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) RLETTER '

. TO: Amendment Section

Diviston of Corporations

NAME OF CORPORATION: I+?*4 N\ g“ge N bDS pA’

DOCUMENTNuMBER: P 0 2 DHODAND IS

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

Please return all correspondence concerning this matter to the following:

doa WA Qomda- p?m

{Name of Contsct Person}

“dza Wl Sage. DS

(Fimy Compan¥}

12235 Mieamne pmmw

{ Address)

Mea pur  EL 33025

{City/ Sthte and Zip Code)

For further information coneerning this matter, picase call:

Tt M @omcio PH?”"!QN ). Y33~ D325 =
{MName of Contact Person) {Area Code & Daytime Telephone Number} Oﬁ_{ ; )
B’fm /

Enciosed is a check for the following amount:

{313/5Fi1ing Fee [3543.75 Filing Fee & 343,75 Filing Fee & D $2.50 Flhng Fc
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy / %
enclosed) {Additional Copy
is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building -

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2007

[TZA M. ROSADO-PIETRI
iTZA M. SAGE, DDS, P.A.
16223 MIBAMAR PARKWAY
MIRAMAR, FL 33027

SUBJECT: ITZA M. SAGE, DDS, P.A.
Ref. Number. P02000020075

We have received your document for ITZA M. SAGE, DDS, P.A. and check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned fo you for the following reason(s):

You will need to reprint your information so it is more ledgible for imaging. You
will aiso need to remove your article 1X from your amendment since the
subscriber/incorporator ¢an never be changed. if you are trying to change your

corporate name, you will nesd 1o show the new name in the area specified for
"New Corporate Name” at the top portion of the page.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6903.

Cheryl Coulliette
Document Specialist

Lefter Number: 707A000464009
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s FILED

07 JiL e
: Articles of Amendment . He PN 4 0z

SCCRETARY '
te JF 3
Articles of Incorporation TALLAHASSEE, £ L g‘;}-&ﬁ

Tha M. Shae DD.S. PA

{Name of corporation as coskntly filed with the Florida Dept. of State)

?D 20000 2007

{Doeument number of corporation (ifknown)

Pursuant to the provisions of section 667.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s} to its Articles of Incorporation:

NEW CORPORATE NAME {if changing):

{lust contain the word "corporation," "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co."}
(A professional corporation must contain the word "chariered”, "professional association,” o the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number{s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

o 77l & CHANVEE NAmME 4 ADDpLss of }u‘/rﬂ}{ oA oL
Diltiv s -+ TIILE 77U . .
TH=z4 /7. /Do:iﬁc/a- ﬂ;‘g?-ra{. - QM/:DE‘»U}" AvD
TRERAS vttt SleetTALYy _
[702¢ Sw 23 T M efmar. € 33027

{ Attach additional pages if necessary)

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

{continued)



. "i‘he date of tach amendment(s) adoption: 7 y 117 Jo 7

Effective date if applicable: 7 /17 /7]
{no more than 90 days aftef amendment file date)

Adopticn of Amendmeni(s} (CHECK ONE)

‘[:! The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

C] The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately an the amendment(s).

*The number of votes cast for the amendment(s} was/were sufficient for approval by

{voting grotp)

ﬁe amendment{s} was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

L] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required,

Signature QZW\{Y\ :

(By a director,ipresident or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Thza . QoSﬂcL) - pl’é’lﬂ.l'

{Wpéd or printed name of person signing)

Dess i HooT

{Title of parson signing)

FILING FEE: 535



