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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State -

November 18, 2004

NORTH WEST DENTAL CENTER, INC,
157 NW 36TH ST
MIAMI, FL 33127

SUBJECT: NORTH WEST DENTAL CENTER, INC.
REF: $65933

Wa recelived Your electroniacally transmitted document. However, the
documeant has not been filed. Please make the following corrpectiona and
refax the complete document, ilneluding the electronie £iling cover sheet.

The document must also contain the addrege of the ragilstered agent which
mugt ¢ at a Florida street address.

The date of adoption/authorization of this dooumant must be a date on or
prior to pubmitting the document to this office, and thle date must be
sepacifically etated in the document. If you wish to have a future
effective date, yon must include the date of adoption/authorilzation and
the effective date. The date of adoption/authorirzation ik the date the
dosument was zpproved.

Plaase retuyrn your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you havae any questions concerning the filing of your document, please
call (850) 245-6906.

Darlene Connell FAX Auc. #: E(400022997¢
Document Speclalist Letter Number: 404A00065773

Divigion of Corporations - P.0. BOX 6327 “Tallahassee, Florida 32314
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Acticles of Amendment
to

Avticles of Incorporation
of

NORTH WEST DENTAL CENTER, INC.
(Nname of carporation 8s ourrently fled with the Florida Dopt. of Siate)

56654933
(Dacument number of corporation (if know)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Fiorida Profit Corporailon
adopts the following amendmeni{s) Lo its Articles of Incorporation:

CORFORATE if che

(Must contain fhe word "corpovition," "compeny,” or "incorporated” or the abbrevistion "Coep.,” "Ine.,” ot "Co.)
{A professional corporntion must contain the word "chartered”, "profoasionz! assosistion,” or the shbrevintion "P.A.")

PTED- (OTHER THAN NAME CHANGT) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECITIC)

ARTICLE #: (V) CHANGE IN EXISTING OFFiCERS: e
RESIGNATION OF: Pedro Erro

NEW OFFICER: CATALINO R. CANTUN CARRERA J/ PRESIDENT
1567 N.W. 36th Street

MiamT, Florida 33127

HO CHANGE TO: Ilfana Cabezza TM -

157 N.W. 36th STreset
Miamt, Florida  J37Z7

ARTICLE #: (¥i) INCORPORATORS: (N0 CHANGE}

TLTARA CABEZA

157 W,.W. 36th Street
ML R 1 B 1] 4 1 T it X Y )

¥k

“ T :
(Attach addtional pagen I necessany)

If an amendment provides for exchange, reclassification, or cancellation of Isaued ghares, provisions
for implementing the amendment if not contained in the amendment itself; (if not applicable, indicate N/A)

N/A
ALL STOCXS REMAIN -

1002 ILIANA CABEZA

(eontinusd)
HO4000229979 3
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The date of each amendment(s) adoption: ____Nokember £§, 2004

Effective date if mﬂ_eah!s: November 22, 2004
(no more than 90 days after amendment file date)

Adoption of Amendment(s)  (CHECK ONE)

}Uﬁx The amendment(s) was/were approved by the shareholders, The number of votes cagt for
the amendment(s) by the sharcholders was/were sufficient for appraval.

£ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing siatement must be separately provided for each voting group entivled (o vote
separately on the amendment(s).

*The rumbar of volcs east for the amendment(s) was/were sufficient for approval by
n .

{vating graup)

3 The smendment(s) was/were adopted by the bosrd of dircctoes without sharcholder action
and shareholder action was not required.

3 ‘The amendment(s) was/were adopted by the incorpomtars without sharehelder action and
sharsholder action was not required.

Signed this __16 day of __ November 2004 ,

s/ Dz )

{By » difector, president Er iihcr officer - if directors or offtcers have nat boen

selected, by an inco - {f m the hands of a receiver, trustes, or other court
appainied liductary fduclarny)

ILIANA CABEZA _ -~
(Typed or printod nanmo of persan aigning)

Treasucer
(Title of person signing)

H04000229379 3
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CHANRE OF REGISTERED AGENT

NORTH WEST DENTAL CENTER, ILNC,
157 N.W. 36th Strest
Miami, Florida 33127

HAVING BEEW NAMED TO ACCEPT SERVICE OF PROCESS FOR THE AB@YE STATED CORPORATION,
AT THE PLACE BERIGNATED IN THIS CERTIFICATE, I WEREBY AGREE TO-ACT IN THES
CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE PROVISIGNS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANGE OF MY BUTIES, AND I ACCEPT

THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

NEW REGISTERED AGENT: CATALING R. CANTUN CARRERA

; i
_/W‘ "‘--‘_-.""":g\

CATALTNG R. CANTUN CARRERA
PRESERENT

11/16/04

Addrens: 157 N.W. 38 Street
Miami, FI 33127

HO4000229979 3
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