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12122023573 From. David Thomas

To: Tt Page:3ofl 2024-05-10 12:48:17 CST

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 807 0302 617.0302, 6071305, or 6171308, Floridy Statutes. this

stutement of change is submitted for a corporation orgunized under the linvs of the Siene of Ylorida
in order 1o change its registered affice or registered agemi, or hoth, in the State of Florida

PLANTATION DENTAL SERVICES. P.A.

b The name of the corporation:
314 S UNIVERSITY DR, PLANTATION, FLL 33322

1. The principal office address:

(6240 Lake Osprey Dr. Samsota, FL 34240

3. The mailing address (if ditferent):

. . . 12/ 1081 2040
4. Dateofincorporation/qualification: 1040211989 Document nwnber; -2 H
R L]
. . . - et 2
5. The name and street address of the current registered agent and registered office on file with the o=
Florida Depanument of State: (If resigned. enterresigned ) el =
. . . -,' ' — —
Garcia, Viclonia e )
Lo
6240 LAKE OSPREY DR. Ty g
il —
R - (O
-
SARASOTA, FL 34240 L™
e —
R

€. The name and street address of the new registered agent (i changed) and for registered office
{ifchanged):

C T Corporation Sysiem

200 South Pine Island Road

PO Bos NOT aceeptnhle

Planiation, Florida 33324

The street address of its .reg.iistered office and the street address of the business office of its registered agent.
as changed will be identicat.
on dulv adopted by its board of directors or by an otficer so

Such change was authorized by resolutio 3 ] T
authorized by the board, or thé corporation has been notified i writing of the change’,

KARA KOROSEC, SECRETARY

Prioted or iy ped nemie nnd tirke

;<££a @?HL

Signature ol an affices or director

L hereby accept the appuiniment as registered agent and ugree 10 act in ilis capacity., .
{ furthér agree to comply with the provisions of alf statutes relutive to the proper wid cor?flele performance
of my dwiies, and [ am fumilior with gnd aceept the obligation of my pusition us registered agemt. Or, if this
doctiment is being filed merely to reflect a change in the registéred office address. Vherehy Confirm that the
corporation has bévn notified in writing of this chamge.
C T Corporation Systcm
. 0202
By: /s/ SEAN L. EMERICK D4/107202+4
IJte

Signatwre of Regisiered Apent

I signing on behalf of an entiiv:

SEAN L. EMERICK. ASSISTANT SECRETARY
I'vpeed or Printed Nume

** * FILING FEE: §35.00 « « #

MAKE CHECKS PAYABLE TO FLORIDA DEPAR FMENT OF STATE
Matt 10; DIVISION OF CORPORATIONS. PO, BOX 8327, TALLAHASSEE. FE 32314

CR2EU45 (0413)

FEored - 16200 Woners Khoa=r Cwlips



