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COVER LETTER
TQ: Amendment Saction
Division of Coxporations
SUBJECT: Mid America '.Fami.‘l.y Dental Clinies, PC

Name of Corparation
DOCUMENT NUMBER: 10000002805
The enclosed Amendment and fec are submitted for filing.
Please return all oorrespondence concerning this matter to the following:

Kaith ‘Walls
‘Name of Contect Parson

Mid Auncrios Profbssional Groap, FC
Firm/Company

1499 Windharst Way Ste 100
Andress

Greanveqd, IN 46143
Cliy/State and Zip Code

kwaili@nshweb.com
-mei TH us Gre annual Teport nOUTCARON)

For further information concerning thig matter, please call;

Keith Walls at M7 972~7889
Neme of Contast Peraon W Deytin: Triephone Nwmber

Enclozed is a check for the following amount:

[ sommss [ e TR L] S

py
Mailin . Streot Addrecy:
t 10 Amendmert Section
Divisioa of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagses, FL 32314 2641 Bxecutive Center Citcle

Tallahassee, FY, 32301

PLUTI - 6307/3038 CT lysine Oalea



. PROFIT CORPORATION

APPIYCATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

4 APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuaat to s. 607.1504, F.5.)

SECTIONI

(1-3 MUST BE COMPLETYD)
P10000002905 ,
! =
" {Documant nitmber of corporetion (If knpwn) ':;
| ¥ ar*i:t%
] Mid Americw Family Dental Clinice, FC —? b3y
: . s
. (Nwme of corporation & it appasys on the records of the Departmont of Stuts) L
i - T
3, N 06125/2010 K E g@
{Incorporsted undai Tewa ol) (L7att SuThoTIZod [0 do DusTness tn Florida) i ~ W
8. 9
Wy
SECTION D

port!
g
Fee

(4-7 COMPLETE ONLY THE APFLICABLE CHANGES)

4. If the amendmant changes the name of the cotporation, when was the change effected under the laws of
its jurisdiction of incorporation? Angut 02, 2010
5

) Mid America Professional Group, PC
{Neme of corporation after the amendmont, sdding

x "oorporation,’
spproprizte sbbreviation, if not contained in new name of the corporati

compeny, of "Incorporated,” or
or)

Fnew name 18 unavailabls in Flor
business in Florida

da, enter alternate corporate name adopted for the purpose of trgnsacting

6. If the amendment changes the period of duration, indioate new period of duration,

s )

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

8. Attached is a icate or doc
gEQayspr!orw slivery of the a

ving custd TpoIate e

TNew Jurisdiction)

1t of similar u%ort, evidencing the amendment, authenticated noaltao an
i riment of Siate EX}“ e ary of s al
tf:tggjtgn%?icﬂgl under rg.o uwWs o w%%h Itis inrgo?porated?r oraer okt

- Io ww diraoctor, president or ¢ther offic
e

QF »
or other aoirt appointed Hdyeiary, by that fiduoiy)
Keith Walle
{Typed or printed name of porson signmg)

Secretacy
(Title of persem signing)
FLigt » SATII0H T Rystun Oty



STATE OF INDJANA
OFFICE OF THE SECRETARY QF STATE
CERTIFICATE OF FACT

To Whom Thase Presents Come, Greeting:

1, TODD ROKITA, Sacretary of State of Indiana, do hereby certify that I am, by virus of the laws
of tha state of Indiana, the custedian of corporats resords and the proper official ta sxecute this certificale,

I further cartify that records of this affice disclogs that

MID AMERICA PROFESSIONAL GROUP, PC

flled Articles of Amendment on August 2, 2010 changing thelr name from Mid Americs Family Dentl
Clinics, FC to M{d America Professional Group, PC.

In Witness Whereof, [ bave hereunta set my heand and
affixed the seal of the stats of Indiann, at the City of
Indianapolis, this Tuesday, September 07, 2010

odd

TODD ROXKITA, Secretary of Stare
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