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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CHILDREN'S DENTISTRY OF BOCA RATON, P.A.

(Mo of Corporation)
DOCUMENT NUMBER:_P05000063637

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

Please return all correspondence concerning this matter to the following:

YURI GOLDVASSER ST
“[Narme of Person}
(N“amc of Fuﬁ’éamp;y) ~
100 LAKE HELEN DRIVE L ~ = 3 - -
{Address)

WEST PALM BEACH, FL 33411

Oy STate aid Zip Uode)

For further information concerning this matter, please call:

YURI GOLDVASSER af (561 ) 214-4660

(Name of Pervon} ~ {Area Code & Dayime Telephone Number)

Enclosed is a check for the following amount:

7 $35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy @& $52.50 Filing Fee, Certificate of Status &
Certified Copy
iling Address: Street ress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
for

] of biate

CHILDREN'S DENTISTRY OF BOCA RATON, P.A.
Name of Corporation as currently Wi

P0O5000063637
Dotument Number (if known}

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being correc

These Articles of Correction correct ARTICLES OF INCORPORATION
{Document 1ype)

filed with the Department of State on MAY 02, 2005 .
(Fle Date of Document)
-
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Specify the inaccuracy, incorrect statement, or defect:
CORPERATION NAME: CHILDREN'S DENTISTRY OF BOCA RATON, P.A.

PRINCIPLE ADDRESS: 1590 NW 10TH AVENUE, SUITE 802
BOCA RATON, FL. US 33486 _
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MAILING ADDRESS: 1590 NW 10TH AVENUE, SUITE 302
BOCA RATON, FL. US 33486

Correct the inaceuracy, incorrect statement, or defect:
CORPERATION NAME: YURI GOLDVASSER, D.D.S,, P.A.

PRINCIPLE ADDRESS: 100 LAKE HELEN DRIVE
WEST PALM BEACH, FL 33411

MAILING ADDRESS: 100 LAKE HELEN DRIVE
WEST PALM BEACH, FL 33411
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cer - i directors
ﬁﬁu i hands of the receiver, frustse, or

PRESIDENT
of persan signingj

YURI GOLDVASSER
{iyped or prinfed name of person sigmng)
Filing Fee: $35.00



