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ARTICLES OF AMENDMENT Y4
TO THE ARTICLES OF INCORPORATION OF %‘é
HERITAGE DENTAL, P.A. -
The undersigned, certifies that:
1.
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29, 1994.

He is the President of HERITAGE DENTAL, P.A., a Florida corporation, whose
Articles of Incorporation were filed with the Secretary of State, State of Florida, on September

2. The following amendments to the Articles of Incorporation were unanimously adopted

sufficient for approval.

and approved by the sole Shareholder and sole Director, by written consent in lieu of a meeting,
dated May 15, 2007. The number of votes cast by the sole Shareholder and sole Director was

follows:

3. Article | of the Articles of Incorporation is hereby amended in its entirety to read as

ARTICLE 1- NAME
The name of this Corporation is:

ADVANCED DENTAL CARE (FT. MYERS), P.A.
follows:

4. Article VI of the Articles of Incorporation is hereby amended in its entirety to read as

ARTICLE VI - REGISTERED AGENT AND ADDRESS

David P. Nichols
One So. School Ave., #1000

The registered agent and the street address of the registered office of this Corporation is:
Sarasota, Florida 34237
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5. Article VII of the Articles of Incorporation is hereby amended in its entirety to read as

follows:

ARTICLE VII - DIRECTORS

This Corporation shall have one (1) Director initially. The number of Directors may be
changed from time to time by Bylaws adopted by the Shareholders. The name and address of the
member of the Board of Directors is:

Michael Childers
One So. School Ave., #1000
Sarasota, Florida 34237

IN WITNESS WHEREOF, the undersigned President of the Corporation has executed

these Articles of Amendment this, 3[ 57Lday of  SfH 414 , 2007,

Michael Childers, President

Having been named as Registered Agent and to accept service of process for
ADVANCED DENTAL CARE (FT. MYERS), P.A at the place designated in the Articles of
Amendment, I hereby accept the appointment as Registered Agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and 1 am familiar with and accept the obligations of my
position as Regiétered Agent.

Date: \f/ /Z Z/A 7 —SI-D”%Q’Q

David P. Nichols

"REGISTERED AGENT"
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