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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Buena Vista Dental, PLLC
{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

John C. Bovay

{Name of Person)

Bovay, Cock & Ossi, P.A, =
(Firm/Company) rr—:,&'.’? =
zmog
901 N.W. 57th Street TR
LI .
{Address) El’g;: m
L
=v -
Gainesville, FL 32605 %__g i
(City/State and Zip Code) g St~
For further information concerning this matter, please call:
John C. Bovay at { 352 y 331-6092
{Name of Person) {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclesed is a check for the following amount:
$25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
finbility company submits the following statement in order
agent, or both, in the State of Florida.

to change its registered office or registered

1. The name of the limited liability company is: Buena Vista Dental, PLLC

2. The mailing address of the limited liability company is :

1850 Laurgl Manor Drive, Suite 160, The Villages, FL 32162
10/27/2006

3. Date of filing/registration in Florida

LOBOG0104606
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

;m ‘fé
Richard D. Walter B T =
| Name ZE R e
1950 Laurel Manor Drive, Suite 160 SE
Address wZ - m

The Villages, FL 32162 Y2 1
Cily, Siate and Zip g;‘ﬂ e I

6. The name and address of the new registered agent and/or office: §;§ =

g
David F. Barmett

Name o
1950 Laurel Manor Drive, Suite 160

Florida street address (P.O. Box NOT acceptable)
The Villages

_ FL, 32182
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vote
of the me of the limited Liability compan

_ i % y or as otherwise provided in the articles of organization
ort erating agreement of the Hmited lability company.

g p——
{Sigratu

W represeniative of a membery -~ - 7
John C. Bovay

{Printed or typed name of signeey -

I hereby accept the appointment as registergd agent gnd agree to got in this capacity. 1 further agree to
campgz “wif rfe prowp l%ns of a?}f statule, sj-elfzgivg io the pr%er and complete gfor?}nang; of my quties,
%r}IdI am familiar with apd decept the obligations of my positjon ag registered agent as provide,

apter {0G, F.8. Or if this document is beipg filed ?
address, I hereby confirm that

ar. in
ed o merely reflect a change In thie registerea office
the limited liability company kgs een notified in writing g this ckégge.

(Sigmiture of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 . g
FILING FEE: 515.00
INHS1S (8/05)
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