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Septamber 5, 2012

FLORIDA DEPARTMENT OF STATE

GREENBERG DENTAL & ORTHODONTICS, B honofCerporations
926 GREAT POND DRIVE
2003

ALTAMONTE SPRINGS, PL 32714US

SUBJECT: GREENBERS DENTAL & ORTHODONTICS, P.A
REF: POS0000D0387

We received your elsctronically transmitted document
document has not been filed

Bowevear, the
Please make the following corractione and
refax the complete dacument, including the electronic filing cover sheet

The date of adoption of each amendment must be included in the document
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonhed

If you have any questxons concerning the flling of your document, please
call (850) 245-6050,

Tina Roberts

FAX Aud. #: H12000219180
Regulatory Specialist II

Latter Number: 612A00022427
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. COVER LETTER

TO! Amendment Section
Division of Corporations

. naMe oF corroraTION: Gréenberg Dental & Orthodontics, P.A.

DoCUMENT NumaEr: - 09000000387

The coclosed Arides of Amendment and fee are submittod for fillng.

Pleagz rerirn el correspondence corceming this matter tn the following:

Todd D. Yarbss, Esq.

‘Neme of Contast Person

Baker & Hostetler LLP

Firm/ Compuny
65 E, State Street, Sulte 2100

Address

Columbus, Chio 432195

City/ State and Zip Codo

tyaross@bakerlaw.com

b "~ E-ma] addrest; (1o be used &r fubire Eanual report notitanon)

For further lnfommimi concerbing this matter, please call:

Todd D. Yaross, Esq.

at(

614 4624750

Name of Contact Person

Arca Codz & Daytime Telephone Numnber

Enciosed is 8 check for the following amount made payabla to the Florida Department of State:

{J $15 Flling Foe [1343.75 FilingFec &  [1543.75 Filing Poe & (1852 50 Filing Fes
Certificate of Status Certified Copy Certificate of Starus
{Additlonal copy is Certificd Copy
anclosed} {Additicas! Copy
is enclosed)

Myiling Address Btrect Adeivesy

Anmendment Section Ansendment Section

Division of Corporations Diviskon of Corpocations

P.O. Box 6327 Clifton Building

Tellahasace, FL 32314 26581 Executive Centet Circle

L@/e@ Fvd NOT LvaDd200 1D

Tellubassee, F1, 32301
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(Document Number of Corpiwatian (if known)
Pursuan to the provisiogs of section 67,1006, Florida Gtatutes, this Florida Profit Corparation edopis the following amendment(s) 1o

its Articles of Incorparation:
A. Ifamogding numes, ppter the new name of the corporntion;

The new
narme ruyl bo disilnguishable and contain the word “corporation,” “company,” or “incorporated™ or the nbbreviolion
“Corp, " “Inc.,” or Co..” or the designation "Corp, " “Ine," or "Co". A professional corporation neane must contain the
ward “charitred,™ "professional avsociction, " or the abbreviation "P.A. "

B. Enter new principal office addreys, If upplicabloy
{Principal affice address MUST BE 4 STREET APDREST )

C. Entar muiling ady s, if

(st eddnezs GAY BE 4 POST OFFIE B0
D. iam h tored agart andi red oifige ndd In entar
fster ng_ands w registe dress;
agistered
{Flaridk streat oddrezs)
v R d T , Florida,

(Cry) (lp Code)

Naw Registered Agent's Signature, If ehanging Replstersd Agent:
1 hereby accept the appolntment ay registered agemt. [ am famlitar with and aocept the obligationy of the position,

Signoture of Niw Regisiered Agem, [f changing

Q_) - . Poge L of 4
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If amending the Om“rn sud/or Dicectors, enter the title and name of ench olficer/director being ranoved and tl:le. wame, and
addresy of each Officer and/ar Director heing ndded:
{dttach additional xheeis, if neceszary)

Flease note the officersdirector tide by the first letrer of tha office title;

£ w President; V= Vice Presidont; T Treasurer; S= Szcretary; D= Direotor; TR= Trustee; C© = Chairmon or Clerk; CEQ = Chisf
Exgoutive Officer; CFO = Chief Finamolal Gfficer. I an gfficer/ditector holds more than ore titls, Hst the first letter of eoch gffice
held. Presidens, Trearurer, Director would be PTD.

Changes shovld be noted in tha fallowing mavner. Curvemily John Dot Iy lisied o3 the PST and Aiks Joras Is Jisted as the V., Thers fs

a change, Mikz Jones leaves the corporation, Salty Smith i8 named the V and S. Thase should be noted ar Jokm Doe, PT aF a Changs,
Mika Janes, V az Remowe, and Sally Smith, SV a2 an Add.

Example:
X Change PT  [pmDop
X Remove ¥ Mike Jones

X Add SY  SullySmith .

Nama Addregs

b

( , Change ' Danny K, Daccache 11003 Groveshire Court

o Add Ocoge, Floricda 34761 US

Justin J, Katsuy 3628 Ethan Lane
Add Oriando, rlorida 32814 U3

4) ___ Change

—..Remove

Pagelofd
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( wuach additional sheers, {f necessary). (B specific)

l T r ple enting the . mn tun 1 X . . I
(if not applicable, trdicate Nid)
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{5 Rugust 3, 2012
b The date of each amendutent(s) adoption: o

Eftective date if applicshle:
: {no mora thar 20 days after anerdmon: file date)
Adoption of Amendment(s) (CHECK ONKE)

B The amendment(s) wasiwere adopted by the sharebioldes, Thes aumber af votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval,

O) The emcndment(s) wes/were pproved by the shareholders through voting grovps. The jollowing statement
#iusi be separavely provided for each voting group entitled io volo separgtely on the amendment{sh

“The pumber of voi¢5 cust for the amendment(s) wis/wors sulficient for spproval

by o »
' {voting group)

D The utiendment(e) wasiwere sdopted by the board of directors without tharsholdor aurtion gnd shargholder
action wng not required.

I The arnendment(s) wasiwere adopted by the incorporstors without gharskolder action snd abarcholder
action was nat tequired,

| ouns,_PYUgust 4, 012
@

rs or officers bhave ot besn
of n reotiver, trusies, or other court

appointed fiduclery by thet fiduc
Andrew W. Greenberg

(Typed of printod nume of pecson signing)
President

{Titls of person signing)
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