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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS
“ -

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersignizd corporation organized under the laws of the State of __Flprida—

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. )
1. The name of the corporation is: Broussard Déntal Servi CES, Inec

2. The mailing address of the corporation is:

T Dreice Box 159

Mango, FL 326556-0159
3. Date of mcorporation/qualification: _ 07 _Io 5 ,/ 19849

Document number: Kaq9 74 2
4. The name and address of the current registered agent and office:

Elrn D. Qﬁi‘man’ BDliprrec, aF Law

%o
7 o=
G410 _wWest taters Pve #/ 5 TE
o - T e
Tampa , FL 3304 o @ §
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptab;ie:}?__ = Y
1?0/9(){‘71' M. 5FO{/.§<M&’ %i = O
4103 Fawn Circle 2E &
Tampa, FL 33,10 >

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chandgbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bgard. ) .
\ dee Lo an Autasf 16,2000
(Signzm_ﬁ of an officer, chairman or vice chairman of the beard) ('D/ite) ’ 7
Mary FBroussard, tee (Jawman
/ (Printed or typed name and title)

Having been named as registered agent and o accept serv
c?rp%mﬁon, 1 hereby accept the appointment as reg

ice of process for the above stated
pOinH istered a%en_t and agree to act in this cq
1 further agree to comply with the provisions of all statutes rélative to the pr
performance of my duties, and I am familiar with and accept the obligati
registered agent.

acity.
oper and complete
[on ojgmy position as
!}% /60
{Signature of Registered Agenf) j [4 7 (Date)
If signing on behalf of an entity:
Robert M Loroyssard Chow
(Typed or Printed Name)

S mmﬂ_%;&/a’
(Capacity)

# % * FILING FEE: $35.00 * * *
CR2EO4S(7/97)
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