15 0000Y9 Fo¢.

{Reguestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #

[ warr [ ] mae

[] Pickup

(Business Entity Name)

{Bocument Numbers)

Certified Coples Ceriificates of Status

Speciai instructions fo Filing Officer;

Office Use Only

500084192075

01/18/07--01015--010  #%35.00

f

r":ﬁ: o
el
e

ety 3%-
T e

By o=
.;f)_?,;r S——
,;1-;-.(— oo
-~

I
gm [ )
:ra_i'_af =
] <o
=7 N

T.Rchens 12K 22 00

a3y



TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: FLAMINGO DENTIST P.A.

DOCUMENT NUMBER: P93000048906

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

Please return ail correspondence concerning this matter to the following:

Jenette V. Mathai, Esq.

(Mame of Contact Person}

SolAmbit Law Group, PLLC

{Firm/ Company)

1 East Broward Blvd., Suite 1501

Fort Lauderdale, Florida 33301

{Address)

(City/ State and Zip Code)

For further information concerning this matter, please call:

Jenette V. Mathai, Esq.

at( 954 ) 627-6616

{Name of Contact Person)
Enclosed is a check for the following amount:

$35 Filing Fee [1$43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Arca Code & Daytime Telephone Number)

[1%43.75 Filing Fee & 1 $52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed}
Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
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FLAMINGO DENTIST, P.A. "Qi,ﬁ% 2 ¢ Ay P
& 7
"5‘5‘@; ?:5’? 7P

1. The name of this corporation is FLAMINGO DENTIST, P.A: 50,%3
2. Article | of the Articles of Incorporation of FLAMINGO DENTIST,
P.A,, is hereby amended to read:
ARTICLE | - NAM
The name of the Corporation is:

Ana V. Aviies,p.M.D P A

3. The foregoing Amendment was adopted by the unanimous consent

of the Board of Directors and Shareholders of this Corporation on the /2 day of

éngggﬂb; o  20086.
@m@r

Ana Aviles, D.M.D., President

STATE OF FLORIDA

COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this /O day of Agvvem bel
2008, by ANA AVILES, D.M.D., as President of FLAMINGO DENTIST, P.A., [ ]

who is personally known to me or LX] who has produced

Fle Dniyen's iceact | asidentification.

Q\-»‘- 2R il
V Notary Public
My commission expires:

s:;;,% Notary Pubbe Stare of Flonda

£
* Josech ! Sohwary
LN

i o ;\Sﬁe

My Commission DD32331
Expires 06/14/2008




