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TO: Amendment Section
; .~ Divisien of Corparations

i
A4

SUBJECT:_RUBEN HERTZ, DDS, DENTAL SERVICES, INC,
AT G Cotparaion

DPOCUMENT NUMBER: P110000053724
The enclosad Articles of Correction and fee are submitied for filing.

Please return all correspondence conseming this matter to the following:

HAZEL

e o Cotact Vatson

JOEL MARCUS, CPA
TSy

678 WEST PROSPECT ROAD
“Adien

FT. LAUDERDALE, FL 33308
TS

Lp Lode

JMARCUSCPA@YAHCO.CCM

E-mni " [to ba used For Tyiurle anmual repon 001 Bation )

For further informatian eoncerning this matter, please call:

HAZEL, ar( 954 4 SB66-8535
Fame of LOnmel VEron Ame Cadd & Dayums Tolaphand HOm0eE

Enclosed is a check for the following amount:

£ $35.00 Filing Fee {7 $43.75 Filing Fee & Certificate of Status

[71$43.75 Filing Fee & Certified Copy [3352.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporstions Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Clrele

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

far

. RUBEN HERTZ, DDS, DENTAL SERVICES, INC.
N‘Imeammmmﬁmﬁmmﬂﬁw

P11000083724
Dacumer Number (iF knowa}

ons of Section 607.0124 or 617.0124, Florida Statutes, this eolpor;t!don files

Pursuant to the Frcms;
these Articles of Correction within 30 days of the file dare of the docuwnent being corred
These articles of cotrection correct ARTIC LES OF |NCOR?0RAT|0N \

ment §ype Bong Lol

: JUNE 8TH, 2011 .
filed with the Department of State on T R B .
Specify the inaccuracy, incorreet statement, or defect: e

CORPORATION NAME SHOULD READ: == ‘
REUBEN HERTZ, DDS, DENTAL SERVICES, INC., - cz; -
NOT ';:-;i.f. < = \
RS
RUBEN HERTZ, DDS, DENTAL SERVICES, INC, -2 = |
. g - P
‘ S
Ry |
Correct the inaccuresy, incorreet statement, or defbet
NAME OF INCORPORTOR SHOULD READ: REUBEN HERTZ
NOT RUBEN HERTZ .
NAME OF OFFICER/DIRECTOR SHOULD READ: REUBEN HERTZ
NOT RUBEN HERYZ
(b'gmmwﬁ - ifin lwhndso!‘du mm«
uthcrnuutappmm:d ﬁducﬂrv hyd-:trducmry
REUBEN HERTZ PRESIDENT
o aG a7 PEON Mgmng) (T2 of paesen SIgNIRY
Filing Fee: $35.00
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