Dept, of State) 46’4 S:;P}’ Or g 48
HE 870 e
(Document Number of Corporation (il known) /04

Pursuant to the provisions of scction 607.1006, Florida Sutules, this Florida Profit Corporation adopts the [ollowing

amendmeni(s) to its Articles of Incorporation:

A. ifamending name, enter the new pume of the corporution:
Nb(MGo(bCLd:! D-‘)-S., th The new

name musi be distinguishable and contain the word “corporation.” "vompany," or “incorporated” or the
abbrevigtion "Corp.,” “Inc.” or Co., " or the dexignation “"Corp, ™ "Inc,” or "Co”. A professional corporation
name must contain the word “chartered.” “professional association.” or the abbreviation “IP.A."

. Enter new principal office nddress, if npplicable: N/ﬂ
(Principal office address MUST BE A STREET ADDRESS ) !

C. Enter aew mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) N ! A

D. lf amending the registered agent and/or regivtered office address in Floridu, enter the name of the
new registered uygent und/ur the new cegistered office address:

Namg of New Registered Agent: R" M\ﬁ‘o Q"&PO N e,ﬂ\
420 N-W- 51 Q‘('MJ.SLM;LL (0%

New Repistered Office Address: (Florida street address)
lantation, Florida 231
(City) (Zip Code)

th and accept the obligations of the pasition.

P
Signf?ﬁe uﬁVen'{Rer Agent, if changing

Page 1 ofd



JUN-25-20889 12:41 From:DRUJAK 9547309349 To:9547916518 Paee:4-18

1

- -y

1If amending the Office’rs and/or Directors, enter the title and nume of ench officer/director being

*remaved and title, pame, and address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Title Name Address Type of Actiun

420 N.W- 5™ Shreet #i0g O A
_P-Mn{-aﬁon, L 32317 O Hemove

[J Add
O Remove

0O Add

O Remove

(attach additional sheets, if necessary). (Be specific)

Board of Drectors yoed o change e nope batl fo Norwan
Gorback |D.0.S, P.A.

ThQ.QU\.jOSQ G'PM"Q CDFPOM\OJ\ Ve Y OfD\J\&-L
orYrodoadic treatrent do Pou’hen“\}

(if not upplicable, indicate N/A)

NIA

Page2of )
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-
" The date of cachhamemlment(s) wduption; J snuwary 1,2009
- ) ) (date of adoption is required)
) liffective date il applicuble: . Jon. | 2004
; {no marc than 90 days after umendment file daie)
Adoption of Amendment(s) (CHECK ONE)

COThe amendment(s) was/were adopled by the shareholders. ‘The number of voles cast for the amendment(s)
by the shareholders wasfwere sutficicot for approval.

[ the amendment(s) was/were approved by the shareholders through voting proups. The following statement
must be separately provided for cach voting group entitled to voie scparately on the amendment(s);

"The number of votes cast for the amendment(s) was/were sulTicient for approval

by AL
(voting group}

E The wmendment(s) was/were adopted by the hoard of dircctors without sharcholder yctior and shareholder
action was not required.

D The umendmenli{s) was/were adopted by the incorporators without sharchelder action and shareholder
action was nat required.

Dated

Gluleh
e LI AT

T

(Bya diwceresiM oro ollicer - if directors or officers have not been
selected, by'ah incomporatgr?” iV in the hunds ol a receiver, trustee, or other court
appomnted fiduciary by that liduciary)

Pinaldo Caponeca
{Typed or brimcd name of person signing)

resident

(Title of person signing)

Page 3 of 3
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