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| SHUMAKER, LOGP & KENDRJCK, LLP
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Attomeys At Law
{ :
Ohio Offices) . Florida Office North Caroling Offfce
Norts Corthuse Sauare ..~ 2800 Bagk of America Plaza 128 South Tryon Smeet, Suite 1300
1000 Jacksor L 101 East Kennedy Bonlevard Charlotts, North Caroline 28202
Toledo, Ohio’ 43624 B i (704) 3750057
(419) 341900 -y, Tomps Florida 33602 Faxi(704) 332-1197
Fax (415) 24] 6894 RRREL (313) 225-7600 :
. i (800) 677-7661
Huntington Geuser SN Fax (813) 229-1660
41 Bowh High Seet, Suite zzm,, + o -
Columbus, Chio 43215 . : Mailing Address
(614) 4563-5441 : P.0. Box 172609
' Fax (614) 463-1108 Tamps, Florida 33672-0609 ]
Tos  Michelle Milligan ' Date: June 10, 2004
Company: Department of State File No.: P37220/100925
From: Linda Burrow Telephone: 850-245-6027
No. of Pages: 7 Fax: 850-205-0380
{Including thic pape) )
|
Message: |

|
RE: MiliD.M.D, P.A.

Hi Micheﬁ;s,

Attached please find the corrected Amended and Restated Articles of Incorporation for Mili DM.D, P.A. We
have comected the address of the resident agent and apologiza for this oversight. Thank you again for your
assistance m this matter.
|
Linda Butgow
Legal Assistant
Andrew I, Frait
Shumaker, Loop & Kendrick, LLP F

T
‘ If you do not receive all the pages or if there is a problem,
pleass call (813} 239-7600.

——————

ALL INFORMATION IN THIS FAX TRAHSMISSION IS PRIVILEGED ATTORNEY COMMUNICATICN, IT 1S INTENDED EXSLUSIVELY FOR THE NA ADDRESSEE. IF
YQU RECEVE YHIS FAX, BUT ARE NOT THE ADDRESSEE QR THE EMPLOYEE OR AGENT RESPONSIELE FOR DELIVERING 1T TS THE RESSEE, YOU ARE
HEREEY NQTIRIED THAT ANY USE, DISCLOSURE, RETENTION, COPYING OR DISTRIBUTION OF THIS TRAMSMISSION 1S STRICTLY PROHIBITED. ANY REVIEW,
DISSEMINATION OR USE OF THIS TRANSMISSION OR ITS CONTENTS BY PERSONS OTHER THAN THE ADDRESSEE I§ STRICTLY PROHIBITED. IF YOU BECEVE
THIE TRANSMIGSION i ERROR, PLEASE NOTIFY US IMMEDIATELY BY 'TELEPHONE AND SEND UE THE CQRIGINAL TRANSMISSION AT ADDRESS ABOVE,
WITH YOUR WRITTEN VERIFICATION THAT ALL COPIES HAVE BEEN DESTROYED. |
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Glenda B Food
Becrotary of Stals -

June 10, 2004

MILI D.M.D, P.A.

8510 NORTH DALE MABRY EWY.
SUITE 36

TAMPA, FL 338614

SUBJEQE: MILL D.M.D, B.A.
REF: F03D000B1006 :

¥
l

Ha :eqexved your electronically transmitted document. Bowever, the
document has not been filed. FPlease make the following corrections and
refax ‘the complete document, including the elecbronic filing cover sheet.

!

|
The registered agent and office must ba consistent thronghout the
decumsnt. FPlease correct your document accordingly

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered akandoned.

ybﬁ have any questions concerning the filing of your document, please
call tas0) 245-8027.

Michalle Milligan FAX Aud. #: H04000121908
Documﬁnt Bpecialist Letter Nuomber: &04A00039403
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Division of Corporations - P.G. BOX 6827 -Tallahassee, Floiida 32314
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v AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
MILID.M.D, P.A.

MILI DNLD, P.A, (the “Corporation™), a Florida professional service corporation
organized and existing vnder the Florida Business Corporation -Act (the “FBCA™) and the
Professional Service Corporation and Limited Liability Company Act (the “Florida Professional
Service Corporation Act™), does hersby certify:

L The name of the Corporation is MILI D.MLD, B.A.

{

HR Pursuant 'to the provisions of Sgction 607.1007 of the FBCA, the Corporation
hereby adopts these Amended and Restated Articles of Incorpomation (the “Restated Articles™),
which accurately restate and Integrate the original Articles of Ingorporation of the Corporstion
filed on July 23, 2603, and afl amendments thereto. !

i

. HL  The Restated Article$ contain amendments requiring sharcholder approval. The
Re Nistatcd Articles, and all amendments contained herein, were duly approved and adepted, on this
A day of _(Juag _, 2004, pursuant to the provisions of Sections 607.0704 and 607. 1‘503 of
ﬂ:xe Act, by the written consent of the directors and sole shareholder of the Corporation. The vote
cast for cach amendment was sufficient for approval of such amendment.
"OIV. The eriginal Articles of Incorporation and all amendments apd supplements
thereto are hereby superseded by the Restated Articles, which are as follows: ,
) l
| sapcLer
St : NAME

The name of the Corporation is MILI D. PATEL, DM.D., P A.

