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Michael Mendez

1800 Embassy Drive Suite 112 West Palm Beach, FL 33401
Phone: 561-478-8594 Fax: 561-478-0282

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL 32314

June 17 1997

Sir:

Please file the enclosed corrected name change and send to the following address:
Michael Mendez

1800 Embassy Drive

Suite 112

West Palm Beach, FL 33401

preciate your;help in this matter.

ichael Mendez
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
May 21, 1997
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% AMERICAN DENTAL CENTERS OF LAKE PARK maic Lake g bort- 24:5
1535 Prosperity Farms Road Blo ¢ EX
LAKE PARK, FL 33403 _o-fo ¥

SUBJECT: AMERICAN DENTAL CENTERS OF LAKE PARK, INC.
Ref. Number: P97000005530

We have received your document for AMERICAN DENTAL CENTERS OF LAKE
PARK, INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{(904) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 297A00023844

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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American D.em-l—c\_& é&)ﬂiﬁ.rj of Jeko Pack Toe,

Pursuant to the provisions of section 607.1006, Florida Statutes, tlu'sFltridaprry‘iwarpauﬁmadapadae
Jollawing afticles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (bxﬁma-ﬁckmmba(s)kﬂigm added or deleted)
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SECOND:  If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself. are as follows:

*




THIRD: The date of cach amendments adoption:_____ 4]\ & 7
FOURTH: Adoption of Amendment(s) (CHECK ONE)

Q The amendment(s) was/were approved by the shareholders, The number of votes cast
for the amendment(s) was/were sufficient for approval,
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Separakely on the amendment(s):
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OR
(By a director if adopted by the directors)

OR
(By an incorpomator if adopted by the incorporators)
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