lLO0SYY

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar [ maiL

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

200209659412

07711711 --01003--023 #4475

-
e

L™

FLER

=N e
L

STVRAY 1) W ey
{1




M Maronetia F. Miller
Phone: (717)257-7524

, |
Saul Ewing
LLP

mmiller@saul.com

ELEBRATIN ! =
c G B0 YEARS www.saul.com

July 8, 2011

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Re: Articles of Amendment
Ladies:
Enclosed please find original and one copy of Articles of Amendment to be filed together
with our check in the amount of $43.75 representing the filing fee and Certificate of Status. Also

enclosed is an self addressed envelope for the return of the documents. Should you have any
questions, please give me a call,

Thank you for your time. S

aroyetta F. Miller,
Legal istant

enclosures

2 North Second Street, 7" Floor « Harrisbury, PA 17101-1619 « Phone: (717) 257-7500 « Fax: (717) 238-4622
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Rosenberg, Holt, Zinser & Ganeles, P.A.

DOCUMENT NUMBER: 600848

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

Please return all correspondence concerning this matter to the following:

Maronetta F. Miller, Legat Assistant
Name of Contact Person

Saul Ewing LLP
Firm/ Company

2 North Second Street, 7th Floor
Address

Harrisburg, PA 17101
City/ State and Zip Code

ganelboca@aol.com
E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please cail:

Maronetta F. Miller, Legal Assistant at(__ 717 ) 257-7524

Name of Contact Person Area Code & Daytime Telephone Number

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

[ %35 Filing Fee $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

to
Articles of Incorporation
of
Rosenberg, Holt, Zinser & Ganeles, P.A. I8
Name of Corporation as currently filed with the Florida Dept. of State B
600848

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. M amending name, enter the new name of the corporation;

South Florida Center for Periodontics & Implant Dentistry, P.A, The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the
abbreviation “Corp.,” “Inc.," or Co.," or the designation "Corp,” “Inc,” or “Ca”, A professional corporation
name must contain the word “chartered, " “professionql association,” or the gbbreviation "P.A."

B. Enter new principal office address, if applicable; 3020 North Mititary Trall
{Principal office address MUST BE A STREET ADDRESS )

Suite 200

Boca Raton 34

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE ROX; 3020 North Military Trail

Syite 200
Boca Raton, FL 33431
D. If amending th ster ent and/or registered office address in Florida, entey the name of the

new registered agent and/or the new registered office address:

Name of New Registered 1 Jeffrey Ganeles, D.M.D.
3020 North Military Trail, Suite 200
New Registered Office Address: (Florida street address)
Boca Raton , Florida_33431
(City) (Zip Code)

I hereby accept the appointment as registered agent. wmh‘a ith and accep! the obligations of the position.

Sign@e bj(ﬁ}w\degmered Ageny, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director being

rem and tit ¢, and ad of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action
Pres/Treas
Dir Jeffray Ganeles, D.M.D. 3020 North Military Trail Add
Syite 200 [3 Remove
V-Pres/Secy BpcaRaton, FL 33431
Dir Frederic J. Norkin, D.M.D. 3020 North Military Trail Add
Suite 200 [0 Remove
Boca Raton, EL 33431
- 0O Add
[1 Remove

E. If amending or adding additional Articles. enter change(s) here:

l%‘trach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
visions ementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

N/A
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The date of each amendment(s) adaption: JUly 7, 2011
(date of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONF)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider
action was not required,

[ The amendment(s) was/were adopted by the incorporators without sharehalder action and sharehoider
action was not required.

Dated July 7, 2011

Signature ot
(By a directpr, }feg‘ﬁjnt\j other officer — if directors or officers have not been
selected, by wh incosgorator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jeffrey Ganeles, D.M.D.
(Typed or printed name of person signing)

President and Dirsctor
{Title of person signing)
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