K D839

— AR

O pekur  [Jwar [ man

{(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

{.’_"..";
in E o
T P -
el e T
I ™~ 2}
',
" = .
25 &
o N o ﬂ -
==
2
ey
£e8 8
ainal
w3
S
S —
s A 5.,_
R
B . -
Q_-';:?c;- x ‘(’
-.:?--aﬂ P a
S5 o 73
S o o

3 hm.

ulistte  pan 12 2003




o~ h 3

COFPFORATION SERYIEE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE ; 938397 153113A
AUTHORIZATION ‘r m ‘m’%
COST LIMIT : & 35.00
ORDER DATE : February 20, 2003
ORDER TIME : 2:46 PM
ORDER NO. : 9383397-010
CUSTOMER NO: 1531134

CUSTOMER: Mg. Connie Turnipseed
Fortis Benefits Insurance Co.
2323 Grand Blvd.

Kansags City, MO 64108 2670

CHANGE QF ENT

NAME : DENTICARE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY e

CONTACT PERSCON: Troy Todd -- EXTH# 1140

EXAMINER:
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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 Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida
of Florida.

in order to change its registered office or registered agent, or both, in the State

1. The name of the corporation: DENTICARE, INC.

2. The principal office address: 8130 Baymeadows Way W., Ste. 200, Jacksonville, FL 32256

3. The mailing address (if different);

T
. . [t
5. The name and street address of the current registered agent and registered office on file with the % -1
Florida Department of State: ; -~ F’-
R EIC
CT Corporation System fai m
R O
1290 South Pipe Island Road ) ., -
T o &
=54 o
Plantation, FL 33324 ) oy

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

Corporation Service Company

1201 Hays Street

P05, Box or personal mailbox NOT acceptable)

Tallahassee, FL 32301

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 authorized by resolution duly adopted
authorize the b

kf;y its board of directors or by an officer so
, or jhe corporation has been notified in writing of the changé.

] Eenneth D. Bowen, Secretary
(Printed or typed name and title}
I jiger%by accept the appointment as registered

agent and agree to act in this capacity,
I further agree to comply with the provisions oj_’%lt’ statutes relgtive fo the pr
performance of my dutiés, and I ain familiar with
registered agent. O, if this
offi

¢ oper arnd complete
niliar with and accept the obligation o}?n_ay fosztzop as
document is being filed merely to reflect a change i

n ih
ce address, I hereby confirm that the corporation has been notified in writing of this change.

e registered

. 3/l o
ignature of Regst gent R ) T o
If signing on behalf of an entity: Cynthia L. Harrig
as its agent
(Typed of Printed Name) : {Capacity)

* * * FILING FEE: $35.00 * * *_

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisionN oF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314



