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Maroch 5, 2008

FLORIDA DEPARTMENT OF STATE
REMEDIOS SANTOS, D.M.D., P.L Pavision of Corperations
1800 RIVER BLUFF RD. N.

 JACKSONVILLE, PL 32211US

SUBJECT: REMEDIOS SANTOS, D.M.D., F.L
REF: LOB000OD10217

We received yvour electronically transmitted document. However, the
dogumant hag not been filed. Pleaee make the followlng corrections and
rafax the complete document, including the elegtronlc flling cover sheat.

The reglseterad agent mist =ign accepting the designation, ?_?r;
Please return your document, alond with & copy of this letter, with:L
days or your filing will be considered akandoned.
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If you have any guestions concerning the filing of your documantmpleasa - "

call (850) 245-6020. Ly T
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Tammi Cline FAX Aud, #: HOB000OD56388 L0V RS W
Regulatery Specialist IT Lattar Number: 40BA0001366% ':,;-,- -
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PO BOX 6327 - Tallahasgee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant tu the prophiam- af .re tions 608,416 or 608.508, Florida Stanues, the undersigned hm:fed

Nabili Emirs the a owm stutement in order fo ]
agem.%r o ‘g‘ ks Sturte of Flored /4 er cgange ity regtaiered office or registered

1. The name of the limited labllity mmﬁauy is; REMEDIOS SANTOS, D.M.D., P.L

2. The mailing address of the limited liability company is
1800 RIVER BLUFF RD. N., JACKSONVILLE, FL 32211

01/29/2008 . . L0§00001021 7
3. Date of filing/registration in Florida . Document number
S. The name of the registered agent and the registerod office address as shown on the recnrds of the
Florida Department of State:
REMEDIOS S. BODIN
Name
1800 RIVER BLUFF RD. N
Address
JACKSONVILLE, FL. 32211
City, >taie and Zip

6. The name and address of the new registered agent and/or office:
United States Corporation Agents, Inc.

N ]
13302 Winding Oaks Bivd., Suite A-100

Floride strest address (P.O. Box NOT acccptnble)

=t ]
TEMI’JB ["L Jas12 ;:_ E:B c;?f,
City, State and Zip . ‘—:', =

W
If the limited liability company is not organized under the lawn of the State of Florida, it 5 hmby-‘ o

rened thut after th or changea are mads, the Florida strect address of the ro stered o ico
ﬁﬁ:;'he buginess of;‘mc':f%nes;gmwrc agent will be identical. Or, in th cm ofa Florlda limi ¢

W=y
liability company. it is hereby confirmed that the change(s) was/were au an afﬁn_n_guvu uotcof ¢
o mgn y &e limited 'Iﬂbllﬂ'¥ oompmﬁ' or as othcrwl)w provided in chc nrttc ofm-ga:%m o
the f th ted company. = o vt
oo ] _J_—"'_'{ "
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REMEDIOS S. BODIN
{Printod or typod name: uﬁugmel

me agent gsd agree o acr ini is cy, [ further agree 0
re arive to n'm c 4.' Er) or anaea %
ﬁ {% *P',,m' oy o] ot 4
fre 'cwdig;vt ﬁ: lrad agﬁ parqy a..r nnno in writ ftfw
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Division of Corporations, P.O, Box 6327, Tallahasser, FL 32314

INLIS | 8( (5709 FILING FEE: $25.00



