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ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATI(?EWn
INNER CITY DENTAL MANAGEMENT SERVICES,

INC.
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Pursuant to the provision of Chapter 607, Florida Sta%

T
bt iy w—
‘,{:fgsghé'_
rn’cf - m
undersigned corporation adopts the following Articles of A‘@;eﬂdrr@'ltg
o ' <
to its Articles of Incorporation files. o %3 c:i
'c’ﬁm [}
FIRST: The name of the Corporation is amended as fc;ll%ws.
FROM: INNER CITY DENTAL MANAGEMENT SERVICES, INC
TO: INTER CITY DENTAL MANAGEMENT SERVICES, INC.
THIRD: The amendment was adopted by the Board of Directors on
cne _/ [ day of /Z/ﬂ&&-*’w )

1997 with the full consent
and unanimous approval of all shareholders entitled to vote.

FOURTH: The amendment wasg adopted by the shareholders on the
{~7§u' /Z[ﬂdéaé;ﬁy/ ‘
day of _ /bl ., 1997.

INNER CITY DENTAL MANAGEMENT
SERVI

McBean- . Vice-President

F=tZban Andersoﬁ,’er;?S'écretary/
/Treasurer ; ]
STATE QF FLORIDA )

)
COUNTY OF DADE )

BEFORE ME, a Notary Public authorized to take acknowledgment
in~the state and County set forth above, pers nally appeared
/’2%7@“;/ //(" écﬁﬂuj - _and gg'?ééfﬁu ({’Z&é@fﬂd&g ' who are
personally known to me or who produced A cprnsk -

as
identification executed the foregoing Articles of Amendment to




and they acknowledged before me that

- - Articles of. Iacorporation,
they executed these Articles of Incorporation.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official sezl in the State and County aforesaid, this _r'] day
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