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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 617.13508, Florida Statutes, this
statemeni of change is submitted for a corporation organized under the laws nf the State of _F1nrida
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: H.G. Hosseini, D.D.S5., P.A.
2. The principal office address: 1040 Weston Road, Suite 225
Weston, Florida 33326

3. The mailing address (if different):

4. Date of incorporation/qualification: _11/22/89 Document number: _ L 32267

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

Legal Information Services, Inc.

—rh,
2500 Weston Road, Suite 404 2 g@i
T
Weston, Florida 33331 % Zg-
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘:‘\g}"
(if changed): = S
Vet
Weston Title & Escrow, Inc. L2 %3;
o3
N

2500 Weston Road, Suite 404

MO, Rox NOT aceeptabie
Weston, Florida 33331

The street address of its ;cglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was puthorized by resoL?tipn duly adopted by its board of directors or by an officer so
authorized by tzc@oard. 225 corpoFation has been notified in writing of the change.
H.G. Hosseini, Director

arghdlure of an ollicer oF ditector Printed or typed name and title

I herehy accept the appoinfment as registered ?g

g erf and agree (o act in this capacily,
I further agree lo comply with the frr)vr.txan.w of all statutes relative to the proper and complele performance
of my duties, and I gm ﬁ}mnhar Wi '

2s. and [ o h and accep! the obligation of my position as registered agent. Or, if this
neument is being filed merely to refloct a change in the regisiered office address, T hereby confirm that the
enrponation has béen notifiegin wrifing of this change.

March 5, 2010

Datc

Signatlire nf Reglstered Agent

1f signing on bebalf of an entity:

Ellen & Ple sty

Typed or Printed Name

%% % FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE. FL1. 32314
CRIT045 (3/05)



