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Tallahassee, Florida 32314

- Re: Registered Agent Statement of Change

Gentlemen:

Please find enclosed a statement of change for the registered agent of Dale A. Rolando

D.M.D. and Sue E. Rolando D.M.D., P.A. Also enclosed is its Check No. 10290 in the amount
of $35.00 for the filing fee.

Very truly yours,
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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 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

Flovida
submits the following statement in order 10 change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :

Dale & Rolando DHD. ond Sue E. }Qolauq[g D.H.D,P. 4._

2. The mailing ada;;ss ofélilie;oriporarxﬁor-l: 4:3 9(0 ] La](e, | Uk}cjeiz:l!lf ” _ QDG.Q/} 0_5*}&-"16{0)
Florida 32803

g mber: P 920000 [401¥
LR d{aé;nt anég office: —_— .
Philip Ucamond

3. Date of incmporationfqua]ifé%ion: £k C. l” A ' qq A Document nu
4. The name and address of the cur‘géa; registere
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255" 8. Dvonge Avenue . Suite S00=S A
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ODvlando, =l ovida 39{80” 3336 2z & T
5. The name and address of the new registered agent (if changed) and/or registered office (ifr'élﬁnge@_; ™M
(P. O. Box Not Acceptable) e = O
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177 S. ”C\_V'bdf J—SJOJ\O{ Boulevard 7

Towgpe, Flovida 33604-5750

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board.

{Signature of an officer, chairman or vice chairman of the board)

. 34%61'* !’Ci’ ‘Q'ODQ‘
Sue Rolando Vise-Fres

U fDate)

(Printed or typed name and title)
Having been named as registe.
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! red agent and 1o accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity.
I further agree to comply with the provisions of all statutes relative 1o the pro

perform my duties, and I axu familiar with a

registgfed ag

O the er and complete
nd accept the obligation of my posution as
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If signing on behalf of an entity: 7 -
ete~ TV, e Ader™ \/ { e ?f‘ c. 8] ({—é'»ﬂ,'"—-—-
{Typed or Printed Name} o -~ *(Capacity) ’
# % % FILING FEE: $35.00 * * *
CR2E045(9/00)
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