PRINCIPAL OFFICE AND MATLING ADDRESS

The address of the Corporation’s pnnmpal office and mailing address is 37221 Meridian
Avenue, Dade City, Florida 33525,

| §
f ARTICLE T
i PURPOSE '

i The purpose of the Corporation and the nature of its business are s follows:

or—

S To engs,gc in evexy aspect of the practice of dentistry and all of its ﬁl:lds of
specialization as are engaged in by the shareholders of the Corporation.

(204000121908 3))) |
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2 To render the professional service through its officers, agents and employecs who
are medical professionals in good standing and duly licensed or otherwise legally wthonzed
mﬂxm the State of Florida to render the professional sepvice the Corporation. !

3. To invest its funds in real estate, mortgages, stocks, bonds and sny other typc of
investments permitted by law.

5 4, To own real and personal property necessary for the rendering of professional
services hereby authorized,

5. To engage in no other business other than rendering of the professional services
herein specified.

ARTICLE IV
CAPTTAL STOCK

The Corporation is authorized to issne 1,000 shares of commen stock, $0.001 par value per
ghare. None of the shares of the Corporation may be jssued to anyone other than an individual
who 18 duly licensed to practice dentistry in the State of Florida. !

' ARTICLEY
REGISTERED AGENT AND QFFICE

The name of the registered agent of the chporaﬁon and the street address of the registered
office of the Corporation are as follows: !

i

'f Sachin Patel
| 3105 W. Waters Ave
Suite 197
Tampa, FL 33614

ARTICIE VI
BO FD RS

The Corporation shell have one director to hold office until the next amnual meeting of
shareholders and 1mtil her successor shall have been elected and qualified, or until her carlier
resignation, reraoval from office or death. The pamber of divectors may be cither increased or
decreased from time to time in accordance with the Bylaws of the Comporation. The name and
address of the mztm‘l director of the Corporstion are:

!

: Mili D, Patel

: 37221 Meridian Avenue
{ Dade City, Florida 33525

| | |

{((EI04000121909 3)))

I f
1

i .

H



0B/10/2004 16:38 FAX - - @oos

(((1%04603121909 E)))

| ARTICLE VI = |
= INDEMNIFICATION .

! The Corporation shall, to the full extent permitted by Florida law, indemnify sty person
who is or was a director or officer of the Corporation or was. serving at the request of the
Corporation as & director or officer of anothet corporation, partoership, joint venture, trust or
other enterprize. The Corporation may, 1o the full extent permitted by Florida law, indemnify any
person who is or was an employee or sgent of the Corporation or was serving at the request of
the Corporation as an employee or agent of another corporaiion, partnership, joint venture, trust
or other enterprise. f

P ARTICLE VIII
: RESTRAINT ON ALIENATION

. No shareholder may sell or transfer his sheres in the Corporation except to anothcr
mdmdual who is eligible to be a sharsholder of the Corporation under Flonda fawe. 3

' ARTICLE IX

! DRISOUALIFICATION

If any officer, shareholder, agent or employee of the Corporation who has been rcndcnng
professional service to the public for the Corperation becomes legally disqualified to rendér such
professional services within Floxida or accepts employment that piaccs restrictions or limitations
upon his or her continued rendering of such professional services, then the Corporation shall
require bim or her to comply with the Florida Professional Service Corporation Act by sgvering
all eraployment with and financial interests in the Corporation. |

IN WITNESS WHEREOF, the undersigned officer of the Corp n has executed these
Amended and Restated Articles of Incorporation as of this 7 day of n-L 20&4?

¥
i

% |
; Mili D. Pﬁ, President

((;1«104&00;21909 3
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CERTIFICATE OF DESIGNATION
1S AGENT, TERED |

[

Pursuant to the provisions of Section 607.0501, Flonda Stafutes, the undersigned
carporation, organized under the laws of the Sfate of Florida, submits the following staterent in
designating the registered office/registered agent, in the State of Florida. '

1, The name of the corporation is MIL1 D, PATEL, D.M.D., P.A. ;
P The name émﬁ. address of the registered agent and office are:

: Sachin Patel

: . 3105 W. Waters Ave ,
L Suite 107
i Tampa, FL 33614
X SIGNATURE
ASachin Patel, MEW
4/‘4"'// 2004
i

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT smmcips OF
PRDCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. ] FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

ey

DATE:

SIGNA/

DATE é/ 2;/&,2004 [
- [4

({%(HMOD{HEI%Q 1Y) I.
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