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COVER LETTER

TO: Amendment Section
Division of Corporations

Center For Smiles, PA
NAME OF CORPORATION:

P0O4000079447
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the foliowing:

Dr. Ramén F. Ontiz, DMD

Name of Contact Person
Ortiz Dental Association, PA

Firm/ Company
120 Woodgien Ct.

Address
Oldsmar, F1. 34677

City/ State and Zip Code

rfortiz97@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dr. Ramén F. Ortiz, DMD 727 692-4180
at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Departmem of State;

O $35 Fiting Fee W$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2016

RAMON F ORTIZ
120 WOODGLEN CT
OLDSMAR, FL 34677

SUBJECT: CENTER FOR SMILES, PA
Ref. Number: P04000079447

We have received your document for CENTER FOR SMILES, PA and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
chagngc_ad to indicate what type of professional service the corporation will be
rendering.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux ,
Regulatory Specialist il Letter Number: 516A00015779

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

Center For Smiles, PA

{Name of Corporation as currently filed with the Florida Dept. of State)
PO4000079447

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proftt Corporation adopts the following amendment(s) 10
its Artictes of Incorporation:

A. If amending name, enter the new name of the corporation:

Ortiz Dental Association, PA

The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “"Co". A professional corporation name must contain the
word “chartered,” "professional association,” or the abbreviation “"P.A.”

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

120 Woodglen Ct.

Oldsmar, F1. 34677

C. Enter new mailing address, if applicable:

N/A
{Mailing address MAY BE A POST OFFICE BOX}
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
New Registered Office Address;

. Florida,
(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the posir_':_'an.

18

3

ey

[ A!A’i

1 L] e
Lo

e

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove \' Mike Jones
X Add Y% Sally Smith
Type of Action Title Name Address
(Check One}
X P Dr. Ramén F. Ortiz, DMD 301 Woodlands Pkwy, Suite 6
1) Change
Oldsmar, FL 34677
____Add
Remove
p Dr. Ramén F. Ortiz, DMD 120 Woodglen Ct.
2) Change
X Oldsmar, FL. 3477
Add
Remove
3) Change )
__Add
Remove
4) _ __ Change -
Add
Remove
5) Change
Add
Remove
6) ____ Change -
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange. reclassification, or cancellation of isswed shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NIA)

N/A

Page 3 of 4



" The date of each amendment(s) adoption: _ : , if other than the
date this document was signed.

September 1,2016
Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following 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

t)y .’1
(voting group)

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

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

08/26/2016
Dated

! &
Signature p—a‘bh 3 . M pr—

(Bya dil‘eCIOI", president or other ofﬁceL—)'fzirectors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dr. Ramén F. Ortiz, DMD

{Typed or printed name of person signing)
President

(Title of person signing)
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-State of F lorida
Department of State

I certify from the records of this office that CENTER FOR SMILES, PA is a

corporation organized under the laws of the State of Florida, filed on May 17,
2004.

The document number of this corporation is P04000079447.
[ further certify that said corporation has paid all fees due this office through
December 31, 2016, that its most recent annual report/uniform business report

was filed on April 8, 2016, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Seventeenth day of July, 2016

(on D

Secretary of State

Tracking Number: CU5367105758

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

htips://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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Cor pm ations

Florrda Department of State

Division of Corporations

leaqe;prmt and return this page, along with your check or money order, to the Division of
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2016 'Annual Report Pavment Vouche:
Name ot ‘Entity: CENTER FOR SMILES, PA

h)ocument Number: P040000

Traclqng Number: CC57009
Eleclioin :‘Contribution: No
HCeniﬁ'caie of Status: No

L

Total Amount Due $150.00

:.

y:

DR. RAMON F. ORTIZ DMD,MS,PA
301 Woodlands Pkwy, Suite 6

Oldsrnar FL 34677
727-784 0929

39447
1

73163

. Plcase make check, or mone _,r otder payable to: Florida Department of State
Remove the check stub, if aplpl:cable
Staple. check in the top lefth

aud corner of this voucher

Mali ta: Division of Corpor: anans P.O. Box 6198, Tallahassee, FL 32314
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