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COVER LETTER

TO: Amendment Section
Division of Corporatians

NAME oF corporaTion: I ORSTER, DAVIS & ROBERTS, P.A,
DOCUMENT Numaeg: | 47 137

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspandence concerning this matter to the following:

Christopher J. Denicolo, Esquire

MName of Contact Person

Gassman Law Associates, P.A.
Firm/ Company

1245 Court Street, Suite 102

Address

Clearwater, FL 33756
City/ State and Zip Code

june@gassmanpa.com

B-ma] address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc calk

June M. Rich £ 727 4421200 x246

Name of Conlact Person Arga Code & Daytime Telephone Number

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

@ 335 Filing Fee Us43.75 FilingFee &  [3843.75 Filing Fec & [Is52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailigg Address Street Addyess
Amendment Section Amendment Section
Division of Corporalions Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301
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Novanber 28, 2012

FLORIDA DEPARTMENT QF STATE

FORSTER, DAVIS & ROBERTS, P.A. Imvm“mofgom“mhmm
2121 S MCCALL RD .
ENGLEWOOD, FI, 34224US

SUBJECT: FORSTER, DAVIS & ROBERTS, P.A.
REF: F47137

We received your electroniecally transmitted document. However, the
docunment has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The date of adoption of each amendment must be inecluded in the document.

If you have any guestions concerning the filing of your decument, pleasge
call (B50}) 245-6050.

Irene Albritton : FAX Aud. #: B12000280143
Regulatory Specialist IT Lettar Number: 112400028448

— (pegeckion NoS Deen rnade. Please Sex

12N0V2S AM 8

P.O BOX 6327~ Tallahassee, Flonda 32314
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Articles of Amendment

1o
Articles of Incorporation
of
FORSTER, DAVIS & ROBERTS, P.A.
me 1 ion 3y currently filed with the Florida t, of State
F47137

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Flerida Proflt Corporation ad i
i Areles of praormro o it Corpora, on adapts the following amendment(s) 1o

A. ]{amending pame, enter the oew pame af the corporation:
FORSTER, DAVIS, ROBERTS & BOELLER, P.A, The new

rame must be distinguishable and comain the word “corporation,” “"company,” or “incorporated” or the abbreviation
Corp..” “Ine.,” or Co.," or the designation “Corp,” "Inc,” or "Co". A professional corparation name musl contgin the
word “chartered, " “professional association,* or the abbreviation "P.A."

B. Enter pew principal oftice address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

=¥
— < Ut
>
o
C. Enter new maliling address, if applicable: % % o .
(Mailing address MAY BE A POST OFFICE BOX) -, "r‘:’éﬁ
4 ‘-!‘.‘
P Ber
?" é:"'fL
- JE
i e
loyi ter the n h e
D, mendl regivtered apent ang/ istere: e add |:ess in Floxidn, enter (.5 =3
Iy ad/or the new veplstered office address:
Name of New Regtstered Agent
{Florida sireet address}
. , Florida
New Registere, Address: oy iy Code

hanpi eglstered Agenpt: , -
ered Apent’s Signntu n| 7 am famiitar with and accept the obligations of the position.

I hereby accept the appoiniment as registered agent,

Signatire of New Registered Agent, if changing

Page L of 4
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.

If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and tithe, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector titte by the Jirst letter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director: TRw Trustee; C = Chalrman or Clerk: CEQ - Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one Iftle, fist the first lewter of each affice
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is isted as the PST and Mike Jo nes Iy fisted as the V. There is

a change, Mike Joner leaves the corporation, Sally Smith iy named the Vand 8. These should be noted as John Doe, PT as 8 Change,
Mike Jones, V as Remove, and Saily Smith, SV a5 an Add

Example:
X Change RT  John Doc
X Remove Y Mike Jones
X Add 8y Sally Smith
Type of Agtion _Title Name Address
(Check One)
n Change D James N. Boeller, D.M.D. 2121 S McCall Rd.
X ads Englewood, FL 34224

Remove

7) Change

Add

Remove

3 Change —_—e

Add

Remove

4) Change S

Add

Remove

5 Change —_—

Add

Remove

5) Change -

Add

Remove

Pagelof4
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E. If gmgnﬂing_ or adding additions) Articles, epter change(s) herg:
(Atach additional sheets, |f necessary).  (Be specific)

(((H12000280143 3)))

F. Ifap amendment provides for an exchange, reclassification, or canc Hation of issucd 3

rovisions for implementing the ment if not tolned in the amendment itself:
(If not applicable, indleate NA)

Fage3ofd
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The date of sach nmendment(s) ndoption: N November 28, 2012

El‘fecdve date §f anpllenhle

(o mare than 90 daps qfler amendment file duto}

Adoption of Amendinent(s) (CHECK ONE)

[J The smendment(s) wus/were adopted by the sharsholders. The number of votea oast for the amnndment(n)
by the sharehalders wufwere sufficisnt for approvlll

‘ [} The amendment(s) wasiwere approved by the shareholders through votlng groups. The following sratement
niuxt bc separataly provided for sach) voting group entitlod 1o vors separately on the amendmont(s):

"The number of votea cast for the amendinant(s) was/were Bufficient for approval

by .
(voting group)

M The amendment(s) wns'were adopted by the bonrd of dircotors without shareholder actlon snd shoreholder
agtion wag not regquired,

£ The amondment(s) wazAverc adopted by ths inucrporatam withoul glrarehoidsr action and aharehuldnr
action was noi required,

Dated 27 Ly

Slgnature ’P‘“" S :

(Byn d!rcau}prodtjam or other officer - if dirsotors or officers havo not been

sslsoted, by dn incorporator — If in the handu of o recelver, trustee, or othier count
appointed fidyiciary by that fiducisry) ,

| ' James Forster, D.D.S,
' (Typud or printed name of person signing)

Director
" (Titlo of person sigalog)

Page 4 of d
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