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COVER LETTER

TO: Amendment Section
Division of €orpordtions

NAME OF CORPORATION: [T 012 De il ASSOCIoHes, InC.

DOCUMENT NUMBER:

PS>0 1 247 39

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

Please return all correspondence concerning this matter to the following:

OOy f?l(‘?‘Hﬂf

tName of Contact Person)

pertiolare et

e Ofe S

(Firm/ Company)

11 N P Tsicu!l (R, #ie]

ployation,

{Address)

GG

(City/ State and Zip Code)

For further information conceming this matter, please call:

Loy (< ethe

at(ﬁ]b’c’! ) Q/(ﬂ "@/4)

{Name of Contact Person)

Enclosed is a check for the following amount:

1835 Filing Fee [71343.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FLL 32314

{Area Code & Daytime Telephone Number)

[L$43.75 Filing Fee &

2 $52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certifted Copy
enclosed) (Additional Copy
is enclosed)
Street Address

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2006

LANA RIETTRE

DENTACARE DENTAL ASSOCIATES, INC.
101 N. PINE ISLAND RD., #101
PLANTATION, FL 33324

SUBJECT: DENTACARE DENTAL ASSOCIATES, INC.
Ref. Number: PO5000139739

We have received your document for DENTACARE DENTAL ASSOCIATES,
INC. and check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

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 nature of business must also be added or changed to
specifically indicate what type of professional service the corporation will be
rendering.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

Ii you have any questions conceming the filing of your document, please call
(850) 245-6908.

Cheryl Coulliette
Document Specialist Letter Number: 506 A00005095

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment

to
Articles of Incorporation
of = ~
—- =3
Dfnm{lar 2 el Ascociodes, INC. EF Z
{Name of corporation as currently filed with the Florida Dept. of Staie) 5_» SR -
G- o F
— Me
Posoc 1201249 oog O
(Document number of corporation (if known) ﬁ%- e
2 G
A=

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporatio
adop(s the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

DeMCOAre Deyte A’SSDCiO%fSTL P.A

(Must confain the word "corparation,” "eompany,” or “incorporated" or the abbrevialion "Corp.," "Inc.," or "Co.")
{A professional corporation must contain the word "chartered”, "professianal association,” or the abbreviation "P.A.")

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Acticle 4 do bbe amencled -Brem
ONC_Share o one nuindrecl slhares,

Articke 3 4p e amended Hrom any _and Al

[t blsiness, 4o s%av*c 4y %zlowm

Ths. 1S 4 pI’D%SS [ Corpprahion O@I’?JZC’CJ o
prachice_ dental Services. Further, #his corporation

may £ooagde in any OF ol jawhul ACHYHHCS 8F busiess

mm;ﬁm Lrler %hf /cwps of the Linilend sitales, i SHak sl
lorica or any o+-hEF S ,age?gﬁfsfs?rrw@, %rrﬁaly oF reron.

If an amendment provides for exchange, reclassxﬁcatmn, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

BYFAN

(coniinued)



The date of each amendment(s) adoption: - l (7 - OO
Effective date if applicable: Ol Q - DCOLp

{no more than 90 days after amendment {ile date)

Adoption of Amendment(s) CHECK ONE

m"ﬁe amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

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

1"

{voting group}

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

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

Signature

(Bya di;ector, president or other offfcer - if directors or officers have not been
selected, by an incorporafor - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Loma ¢ RrRiee

(Typed or printed name of person signing)

O cer

(Title of person signing)

FILING FEE: $35



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: e 1Ce  erict] Associodes 1nC.

DOCUMENT NUMBER: __ P55 (>0 1| 347 3¢)

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

Please return all correspondence concerning this matter to the following:

Ly 1< eHe

{Name of Contact Person)

DerTlalore 2erlr) Asaec 1o s

(Finn/ Company)

Jol M P ITsiourel (e #O)
{Address)

ployricion, L Be30L

(City/ State and Zip Code)

For further information concerning this matier, please call:

L™ (R EH1E w754 Sle - i)

(Name of Contact Person) ) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(03335 Filing Fee []$43.75 Filing Fee & El,}ﬁﬁs Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



