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ShI STTE

TO: Ameandment Scetion
Division of Corporations

SUBJECT: Amendmant fo tho Arficlas of Incorporetion for Dalray Namily Dentistry, Inc.

DBOCUMENT NUMRER: P04000052184 .

The enclosed Arficies of Amendment and fee are submiuted for filin I

Please return all correspondence conceming this matter to the following:

Milana Meshenberg, Tog. o e = -
{Name of Parson) '

Milata Meshenberg PA e - . )
(Nams of Fin/ Comigruy)

1031 heas Dairy Road, Suite 228 _ -
{Address)

Miami, FL 23175

(City? Stare/ s Zip Code)

For further information concerning this matter, pisase call:

Milans Meshenberg, Tag, ] . at{ 205 y 3356786

{Name of Peraon) {Area Code & Daytime Telephons Number)

Fncloged is a check for the following amaount:

[ $35 Filing Fee [31%43.75 Filing Fee & [1%43.75 Filing Fee & @ 352.56 Filing Fea
Centifirate of Stamue Cartified Copy Certificate of Status
{Additional copy is Centificd Copy
vnclosed) {Addiional Copy
is enclosed;
Mailing Address Street Address
Amendment Section Amendment Section
Dhivision of Corporations Division of Corporations
P.0. Bux 6327 409 E. Gaines Strect

Tallabassce, FL 32314 Tallahassee, L 32399



Articles of Amendment
to

Articles of Incorporation
of

’ DELRAY EAMILY DENTIETRY, INC
{MName of corporation as currently fijled with the Florida Dept. of Statg)

PR4R000EE164

{Document number of corparation (if known)

Pursuant to the peovisions of geetion 6071006, Flonda Statutes, this Florida Profet Corporation
adopts the following anrodinent(y) te it Asticks of [nvorporation

Al TE N = {if changing):

DELRAY FAMILY DENTISTRY, PA

{must contain tie word "corporation,” "company,” oF Vincorporated” o the abbrevigtion “Corp.,” "inc.,” or "Co.")

: ENDMENT - (OTHER THAN NAME CHANGE) Indicate Anticle Nurgber(s)
andfor Article Title{s) being amended, added or deleted: (BE SPECIFIC)

The fallowing Amendment has begn adopled o Article [N of the Articles of Incerporation of Delray Family

Dentistry. Ine 1o roffoet i3 changs from a for profit corporation 10 8 professional agsociation and io reflect

sxid Amendment to Article 1] the purpose for which this comporation is organized shalt change from any
lawiui buisness purpose fo the purpese of this corporation s 1o conduct business as centists.
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{Aitach additional pages if necessary)

if an amendment provides for exchange, reciassifiention, or cancallation of issued shares, provisions
for implementing the amendment If not contained in the smendment itself: (if not applicable, indicate N/A}

{continned}

a37)4



The datc of cach amendment(s) adeption: _&24/2004

Effective date if applicable; 5/24/2004
{nu more than 99 days afier amendment fle dare)

Adoption of Amendmeni(s) CHE

¥l The amendment(s) was/were approved by the shercholders. The number of votes cast for
the amendment{s} by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasiwere approved by the shareholders through voting groups. The
follevwing statement must be scparately pravided for cach vating group entided (¢ vore
separately o8 he amendmant(s)!

“The number of votes cast for the amendment(s) was/wete suflicient for approval by

(13
.

{voting group)

0O The emendment(s) was/were adopted by the board of directors withuut sharehulder action
and shareh¢lder action was not rpquired.

[} The amendmeni(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this __2 L/ dayof 7;'1&./«:0( , D00 Y

signawre __Qraccoc S0 e IIE=s Do

(By a director. president or cther officer - if direstors nr afficers have not heen
selucted, by an inoorperater - if in the hands of a reveiver, ustes, or vther count
uppointed fduclary by that Aguciany)

Sha s GoloSe, . BPS

(Typed of printed name of porson signing)

(= e ol g4 . _ .
{Title of person signingy

FILING I'EE: §35



