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COVER LETTER

TO:  Amemndment Scction
Division of Corporations

suBJECT:__(Qra{ angd MAax(]lofcicia / 5{‘»/’5!&5’/?5 of /)?,&;Ffan'da-/ﬁﬁ'.

Name of Corporation

DOCUMENT NUMBER: (0@ 77/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Fam  Scol &

Name of Contact Person

Oraf + Fa’ma/ 51(1’6760113 @f/ﬂrof Her “

Firm/Company

/95 Driar C LA Dr., S%k. [0/

Address

Lonquivod , 2 327 77
City/Sust and Zip Cdde
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Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Surect, Suite §10

Tallahassee, FL 32303

CR2ENAS (04/13)



=+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 6017.0502, 617.0502, 6071508 or 6171308, Florida Statutes, this

statement of change is submiited for a corporation organized under the laws of the State of E{Qﬁ de.
in order to change its regisiered office or registered agent, or both, in the State of Florida.
. . : )
. The name of the corporation: _OF &/ Qud Ma xillofacial SQIZKO/LS ol /7 "QONdﬂ, A
2. The principal office address: /75 Bf’/dr C/'# Lr v Stk /OI! Lﬂﬂﬁavad,: . 32 77‘?

3. The mailing address (if different):

(O G 7/

Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Deparunent of State: (If resigned. enter resigned)

re 5{([!12-:1

6. The name and street address of the new registered agent (if changed) and /or registered of ﬁcﬁ-ﬁ o2
(if changed): = ‘::g 3
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Longwepd , FL 32779 i
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gllstcrcd office and the street address of the business office of its regis

tered agent,

The street address of its re

as changed will be idenuca
ution duly adopted by its board of dircctors or by an officer so

oration has been notiffed in writing of the change.

Pobby C. Gar—ﬂmkpl; D.mD

Printed or typed name and tile

&QNWCU r difector
egisiered agent and agree (o act in this capacity.
rformance

[ hereby accept the app Y

I further agree 10 compp provisions of all statutes relative to the proper and complete pe

o’f my dutics, ang “with and accept the obligation of my position as registered agent, Or, If this
0 ' Iy to reflect a change in the registered office address, | hereby confirm that the

dociiment is_be cha
' ed in writing of this change.
(0242022

Duate

Such change was autl
authorized by the

_/Si_[m:ﬁuré of Reglistered Agent

If signing on behalf of an entity:

Cobby (. Garfinkel D,

“fyped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLI TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ45 (D4/13)



