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Bay State Corporate Services, fnc.
Six Beacon Street, Ste. 425
Boston, MA 02108
(617) 742-8484 Fax: (617) 742-8482

March 17, 2004

Enclosed you will find (1 ) Corporate Change of Agent filing(s) for FL-S80OS8"™
Subject name(s):

NATIONAL DENTEX CORPORATION

Please file the attached Corporate filing(s) upon receipt. A check in the amount of
$35.00 is enclosed.

if there are any problems, please hold the filing and call our office immediately. Feel
free to call collect at 617-742-8484.

Upon completion, please return the evidence to our office by:

REGULAR MALIL, a self-addressed, stamped envelope is enclosed

Thank you in advance for your assistance.

Sincerely,

Jessica Lappin



TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations o

SUBJECT: National Dentex Corporation

{Name of corporationy - = B -
DOCUMENT NUMBER:_853364 _ . . ]
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,
Please return all correspondence concerning this matter to the following:
Huzanne T, Cryan )
(Name of person)
Bay State Corporate Services, Inc. L
{(Name of firmicompany)
6 Beacon Street, Ste. 425
{Address)
Boston, MA 02108 o
(City/slate and zip code)
For further information concerning this matter, please call:
Suzanne T.Cryan . ) at{ 617 } 742-8484 —
{Name of person) (Area code & daytime elephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section .
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallghassee, FL 32314 Tallahassee, FL 32399 _

CRIEC45(09/03)
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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, 6170502, 607.1508, or 617.1508, Florida Statuies, this statement of
change is submitted for a corparation organized under the lews of the State of _Massachusetts
o change its registered office or registered agent, or both, in the State of Florida

in order
i. The name of the corporation: National Dentex Corporation

2. The principal office address:_526 Boston Post Road, Suite 207
Wayland, MA QL7738

3. The mailing address (if different)

4. Date of incorporation/qualification: 07/06/1982

Document number: _853364 _
5. The name and street address of the current registered agent and registered office on file with the — =
Florida Departinent of State: Ea = -ﬂ
The Prentice-Hall Corporation System Inc ?—_% % e
. T
1201 Haves Street, Suite 105 f:__‘_"_i (o)
—Fn ™
Tallahassee, FL 32301 = T -
T
. The name and strect address of the new registered agent (if changed) and /or registered office f_, _k : «»C’?::‘,
{if changed):
NRAI Services, inc
526 E. Park Avenue

{P-O. Box or personal mailbox NOT acceptable)}
Taliahassee, FL 32301

changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as

Such change was authorized by resolution du
T e corporation

 adopted by 1ts board of directors or by an officer so_authorized by
otified in writing o6f the change

(Signalare ol 2n GTIceEt or direcion)

[ hereby accept the appointment as registered g

f furthér a §rec to comply with the provisions q
unes, aqnd I am afm ar w.!rh an accept the

Trrinteg of typed name shd lile}
ent and agree 10 act in this capacity,
bl
being filed meye y to reflegt a ch ange i the regis.
been notified in writing o rhzs ch afzge
NRAI Se

il statutes relative to the proper and complete
ation gf my position as registered agent, Or, i
ered affice address,
ices) tn

pfef:j]; ormance of my
I hereby confirnt thar the Corporation has

R1chard ¥. Becker, Vice President

is document is

[¢ gnamre oi' R :stcredz\ em)
If signing on behalf of an ¢ nty

|-2¥-QY
{irate}
Suzanne T. Cryan Asgistant Secretary
{Typed or Printed Name} {Capacity}
* % % FILING FEE: §35.06 * * *

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



