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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 6170302, 6071308, or 6171308, Floridu Siatules, this
statement of chunge is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or regisiered agent, or both, in the Stuie of Florida,

1. The name of the corporation: ASPEN DENTAL MANAGEMENT, INC.

251 SANDERS CREEK PARKWAY

b

. The principal office address:

EAST SYRACUSE, NY 13037

L ¥

. The mailing address (if differem):

032272009 FUGOO0(HIT 632

4.

. Date of incorporationfqualitication: Document number:

L4

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enterresigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

™~

]

TALLAASSEE, FL 32301-2525 =S

o

o

- . . . . ~ -

6. The name and street address of the new registered agent {if changed) and for registered office < - —
{(ifchanged): - <0
C T Corporation System - B

[ 200 Suuth Pine island Road s D

o

B0 B NOTacceptuble
Planuation, FL 33324

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 change was suthorized by resolution duly adopted by its board of directors or by an ofticer so
avthorized by the board, or the L'{)lpm':llj§hi)‘ bti:/ndpultffcd tn writing of the change”

L’ JOE DAVIS, VICE PRESIDENT
Signatre of an offwcrGetirecior Printed or & ped name and 1itke

Lhereby accept the appoimiment as regisiered agent and agree to act in this capacity.,
I furthér ugree to comply wilh the /me.won.s" of alf statutey relutive 1o the proper and complete performunce
df ey duries, and [am familicr with und accept the oblivation of my position as regisiered agent, Or, if this
ocument is being filed merely to reflect u change in the regisiéred office wddress,”Y hereby Confirm that the
corporation has béen notified in writing of this change.
C T Corporation Systcm

Hikbd i 101772022

Sigrature of Registerad Agent Pate

it signing on behalf of an entity:

Michele Holden. Assistart Secretary

Typed or Printed Name
#% % FILING FEE: $35.00 * = *
MAKE CHECKS PAYVABLE TO FLORIDA DEPAR TMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIRASSER. FI1, 32314
CR2EQ4S (ud/13)

From: Lexus Wingo



