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Articles of Amendment
to
Articles of Incorporation
of

ADVANCED ENDODONTIC CARE OF SOUTH FLORIDA ING

filed with the Flgrida Dept. of State

Name of Corporation as curren

P13000067788

{Document Number of Corporation (if known)

a2/85

Pursuant to the provisions of stotion 607.1006, Florlda Statutes, this Flerida Profit Corporation adopu the following amendment(s) to

ita Articles of Incorporation:

If amending o e new pame of the corpavation:

A
ADVANCED ENDODONTIC CARE, INC.

name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbrevialon
or the designation "Cerp, " "Inc,” or “Co”. A professional corporation name must contain the

The new

“COI'P-, " u]nc-. »n ar Ca., "w
word “chartered,” “professional association,” or the abbraviation “F.A."

B, Enter new pri I office address. if applicable:
(Frincipal office addrass MUST BE 4 STREET ADDRESS )

add applicahle:

C. Entex new matll
(Malling address MAY BE A FOST OFFICE BOX)

D. IS the tered agent a repigtered office address in Florida, enter the name of the ;
new regristered agent and/or the new reglstersd office address; el
0
Name Registered Agent =2
1
a2
(Florida sireet address) -
=
New Reglstered Office Addvess: Florida =
(Ciny) (Zip Code) pas
. -~

£ 7 T -

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
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng remaved and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please now the afficar/director title by the first letter of the office title: .

P = Presidant; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lzecutive Officar; CFOQ = Chief Financial Qfficer. If an cofficer/divector holds more than one title, lisi the first letter of each office
held. President, Treaswrer, Divector would be PTD,

Changes should be noted in the following manner. Currantly John Dog is listed as the PST and Mike Jones is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be poted as Jokn Doe, PT a5 a Change,

Mike Jones, V as Removs, and Sally Smith, SV as an Add.

Example:
X Chenge PT John Doe
X Remove A" ike Jan
X Add &V Sally Smith
Type of Action Title Name Address
(Check One)

1 D_ Change
D_ Add
D_ Remove

[
]
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E. If amending or adding additional Articles, enter cnange(s} here:
(Anach additional sheets, {f necassary).  (Be Specific)

F. Ifan amendment provides for an exchange, reclagsification, or caneellation of iysued shares,
provisions for implementing the amendment if not contained in the kmendment itself;
(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: » if other than the
date this document was sighad.

Effective date if applicable:

(no more than 90 days after amandment file dete)

Adoption of Amendment(s} {(CHECK ONE)

¢ amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the shareho]ders was/were sufficient for approval.

D’l’he amendment(s) was/were spproved by the shareholders through voting groups. The following statement
musi be separalely provided for each voting group entitled to vote separarely on the amendment(s):

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

by »
(voting group)

he amendment(s) wasfwers adopted by the board of directors without shareholder action and sharcholder
action was not required.

[:]The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.
Datad ?_/ ’ A "4 A
Signature

(By a director, president or oer officer — if directors or officers have not been
selected, by an ingorporator — if in the hands of a receiver, trustee, or other court
appolnted fiduclary by that fiduciary) /

My Bor 5 "/é' 9]
{Typed or printed name of perw#;) _
p%ﬂ.‘h pe '

¥(Tide of person signing)
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