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' 411 East Wisconsin Avenue Attorneys at Law in:
QM?‘M B’m ILP Milwaukee, Wisconsin 53202-4497 Phoenix and Tucson, Arizona
Tel 414.277.5000 Naples and Tampa, Florida
Fax 414.271.3552 Chicago, Hinois

www.quarles.com Milwaukee and Madison, Wiscensin
Shanghal, China

Writer’s Direct Dial: 414.277.5541
E-Mail: becky.diller@quarles.com

January 4, 2012

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: Associates in Endodontics, P.A,
FL Document # J31527

Dear Sir/Madam:

Enclosed for filing is an original and one photocopy of a Statement of Change of
Registered Agent and Registered Office submitted on behalf of Associates in Endodontics, P.A.
Also enclosed is a check in the amount of $35.00 in payment of the filing fee.

Please file this change of registered agent with your Department as soon as possible and
return a filed-stamped copy of the document to me. A postpaid return envelope is provided for
your convenience.

Thank you for your assistance in this matter. If you have any questions, please call me.
Very truly yours,
Rebecca A. Diller
Corporate Paralegal

Enclosures
QB\I5502385.1



» COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ASSOCIATES IN ENDODONTICS, P.A.

Name of Corporation

DOCUMENT NUMBER: J31527
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

BECKY DILLER

“Name of Contact Person

QUARLES & BRADY LLP
Firm/Company

411 E WISCONSIN AVE STE 2040
’ Address

MILWAUKEE W1 53202
City/State and Zip Code

JPRICE@JDSLEGAL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BECKY DILLER at( 414 277-5541
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Malling Address: Street Address:

Amengﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
QB\15396631.1
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N, §TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS -

Pursuant to the provisions df sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of'the'co.rporation: ASSOCIATES IN ENDODONTICS, P.A.

2. The principal office address; 3641 1_0TH 'ST N, SUITE A
.. NAPLES FL 34103

3. Thf‘f mailing a.ddress (if different): SAME

4. Date of incorporation/qualification: 08/28/1986 Document number: J31527

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

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE, #300

NAPLES FL 34109

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

{(if changed):
-
JOSEPH.D. STEWART e B =\
h =
2671 AIRPORT ROAD S, SUITE 302 Zm =z W
P.O. Box NOT acceptable 51 ;;\- :D a
2 7
NAPLES FL 34112 ) Y
AL A ‘gb
The street address of its registered office and ¢ eet address of the business office of its regi}?crtd agﬁmt,
as changed will be identica %’-; (‘_-g
LI
Such c'harégs was au Ution duly adopted by its board of directors or by an officergerm
authorized by the rporation has been notified in writing of the change’ bt

VINCENT C LOVETTC, JR, PRESIDENT

or director Frinted or typed name and title

gnaiure
I hereb ccept/z appointment as registered agent and agree to act in this capacity,
! further agreeto gamply with the provisions of all statutes relative to the proper and comén'ete performance
of my dugns, andPdm familiar with gnd accept the obligation afigy position as registered agent. Or, if this
@t |5 4 e _ to reflect achange in the registered office address, 1 hereby confirm that the
wf notified in writing of this change.

I Signature of Registered Agent Date
« JOSEPH D. STEWART
If sign

g on behalf of an entity:

Typed or 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
CR2E045 (8/05)




