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STATEMENT OF CRANGE 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 Srz.-.:mz.m, thig
statemen: of change Is submitisd far a corporation organtzed ynder the laws of the State of Michigan
i arder ta change ity registered office or registered agent, or both, in the State of Flovida.

1. The name of the carparation: Deltn Dental Pan of Mishigan, Inc.

2. 'The principal office address: 4100 Okemnos Road _Okemos, MI 48R4

3. The mailing address (if & ﬁmmt):_!"gﬁnx 30381 Lansing, M1 48909

4. Date of incorporation/qualification: 05/08/2003 Document pumber: F03000002323

5. The name and street address of the current rogistered agent and registered office on file with the
Florida Department of State: '

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2325

T

f. The name and strect address of the new registered agent (if changed) and /ot registered office
(if changed): . -
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I;:ghnreetda:ivlecss of its registered 6ffice and the street address of the business offics of its mgistzregggnt
ange

I be identical,

was authorized by resolution duly adopted by its board of direstors or by an officer so
y the board, or mcycm%,omtign hag bcc:? no:iﬁyeé in writu?g of the rﬁmgcy

Swmamtha Jones, Artamay in Fact

mme

fhe;:?if?; %: the appointment ay registered agent and agree to act in this capacity,

fo comply with the provisions of all statuias reiative to the proper arid complete rmance

Z%#y dutics, and f fg;npmnlfﬁar Wt'gt gnd accapt the obligation o} ;PJ aﬁzﬁ?w i'atereé, acgetg.e if this
Goimeny 18 bemg- €. mm;;v_ro refiect @ chqngf in the registired office addres, 7 herehy Confirm that the

corporation has been notified in writing of 1his change.
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If signing on behalf of an entity: '
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* * % FILING FEE: 835.00 % * *

. MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO; DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL. 32314

FLOOG = 09/14/2005 C' Y Spe2om Onlien

LO:h Wd E1 AON900Z

a3nd



