. Page: 2 of 20 2023573 From: David Thomas
4 4730724, 5:27 PM fions

Forida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000157904 3)))

O

H240001579043ABC %
Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daoing so will generate another cover sheet.

To:
Division of Corparations el =
Fax Number : (85@)617-6388 -2
S B ¢
O Ta=
From: R —— i
Account Name : C T CORPORATION SYSTEM - E_.; 1 —
Account Number : FCABGBROBA23 Lo — T
Phone : (614)280-3338 M
H -0 D
Fax Number v {614)573-3996 ., =
-9
**Enter the email address for this business entity to be used for futur‘gj‘f:: .
annual report mailings. Enter only one email address please. **
Email Address:
i
oY
-t~ REGISTERED AGENT CHANGE
B KINGS 1.AKFE DENTAL SERVICES, P.A,
g T Curtificate of Status | 0
' L Certitied Copy JI |
;;; ) Page Count 02
~ Fstimated Charge $43.75
Electronic Filing Menu Corporate Filing Menu Help
J D\: e D

hrips:/fetle.sunblz.crg/scripisiedlicovr.axe 3%



Paps: 30f3 i 2024-04-30 15:30.12 CST 12122023573 Fram; Devid Thomas

) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Paiesueant ter thi provisions of sectiens 6070302, 6170302, 6071308, or 6817 1308 Floride Stanawes, thix
statement af change is submined for a corporaiion organized under the knws of the State of Fluiida
in order to change 1« registered office ar registered agent. or both, in the State of Fiorida.

}. ‘The name of the corporation; KINGS LAKE DENTAL SERVIUES, P.A.

4822 DAVIS BLVD

b

. Fhe principal oftice address:

NAPLES, FiL 34104

(1240 Lake Osprey Dr, Sarasota, FL 34240

[

. The mailing address (if different):;

. e 57 R 9007 §
4. Date of incorporation‘qualificanon: 0522/1989 Document number: K90078

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

Garcia, Vicloria

B
e | ﬂ
6240) |.ake Osprey Dr < =
P B i
S ﬁ
Sarasola, FL. 34240 I
L=
LR r:—l
- . . “ . - L3
6. The name and st address of the new registered sgent O changed) and for registered oflice -1t § o
i ‘ . [
(if changed): S
C T Corporation System : {_?: —
-

1200 South Pine island Road

P.O.Bax NOT acceptible

Plantation, Florida 33324

The street address of iis registered office and the street address of the husiness office of is registered agent,
a3 changed will be idenucal.

Such change was authonized by resolution duly adopted by iis board of directors or by an officer so
authorized by the board, or the corporatton has been notified i wninng of the change.

1S/ KARA KOROSEC KARA KOROSEC, SECRETARY
Signanire of an officer ar discciar Printed o1 vped namz and titlz

[ hereby uecept the uppoiniment as registered ageni and ugree (o act in this capaciny.

I furthéy agree to comph with the provisions of ofl stahite$ relaiive 1o the proper ond complete performancy
af my duties, and [gm fumilior with and aceept the oblisation of my posiion os registered ageat. 'Qr, if this
doctiment is heing filcd merely io reflect o chunge in the regisicred office address,' T herehy Contirm thar ihe
corporation hax beéen notified in writing of this change.

CT Corporation System (‘;\ £ 7, ‘
By e (b O 0471072024
Signature of Regisienal Agent . Dty

If signing on behalf ot an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Trped or Printed Name

* 2% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I.0). BOX 6327, TALLAHASSEE, FL 32314
CH2FMS (01 3)

F100A . 0610 M0 A alters b o £intine



