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COVE LTTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

SOUTH FLORIDA ORAL SURGERY ASSOCIATES, P.A.

pOCUMENT NuMpEg: 09000058144

The cncloscd Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter fo the following:

WESLEY M. ROBINSON, ESQ.
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Name of Contact Person

WESLEY M. ROBINSON, P.A.

Firm/ Company
80 S.W. 8TH STREET, SUITE 3100
Address
MIAMI, FLORIDA 33130
Ciuy/ State and Zip Code

wrobinson@wmrlawfirm.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

WESLEY M. ROBINSON, ESQ. 305 , 377-3352

at

Nuame of Contact Pzrson Area Code & Daytime Telephone Number

Bnclosed is a check for the following amount made payable to the Florida Department of Siate:

O %35 Filing l'ee O$43.75 Filing Fec &  [1$43,75 Filing Fee &  M$52,50 Filing Fee
Certificule of Slius Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
i8 enclosed)

Mailing Address Street Address

Amepdment Seclion Amocndment Soction

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassss, FL 32314 2661 Exccutive Center Circle

Tallahaseee, FL 32301
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Dear Sir or Madam:

Attached are the cover letter and the articles of amendment to articles of incorporation to change the name of South Florida
Oral Surgery Associates, P. A. with document number: PO9000058144 to ANTHONY SCLAR MIAMI, P.A.

Please contact us to the phone number below if you have any questions. Thank you.
Regards,

Asdiade Martinez, Legal Assistant
ROBINSON LAW FIRM

Brickell Bayview Centre

80 S.W. 8th Street, Suite 3100
Miami, Florida 33130

Telephone (305)377-3352

Fax (305} 357-7489

email; paralegal@wmrlawfirm.com




H13000153048 3

Artieles of Amendment
to
Articles of Tncorporation

of

SOUTH FLORIDA ORAL SURGERY ASSOCIATES, P.A.

(Name of Corporation as currently filed with the ¥lorida Dept, of State)

P0S000058144

(Docunent Number of Corporation (if known)
Pursuant to the provisions of section 07,1006, Florida Stattes, this Florida Profit Corporation ndopts the following nmendment(s) to
its Articles of Incorporation:

A. I nmending name, antar the new name of the corporation:
ANTHONY SCLAR MIAMI, P.A.

name must be distinguishable and contain the word “corporation,

the new
” “gempany," or “incorporated” or the abhreviation
“Corp.,” "Inc,,” or Co.,'" or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contdin the
word “chariered,” “professlonal assoctation, " or the abbreviation "P.A.”

B. Enter new principal office nddress, if applieable: N/A
(Principal office address MUST BE A STREET ADDRESS)

CE ok
—
e [ -.-a%w 3
I
C. Enter new mailing address, if applienble: N/A B g ’| .
(Malling address MAY BE A POST OFFICE BOX) 2 ':'i = B -
To g O
aal
o &
S
[ amending the registered npent andfor registered office nddross in Florlda, enter the nams of the b cal
new registered apent andfor the new registered office address: b
Numa of New Repistered Agent N/A
(Florida streel address)
Nel iste X N/A Florida,
(City) {Zip Code}

New Repistered Agent’s Si

e, if ehanging Repistered Ageif:
I hereby accept the appointment as registered agent. T am familiar with and accept the obligatlons of the position.

Signature of New Regiviered Agent, if changing

Pagel of 4
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If amending (he Officers and/or Directors, enfer the title and naine of each officer/director being removed and tide, namne, and

address of each Officer and/or Director being added:
(Attach additional shesis, if necessary)
Please note the officeridirecior title by the first letter of the office tide:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one tifle, list the first letter of cach gffice
heid. President, Treasurer, Direcior 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 . These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change
X Remove

_X Add

Type of Action

{Checl One)

1} ___  Change
. Add
— . . Remove

2) ____ Change
—_ Add
___ Remove

3) __ Change
__ Add
___ Remove

4) _ _ Chanpe
. Add
___ Rerove

5} ____ Change
. Add
_ Remove

6) __ Change
. Add
__ _ Remove

Mike Jones

Sally Smith

Name

N/A

Page 2 of 4
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E. If amending er adding additionsl Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cenccllation of issucd shares,
praovisions for implementing the amendmont if not contained in the amendment itself;
(if not appiicable, indicaie N/A)
N/A

Page 3 of 4
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April 8th, 2013

The date of each amendroent(s) adoption:

H13000153048 3

Effective date if applicable:
. (no more thun 90 duys afler arnendment file daie)

Adoption of Amendment(s) (CIIECK ONE)

[} The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sullicient lur approval,

[ The smendment(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 amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .n
{voting grovp)

W The amendmenit{s) was/were adopted by the board of directors without shareholder action snd shareholder
action was not required.

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

Dated 9// 4//} 7

Signature

(By a director, president gyﬂthcr officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appaointed fiduciary by that fiduciary)

Anthony Sclar M.D.

{Typed or printed name of person signing)

President

(Title of person signing)
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