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CT CORPORATION

May 16, 2005

Department of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re: Order #: 6364574 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:
Please file the attached:

HSA Dental Services of Florida, In¢. (FL)

New Name: HSA Dental Services of Florida P.A.
Amendment (Change of Name)

Florida

HSA Dental Services of Florida, Inc. (FL)

New Name: HSA Dental Services of Florida P.A.

Obtain Document - Misc - Certified Copy of Name Change
Florida

Enclosed please find a check for the requisite fees. Please retum evidence of filing(s} to the attention of

the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at

(850) 222-1092. Thank you very much for your help.

/n'\ walls !

&Om«i “
460 East Jetterson Sheat
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
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Articles of Incorporation 05 My 6
of SEC)?
T4(; ‘45#%’\/5 Yo

(Name of corporation as currently filed with the Florida Dept. of State)

PO 4gooo 1% o

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing);

lofy DN P-n

(Must contain the word "corporation," "company,” or "incorporated” or the abbreviation "Corp.," "Inc.,” or "Co.")
(A professional corporation must contain the word "chartered™, "professional association,” or 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)

Avticde [l 15 amended to read as Fellows:

Ihbde T
f?‘t&jdg_ada—c v vrbueh T3 Coqvovahm 'S
organiud 15 h prnde Genersl denral sermas

b the publicos o pr fe ssimad A SSreratomy

(Auach 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)



The date of each amendment(s) adoption: Februa 2 - T.1.%

Effective date if applicable:

{no mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[f'\/T he amendment(s) was/were approved by the sharehoiders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not requiced.

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

Signed this (6; day of , A0ps .
b
Signature fi AV | L UMMW’

(By‘a &re\ctor, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other couri
appointed fiduciary by that fiduciary}

th_k_} L. Verard!

(Typed or printed name of person signing)

&Ut Glef

(Title of person signing)

FILING FEE: $35



