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PREMIER

CORPORATE SERVICES, INC.

100 vYest Adams Strest, Spite 2007
Chicaga, IL 60606
(311) 346.3606  (BOD) $34.2556
Fax: (312) 3463607

September 3, 2007 } . VI4A REGULAR MAIL

Division Of Corporations
Florida Department Of State
409 E. Gaines Strect
Tallahassee, FL 32399

RE: Benco Dental Supply Co.

Dear 8ir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered
agent/office for the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning
the documents.

Thank you.

Aﬁr{g/czla Gawlinski
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of scctions 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of _Delaware

in order to change its registered office or registered agent, ar both, in the State of Florida.

1. The name of the corporation:

_ Benco Dental Supply Co.

2. The principal office address:; 11 Bear Creek Blvd., Wilkes-Barre, PA 18702

PR w— -+

3. The mailing address (if different):

e oz - [ P

4. Date of Incorporationfqualification; 8/20/1994 . Document number: F94000003235

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

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324 -

6. The name and street address of the new registered agent (if changed} and /or registered office
(if changed):

2
NRAI Services, Inc. o o (‘ﬁ

2731 Executive Park Drive, Suite 4

(P.0. Box NOT acceptable)

Weston, FL 33331

I = - . - -

The street address of its reﬁzstered office and the street address of the business office of its registered agg %

as changed will be identica

Such change was authorized by resolution duly adopted lg_y
authorized by tig beard, or the corporation has been notified in writing of the change,

Don Stephens - Controller

its board of directors or by an officer so

{Printed of yped name and Ghe)

{ lrer eby accg Iz mtment as regisiered g,

ent and agree 1o act in this capacity,

I furthér agrée to comply with the rovzsrons of all stglutes relatzve to the proper aid com, flete petfarmance

df my duties, and [ gm amr!zar with and accept zize obligation of rz? position as registered ageny,
ocument s bein § filed merely to reflect a change in the regssfere oﬁ" ice address, hereby cor;f' ir
corporati cen notifled in writing of this change. \

b‘\
D)

) —ﬁ\_/ [ tered Agent)

If signing on behalf of an entity:

Angela Gawlinski-Asst. Secretary

(Typed ot Printed Name)

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S5 {8/05)

O, if this
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