Hr ’
U -u l 0 DQ ! 3 { 3
‘ S ARK
AT AT LAW

_ SUITE B
' 1120 WEST FIRST STREET

) SANFORD, FLORIDA 32771

TELEPHONE (407) 321-1224 FAX (407) 321-1467
»

November 7, 2001
AN S T 1 Qg —
: =117090 —0 1044 -0
FLORIDA DEPARTMENT OF STATE ek nh . G0 R3S, 00
Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

Re: Steven J. Kizior, D.D.S., PL.
Gentiemen:

Enclosed please find Statement of Change of Registered Office Or Registered Agent Or Both
For Corporations, along with a check in the amount of $35.00 to cover your fee.

Very truly yours,
%~»~:j:¥sé%§§§§z£;:l”

James A. Barks

Thank you for your assistance.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris ‘ ) . LT
Secretary of State

November 16, 2001

JAMES BARKS
1120 WEST FIRST STREET, SUITE B
SANFORD, FL 32771

SUBJECT: STEVEN J. KIZIOR, D.D.S., P.L.
Ref. Number:; LO1000013137 ' .

We have received your document for STEVEN J. KIZIOR, D.D.S., P.L. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. _

Tammi Cline
Document Specialist Letter Number: 801A00061776
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JameEs A. BARKS
ATTORNEY AT LAW
SUITE B
1120 WEST FIRST STREET

SANFORD, FLORIDA 32771
TELEPHONE (407) 321-1224

FAX (407) 321-1467

November 30. 2001

FLORIDA. DEPARTMENT OF STATE
Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

Attn: Tammi Cline, Document Speciahist

Re: Steven J. Kizior, D.D.SP.L.
Referance Number: L31300013137

Dear Ms. Cline:

In response to your letter dated November 16, 2001 {copy included), enclosed please find

Statement of Change of Registered Office or Registered .Agent or Both for Corporations, which has
been executed by the registered agemnt.

Thank vou for your assistance with this matter.

Verv truly vours,
Jamess A. Barks
JAB/vam
Enclosures
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éTATEMENT 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,
the undersigned corporation organized under the laws of the State of _Florida

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

1. The name of the corporation__ Steven J. Kizior, D.D.S., P.T,

2. The mailing address of the corporation:__1621 Kersley Circle

TLake Mary, FPlorida 32746

3. Date of incorporation/qualification: 8/06/01 Document nunmber:_L01000013137 .

4. The name and address of the current registered agent and office:

Steven J. Kizjor, D.D.S

216 Croveland Streeif

Oriando, Florida 32804
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Steven J. Kizior, D.D.S.

1621 Kerslev Circle _

32746 R

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chand%;e was authorized b resolutign duly adopted by its board of directors or by an officer so

707 w3/

e ? ‘— of the board) ‘ ADate)

i r , -

“~={Printed or typed name and title) ‘ e =2

Having been named as registered agent and to accept service of process for the above statéd. 3 =

corporation, I hereby accept the appointment as regisiered agent and agree to act in this c?nf_&jty.n
I fiirther agree to comply with the provisions of all stqtutes relative to the proper and comp, g& S
performance of my duties, ang-l gm-fgmiliar with and accept the obligation ofmy posiion ds=2 > [~
registered agent. -7 _g; -
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G of Rtafipfed Agent) ™ Datey T/ 2L =

e e

If signing on behalf of an entity: 2 o

{Typed or Printed Name) - {Capacity)

* * % FILING FEE: $35.00 * * *

CR2E045(9/00)

Drvision oF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




