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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P anamo._ C'J't}/ Smiles. P.A.

DOCUMENT NUMBER: _ 110000212 80

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

Please return all correspondence concerning this matter to the following:

Kamini Patel

Name of Contact Person

Canama City Smiks, PA.

Firm/ Company

1022, Harrison Avenie

- Address

Panama_City, EL 3240[

City/ State and Zip Code

KP @qpl.

-mai ess; e used for re annual report notification}

For further information concerning this matter, please call:

Kamdénl _Patel ac 727y 215- 6471

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

(Additional copy is enclosed) Certified Copy
{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 Executive Center Circle

Taliahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2011

KAMINI PATEL

PANAMA CITY SMILES, P.A.
1022 HARRISON AVE
PANAMA CITY, FL 32401

SUBJECT: PANAMA CITY SMILES, P.A.
Ref. Number: P11000021280

We have received your document for PANAMA CITY SMILES, P.A. and check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):
You will need to add a title other than owner to the officer you are trying to add,

such as President, Sec., Treas., or VP. You will also.need to check one of the
blocks on the last page of the form to indicate the-manner of adoption.

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 concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette .
Regulatory Qgecialist ] Letter Number: 611A00009875
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Articles of Amendment
to
Articles of Incorporation

of
Poanama City Smiles, p.A.

(Name of Corporation as currently filed with the Florida Dept, of State)
P110000212 380

(Document Number of Corporation (if known)
amendment(s}) to its Articles of Incorporation:

enter the new n

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
If amending n ¢ of the co

name must be distinguishable and contain the word “corporation,

»ooa

The new
company,” or “incorporate
1 office add

if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

!
[
amending the registered sgent and/or registered of : pss | iy ente
new registered agent and/or the new registered office address:
Nai New Regis,

ne.

abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A prafessional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.4."
. Eater new princi

AL

ofthe=-t, "
T =
e g
A <
New Registered Office Address: (Florida sireet address)

g3
ZQ:UWN £

‘r’l
—
2%
o

o

, Florida,
(City) {Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof3



(Aﬂach addmonal sheets lf neces.s'ary)

PILt.l.s dent Name Address f Actio
resy .
adieR  Anishkumar fatel 30%2 %E‘Eg %g Add
; CJ Remove
3240{

[ Add

O Remove

0O Add

O Remove

. : rticles, enter chang
(attach addinonal sheers tf necessary) (Be specific)

(rf not apphcab!e lndtcate N/A) B

Page 2 of 3



.-The date of each amendment(s) adoption: L"l I / 20 f ’

- _ {date of adoption is required)
Effective date if applicable: s

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) cH )

@'ﬁe amendment(s) was/were adopted by the sharecholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(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 amendment(s).

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

b.y . »»
{voting group)

[ 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.

Dated '/fﬂ/‘///{%; 29/

Signature / —
(Bya dlrectg/pnzdﬁlt or other ofﬁccr — if directors or officers have not been
selected, by an indorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

//z//f/mfxf/iz G

(Typed or printed name of person signing)

Corere / orfrcer / Dreg

(Title of person s:gmng)
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