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COVER LETTER

TO: Amendiment Section
Pivision of Corporations

James G. Wilson, DMD, PA
NAME OF CORPORATION; o8t ian

POLOOOOOSTES
DOCUMENT NUMBER:

The enclosed drticles af Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James G Wilson, DM

wame of Contact Person

Firm/ Company

3105 W San Rafael St

Address

Tampa, FLL 33629

City/ State and Zip Code

Jewilsen@iampapenodontics.com

E-mail address: (1o be used for future annual repert notiticution)

For further information concerning this matter, please call:

’

James G, Wilson ! |
ai

]

) 293-1089

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is i cheek for the following amount made payable w the Florida Deparonent of State:

= S35 Filing Fee C1843.75 Filing Fee & [JS43.75 Filing Fee & TI$32.30 Filing Fee
Certiticate of Siatus Certified Copy Cernficale of Status
tAdditional capy is Certihied Copy
enclosed) tAdditivnal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Diwasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Talluhassee. FL 32303



Articles of Amendment
fo
Articles of Incarporation

400 =
of ="' ~
" James G Wilsan, DM PA e =
(Name of Corporation as currently filed with the Florida Dept. of State) e ~o
POTOOGOOSTTS
A
{ Document Number of Corperation (it known) 1 =
s U
. ~ . - . - . . - . - - . . LU -t
Pursuant to the provisions of section 6071006, Florida Statules, ihis Florida Profir Carporation adopts the fullowing amendment{sy o
its Artices of Incorporation:

et [ 5
A, I amending namye, enter the new name of the corporation:

The  new
name must he distinguisheble and contain the word “corparation,” “company, " or “incorporated” or the abbreviation “Corp.,
“lne, T or Cal 7 oor the desienation “"Corp.” “hie " or Co”

A professionad corporarion name musi comtain the word
“ehartered.” Vprofessional association " or the ahbreviation “P.A7

B. Enter new principal effice address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicahle:
{Muiling addresy MAY BE A POST OFFICE BOX;

D I amending the repistercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/ar the new registered office address:

Name of New Revisiered Aovenr

tFlarida streei address)
New Registered Office Adidress:

. Florida

HaTY 121 Coderl

New Regix d Agent’s Signature, il changing Re

Phereby accept the appoingment us vegistered agent. fam familiar wah and eecept the obligarions of the pasition.

Signatere of New Registered Agen, if changing
Check if applicable

O] The amendmeni(s) isfare being fked pursuant to s, 607.0120 (113 4e). K8



Il amending the Officers and/or Dircctors. enter the title and name of each oificer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Anach additionad sheets, ifnecessary)

Pleaxe note the officersdiveetor tizle b ihe fivst feirer of the office tide.

1= President; V= Tiee Presidens: 1= Treasurer: 8= Secretary: D= Divecior; TR= Trustee; ¢ = Chaivinan or Clerk; CECQ = Chief
Excentive fficer; CFO = Chief Fowencial Officer. I an afficer/divector holds more than one titde, lixt the first letter of vach office held.
Preswderi, Treasurer, Divector would be PT1D.

Changes showdd be noted b the following manner. Corrently John Doe is listed as the PST and Mike Jones o bsted as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the 1V und 5. These should be noted as John Doe, PT us o Chanye,
Mike Jones, Voas Remeove, and Safly Smith, SV ax an Aiddd

Fxample:
X Change I'T Juha Dog
N Remove v Mike Jones
X Addd Y Sally Smith
Type of Action Title Nanmw Address

(Cheek Oney
T Changellor 15 Wilsan 2103 W, San Ratuel 53

I Change

X Tampa. FL 33629
Add hp. . 2h

Remaove
X . D Nicholas J. Bischotf 3105 W San Rabel S1.
2) Change
Add Tampa. FI. 33629

Remove

3) _ Change
A

Remove

4 Change
_Add

Remove

Ay, Change

Add

Remove

0) Change

Add

Remuve




E. Ifamending or adding additional Articles, enter chanpe(s) here:
tAtach additional sheeis, if necessarv).  (Be speeific)

F. If an wmendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in ithe amendment itself:
Vi rest applicable. indicare N




The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
. .

. it other than the

(o more than 90 deavs afier amendment file duter

Note: 15 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeerive date on the Department of State’s records.
Adaoption of Amendment(s)

{(CHECK ONE)

O3 The amendment(s) wasfwere adopted by the incorpuraturs, or board of dircctors without shareholder actiun and slarcholder
action wits not reguired.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinenigs)
by the sharcholders wasiwere sutficient for approval,

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The following stateaent

must he sepureaiely provided for each yoting group eniiiled 1o vote separately ont the amendmentis);
“The number af vois cast tor the amendmen(s) was/were sufficient for approval
by

veting yronp)

Dated /\/ff\/\’“‘oﬂﬁ?/ /,/l?, 'ZO'Z'_Z, w o
7577/ s

(By a flircetor, president or other otficer — i directors or otficers have not been

scleeted, by an incorporator — it in the hands o a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

James G. Wilson, DMD

(Typed or printed name ot person signing)
President/Seeretary

{Title of person signing)




