7003 1475

WM LATEA IR

300245460433

(-Requestors Name)

(Address)

{Address)

-

(City/State/Zip/Phone #)
=019 w43, 75

[Jwar

(-Business Eﬁtity Name)

03/12/13--0100

[] Pick-up [] maw

|
|
{Document Number)
Pal
Certified Copies Certificates of Status V /
|
Special Instructions to Filing Officer:
|
_h,
ﬁ"',c-,{? ~—
f"-ﬁ~ Cad
Py e
IR M s
Hri O TE
[ ¥ -0 .y
17y = Ciaen
My
= N
¢

\ \\"7
/




LT

COVER LETTER

TO: Amendment Section
Division of Corporations

~

NAME OF CORPORATION: CMO h/lQ(,(LCo.Q DQM‘H-\»(, I NC .
DOCUMENT NUMBER: TO90000 2+ TS

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

Please return all correspondence concerning this matter to the following:

WVaelow Heennmwoez (B .0 .

Name of Contact Person

{ prio ma@@ﬁ Dentold Toe .

Firm/ Company

GBO Y] Univeesily dedve

Address

" Poxnbrelo Pires ?_FL 22024

City/ State and Zip Code

WRHEROADR 2 cONCARDMRD - CovY)

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

For further information concerning this matter, please call:

« 9 ) S538-6868

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

1 $35 Filing Fee 43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenificd Copy Centificate 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 Exccutive Center Circie

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Divisicn of Corporations

Mareh 13, 2013

MARLOW HERNANDEZ, D.O.
CANO MEDICAL DENTAL INC
680 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

SUBJECT: CANO MEDICAL DENTAL, INC.
Ref. Number: PD9000027475

We have received your document for CANO MEDICAL DENTAL, INC. and
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being retumed to you for the foliowing reason(s):

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a raceiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FQR PRQFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer ~ i directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.,

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 conceming the filing of your document, please call
(850) 245-6050.

Sylvia Gilbert . | o
Regulatory Spacialist Il Letter Number: 913A00005962

www.sunbiz.org
Division of Corporations - P.0). BOX 6327 -Tallahassee, Florida 32314
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Ar‘tncles o'f Amendment g i
to ' é i r‘ é‘i;:“é"
Articies of Incnrporatmn ) 3
13 APp _ 9 ﬁH
I:
Cape l’ﬂeﬂbmg PDQM‘,'P:'L Lne il I: 59
{Name of Corporation as cubrentl ith the Florida Dept. of Sta Al{ 'p“.s‘-q L ‘) T ATe

/PO ooooz#q:?_g = & LA

! (Document Number of Corporation (if known)

Purauant 1o the provisions of section 607.1006, Florida Staintcs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending mame, enter the new name of the corpor ation:

e

rame must be distinguishable and comain the word "crporation,” “corpu, " br “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.," or the designation “Corp,” “I1c.” or “Co”. A professional corporation name must contain the
word "'chartered,” "professional association,” or the abbr. viation “P.4."

B. Enter new principal office addres& if applicable;

(Principal office address MUSY BE A STREET ADDRESS ) ﬁ ,. i '

C. Enter new mailing addreess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

N#

D. If amending the registere nd/o i ! in Flgrida, enter the name of the
new registcred agent and/or tl_lc new registered offie: address:

Nome of New Registered dgent _ﬂMu_Z,éeé&mmLz-_
; (:lorida street addmw) '7

New Registered Office Address: M Fiorida_ =~ — ! 3 BOJ-"L
(Cltj Y

(Zip Code)

New Registered Agent’s Signature, if changing Registersd Agent:
I hereby accept the appointinent as registerey vy ?

Page 1 of 4



- Iif amen'ding the Officers and/or Dircctors, enter the tith: and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircetor being added:

{Attach additlonal sheets, if necessary)

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

P = President; V= Vice Prosident; T= Treasurer: 8= Seci stary; D= Director: TR= Trustee; C = Chairman or Cletk; CEQ = Chief
Execntive Officer; CFQ = Chicf Financial Officer. If an «fficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Charges should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike .Jones leave. the corporation, Sally Smith i: named the V and §. 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 P John Doo
X Remove ¥ Mike Jones
X Add EAA Sally Smith
Type of Action Jitle Name Address
(Check Dne) 1 ('\) )

> _cwe gt _Josre R Nepoarper 3496 Tampea b
Dawvie  FL23330
$WOV¢ k\'?)

VuCJZ ?6251')

2) %Chnngc “ lﬂﬁtaw '6 ?-IQFHAAJDE,% 3496 J—HBN?Q&-CN

Shoe  FL 33320
— VPw.esmm'l- ‘

— Remove - M
3) ____ Change k? ) H;;,BOZI}L

Add

Remove

4) ___ Change

Add

Remaove k

5} Change

Add

e Remave

) Change

Add

Remove

Poge 2 of 4



E. )i amending oy adding additional eles, enter chavge(s) here:
(Attach addittonal sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassihcation, or cancellation of issued shares
provisions for implementing the amendment if not ¢ pntained in the amendment jtself:
(if not applicable, ‘ndicate N/A)

Sose B te propuarihe; et s S0V

oneethin da GrosWofiiu Qm@&m_nqm
p@aiaua%z@z %wze_,_ws_f&..__]

_%bgj\ﬂg.
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The date of each amendment(s) adoption: ':;/ 'Z’/ / 3

7 3
Effective date i applicable: 3[ 2. 'l ! "2,_._. .
(ilo more *han 90 days ufter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E'LThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
" by the sharcholders was'were sufficient for approvel,

LJ The amendment(s) was/were approved by the shurchold:rs through voting groups. The following statement
must he separately provided for each voling group entiiled 10 vote separately on the amendment(s):

“The number of vctes cast for the amendment(s) w ag/were sufficient for approval

by ! .“
: fvoring group)

O The amendment(s) washvere adopted by the board of dh ectors without sharcholder action and chareholder
action wag not required.

w The amendment(s) waghvere adopted by the incorporators without shareholder action and sharcholder
action was not requircd.

N ¢ /,

rr
Signaturc / ' / -

selected, by an mcorpo )
appointed fidugiary by th

Mg

(Typed orp: mted name of person Signing)

Recvoernt™

(Title of person signing)
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