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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 617.1508, Florida Siatutes,
this statement of change is submitted for a corporation organized under the laws of the State of

New Hampshire in order to change its regisiered office or registered agent, or bath. in the State
of Florida.

1. The name of the corporation;_OASIS ALIGNMENT SERVICES, INC.

2. The principal office address: 255 Pickering Road, Rochester, NH 03301

3. The mailing address (if different):
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Pome | sl
(V=) e :
4, Date of incorporation/qualification: 2/11/2000 Document number: FDOOOOOOOBO‘B!?" X
5. The name and street address of the current registered agent and registered office on file with the 5 ";3:(
. . Eag J A
Florida Department of State: Fer) Cj{;.
¥ oy
CORPORATION SERVICE COMPANY 7‘; G{’ o
5 Z3
1201 HAYS STREET 2 PP
Q =m
(=)
TALLAHASSEE, FL 32301-2626 *® z

6. The name and sireet address of the new registered agent (if chanped) and /or registered office (if
changed):
Business Filings Incorporated

1203 Govermnors Square Blvd, Suite 101
(P.0. Box or psoon] mailbos NOT acceptable)
Tallzhasese, FL 32301-2860

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

Such c_h:;r&g: was authorized by resolution duly adopted by its boatd of directors or by an officer 5o

autherized by the board, or the corporation has been notified in writing of the change.
g W Paul Simoneau, Treasurer
TRTATUTE OF AN OITIGLT, CHAIINAN O VICE CBRINTHAR 0] UK {Frintad ar typod numo and Uik)
I kereby accept the appointment as registered agent and agree 10 act in this capacity,
I ﬁzrrhlg agreg {o corggly with the provisions a%ll .starutasg relgtive o the pro, gr and complete
parformance of my durmz'i' and I am jamiliar with and accept the pbligation of my position as

registered agent. "Or, if this documént is being filed merega to reflect a change in ihe registered
e

office address. I hereby confirm that the corparation has been notified in writing of this change.
;ﬂ 7/23
(Signatum of Reglutered Agent) (/ %?

If signing on behalf of an entity:
Mark Wiliiams AVP

(Typed or Printed Name) . (Capazity)
# % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O STATE AND MAIL TO:
DIvisiom or CORPURATIONS, PO BOA 627, TALLAHASSEE, FL 32314

Hedooni 998373

TOTAL P.82



