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STATEMENT 'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6067.0502, 617.0502, 607.1508, or 617.1508, Flortda Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in erder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; DALE A. ROLANDO, D.M.D. AND SUE E. ROLANDO, D.M.D., P.A.
2. The principal office address; 3996 LAKE UNDERHILL RD.
ORLANDO, FL 32803

3. The mailing address (if different):

4, Date of incorporation/qualification: 12/24/1992 Document number:’ P82000014018

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RESIGNED

6. The raune and street address of the new registered agent (if changed) and /or registered office

(if changed):
CF REGISTERED AGENT, INC. W
100 S. ASHLEY DRIVE, SUITE 400 =0 - -
P.Q, Box NOT acceploble %’3:‘;; € . =
TAMPA, FL 33602 i o ™

it =
The street address of its _rc%istcrcd office and the street address of the business ofﬁcé}i‘-j’;s reg'&tered J-n,
83 changed will be identical. g '

Such change was authorized by resolution duly adoptad by its board of directors or bSgan offiter so
autho z:eclgny the , or the corporation has been notificd in writing of the changg; & o=
A

MM— gt p
4 -~ Dain A, Rotande, DMD, Diractor, by his oltomay, Vermon Swartsal
TErREpIrE AT am o or drredar Prinksd o Typed e and Tile

[ hereby accept the appoiniment as regisiered qgant and agreg to acl in this capacity,

ther agree (o com?ly with the provisions of all statuteS relative to the proper arnid complele
performance of my dutiés, and I am famifiar with and accept the obligation of my positior as registered
agent. Or, if this document is being filed merely to reflect a change in ihe regisiered office addge.ts, Fe

m thai the corporatigmpas been riotified in writing of this change.
) J 08/01/17
Dutc

¥ gy Jofﬁ.egmmd’ Agent

g!, on behalf of an entity:

Joyce . Bentubo
Typed o Printod Namo

* * * FILING FEE: $35.00 * * *
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