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_ COVER LETTER
T '
TO: Amendment Section
Division of Corporations

SUBJECT: A Reasonable 1-Day Denture of West Jacksonville, Inc.

Name of Corporation

DOCUMENT NUMBER: P10000099112

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

Please return all correspondence concerning this matter to the following:

Michelle Smith

Name of Contact Person

A Reasonable 1-Day Denture of West Jacksonville, Inc.
Firm/Company

3573 Rain Forest Dr. W.

Address

Jacksonville, FL 32277

City/State and Zip Code

smith59@belisouth.net

-mail address: {10 be used Tor future annual report notification}

For further information concerning this matter, please call:

Michelle Smith at( 904 ) 745-0531

Name of Contact Person Area Code & Day(ime Telephone Number

Enclosed is a check for the following amount:

[]$35.00 Filing Fee [C] $43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy $52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

-
8

A Reasonable 1-Day Denture of West Jacksonville, Inc.

Name ol Corporation & currenlly Ted with the Flafida Dept. of SI#tE o
Pt
=%
P10000099112 T 9%
Document Number (1f known) > "'ab.f,.
) Yol Pl
. . . . o . . “ o2}
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁﬁ::% 3 2N
these Articles of Correction within 30 days of the file date of the document being corrected. * QY
These articles of correction correct Electronic Artic‘es Of lncorporati()n , 1: 33\%
(Document Type Being Corrected) r& %
<

filed with the Department of State on_December 8, 2010

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Article V1! - P /DAC, Inc. 3573 Rain Forest Dr. W. Jacksonville, FL 32277

Ardticle VIi - VP /OPS Dental Systems and Consulting, Inc. 3573 Rain Forest Dr. W. Jacks
Article VI - D /Laura Cordoba 300 Norwood Dr. Kingstand, GA 31548

Correct the inaccuracy, incorrect statement, or defect:
Article VIl - P /Larry G. James 7001 NW 49th Court Lauderhill, FL 33319

Article VIl - VP /Robert E. Oden, 251 Lynn Street Qviedo, FL 32765
Article VII - S/T Michelle D. Smith, 3573 Rain Forest Dr. W. Jacksonville, FL 32277

Imature of a dInECHoT, p
wot been sclected, by an incorporator - if in th
other court appointed fiduciary, by that fiduciary.)

Michelle D. Smith S/T/Incorporator/RA

{Typed or printed name of person signing) ' (Title of person signing)

Filing Fee: $35.00



