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

Pursient 1o the provisions of sections 607.0302, 6170302 607 1308, or 6171308, Florida Sietes, this
stuternent of chunge is submitted for a corporation organized under the laws of the State of Florida
in order to change ity regisiered affice or registered agent. or hoth, in the Siate of Florida,

SOUTHWEST FLORIDA ORAL AND FACIAL SLRGERY ., P.A,

1. The nieme of the corporation:

D67 O CvRP AN T s S
2. The principal office addmssf‘"”ﬁ COLLEGE PARKWAY FT MYERS, FL 3319190

3. The mailing address (if differem):

1161969 60H 308

L

. Datwcofincorporation/qualification: Document number:

5. The name and street address of the current regisiered agent and registered office on Hile with the
Florida Department of State: (1 resigned. entereestgned)

Timothy Hogan

267 College Parkway

Fort Myers, FLL 33019

6. The name and street address of the new registered agent {if changed) and Jor registered otfice
(ifchanged):

C T Corporation System

1 200 South Pine Island Road

POy Bos NOH ueceepiuble - <

Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted by it board of directors or by an otticer so
authorized by the board, or thé corporation haé been notified in writing of the change.

"? f‘“ o
S s JOE DAVIS, SECRETARY

Stgnttare ol un officer ur Jirecior Primed or 1y ped nanie and 1ile

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. .

! furthér agree 1 comiply with the provisions of all sionuies relative 1o the proper wid complete performance

u/ v chuties, ad £ am {cmnhar with and accept the ublivation of my position us registered agent. Or, if this
¢

doctiment is heing filed merelv o reflect a change in the regisiéred office address, Thereby confirm that the
corporation has heen notitied in writing of this chanye
C T Corpoaation Systeny S0 ,
By: v L e 07212023
Signatuze of Kegsiered Agenl Phate

If stgning on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

s ped or Printed Nume

* % x FILING FEE: $35.00 * = *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL O DIVISION OF CORPORATIONS, PO, BON 6327 TALLAHASSER, FLL 32314
CRIEQAI (04/13)

FTnst - - 198- 2070 "W albess Koy Grefire



