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DENTIST SHAREHOLDERS WHO BECAME SHAREHOLDERS

NAME OF HEALTH PROFESSION CORPORATION                                                                        CERTIFICATE OF AUTHORIZATION NUMBER

NOTE: EFFECTIVE JUNE 4, 2009, A HEALTH PROFESSION SHALL NOTIFY THE REGISTRAR OF A CHANGE IN THE SHAREHOLDERS OF

THE CORPORATION WHO ARE MEMBERS OF THE COLLEGE.

On behalf of the Corporation, I, , being a Director (must be a dentist and
[Insert name of Director]

member of the College) of the above Corporation with legal authority to bind the Corporation, do hereby provide Notice to

the Royal College of Dental Surgeons of Ontario on the Corporation’s behalf of the following changes to the dentist

Shareholder(s) of the Corporation:      

[Insert name and registration number of Shareholder]
became a Shareholder on the            day of                        ,

[Insert name and registration number of Shareholder]
became a Shareholder on the            day of                        ,

09/09_2789c
>

(7844)

Dated this               day of                                ,                                  Per:

Signature of Director (must be a member of the College)

[Insert Name of Health Profession Corporation] Print Name and Registration Number of Director

NON-  
VOTING   VOTING

DENTIST SHAREHOLDERS WHO CEASED TO BE SHAREHOLDERS

[Insert name and registration number of Shareholder]
ceased to be a Shareholder on the            day of                        ,

[Insert name and registration number of Shareholder]
ceased to be a Shareholder on the            day of                        ,
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