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Dacembexr 28, 2011 fon
FLORIDA DEPARTMENT OF STATE

DIXON DENTAL CONCEPTS INC Division of Corporations
PO BOX 52791
SARASOTA, FL 34232

SUBJECT: DIXON DENTAL CONCEPTE INC
REF: P11000084601

We received your elactronlcally transmitted dogcument. However, the
dooumant hag net baaen filed. Pleasa maka tha following corrections and

refax the complete document, including the slectronic filing cover shest.

The current name of the entilty ies as referenced above. Please correot
your dooument acaordingly.

Please rveturn your dooument, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have mny quastions oconoezrning the £iling of your document, please
call (850) 245-6925.

Teresa Brown - FAX Aud. #: H11000302884
Regulatory Specialist II Letter Number: P11A00028764
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FILED

. Aip
Artltlos of A ‘ .
rtcuntomwdmem £C 28 A g 56
Artieles of Incorporation SECHETA D
of TALLA‘&A@@E U SIAT:

Dixon Dental Concepts Inc E. FLORYf,

{ ra Al wit [ R f

P11000084601

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Floride Statutes, thia Florida Profit Corporation ndopts the following amendment(s) to

ita Articlas of Incorporation:
A. [femonding pame, entep the new pawse of the sorparation:
Dixon Dental Concepts, P.A. The new

hame must ba distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbrsviation
“Corp.,” “Inc.” or Co.,"” or the designation “Corp,” “Inc,” or “Co”, A professional corporation name must conlain the
vword “chartered,” "profestlonal assaciation,  or the abbraviation "P.A."

1

B. Enternew princloal offies addreas, If applteables
(Princlpal offlce address MUST BE A STREET ADRRESS))

C. Enter new mplling address, If applicgble;
{Muiling address MAY BE A POST OFFICE BOX)

D. Ifa In nta ¥ I red [ in F| nte; sme of the
neyy pepisteved agent and/ny the new reglatered office address;
Name of New Ragistersd Agent '
(Florida street address)
Naw Regtstared Offloe Addrees: ., Florida___
{Cit) {2lp Code)
R et I 8 ure, if ch 1o} <

I hereby accept the appointment as ragistered agend, 1am fomillar with and accept ths obligations of the posiiion.

Signature of New Regisiered Agany, if changing

Pagalof4
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IFamending the Officers and/or Divectors, enter the 1itle and name of each officer/director being rémovud and title, name, and
address of each Officer and/or Director being ndded:

(Anach additional sheets, If necessary)

Pleass note the officeridirector tlile by the first lairer of the office ttls: .
P = President; Ve Vice President; Tm Treasurer; S Secretary: Do Director; TR= Trustes; C = Cholrman or Clerk; CEQ = Chlef

Executive Offfeer: CFO = Chiaf Financial Officer. If an offfeer/director holds more than onv tlils, ilsi the first latter of each offics
held. Presiden:, Treasurer, Dircctor would be PTD,

Changes should be noted in the following manner, Currenily John Dos Is listed ar the PST and Mike Jones Iz listed az the V. There i
a change, Mke Jones leaves the corporation, Scily Smith I3 nomed the V and 8. These should be noted a3 Johin Doe, PT o3 o Change,
Mike Jonss, V as Remove, and Sally Smith, SV at an Add,

Bxaraple:
X Chiango FT  JamDog
X Remove Y Mike Jones
X Add A Sally Sroith

Type of Action Titlg Name Addrasa
{Chegk One)

Y) __ Change —_—
— Add
Bamovs

2) ____ Change —_—
—Add
— Remova

3) a—_Chenge —_
e Add
— Remove

4) ___ Chaoge —_—
__Add
w0 Remove

5 . Change
— Add
— Remove

& ____Change
— add
— Remove

Page2 of 4
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E. n adi on les, entep charge(y) h
( atrack addittonal sheets, If necessary), (8¢ specific)

Articled Il is deleted in iis enfirety and replaced with the followlng:

The purpose for which this corporation is organized is: To
engage in the practice of dentistry as a professional service corporation
and 1o provide services incident thereto, carried out

only through officers and other agents who are licensed
in Florida to render ther services of dentistry.

vhl . e he A . tl‘ an en
(if not appllcable, indloata N/A)

N/A

Page 3 of4




L —
" -

1272872011 16: 14 YCORP (FAX)B45 818 3588 P. Q067006

The date of each amendment(s) sdoption: December 20’ 2001 1

Effoctive date {f applicable:

(ne more than Y0 days after amendmeni file dats)

Adoption of Amondment(y) {CHECK ONE)

D Tho amendment(s) was/were adopted by the sharcholders. The number of volea cast for the amendmeni(s)
by the sharcholders was/were ufficient for approvel.

1 The amendment(s) was/were approved by the shareholders through voting groups, The following statement
st be separately provided for each voting group entitled to vote seporately on (he amendmeni(s):

“The number of votes cast for the amendtnent{s) was/were sufficlent for approval

by _»
fvoting group)

[ The amandment(s) wagiwers adopled by the board of dircctors without shareholder action and sharcholder
eetlon was not required.

3 The amendment(s) washwere adopted by the incorporators without sharsholder actton and shareholder
action was not required.

_...December 20, 2011

Signature

(By a direstor, presidenTarother officer — if dm‘gr.oﬂﬁers have not been
sclected, by an {ngorporator ~ {fin the hands of & receiver, trastes, or other court
appointed fiduciaey by that fiduclary)

Raymond D. Dixon
{Typed or printed name of peqon' signing)

President

(Title of person signing)
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