OCEANS DENTAL CENTER, P.A.

JAMES E. MONTGOMERY, D.D.S.

3777 RIDGEWOOD AVENUE
PORT ORANGE. FLORIDA 232119
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 8, 1997

OCEANS DENTAL CENTER, P.A.
% JAMES E. MONTGOMERY, D.D.S.

3777 RIDGEWOOD AVENUE
PORT ORANGE, FL 32119

SUBJECT: OCEANS DENTAL CENTER, P.A.
Ref. Number: L69980

This will acknowledge receipt of your correspondence which is being retumed for

the following reason(s):

The fee to file your document is $35.
A business entity may not serve as its own registered agent. Please dasignate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

if you have any questions conceming the filing of your document, please call
(850) 487-6916.

Carol Mustain
Comorate Specialist

Letter Number: 497A00035230
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DIvision oF CORPORATIONS

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ot ' Florida Department of State, Sandra B. Mortham, Secrétarjﬁ of St

.STATEMENF 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 Ll OR I

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 corporationis: __ HCe g AN S De NTA | ce NTF:_p__/.P-A'

2. The mailing address of the corporationis: _2 7 3 3 E.dc&e_wo ok P
’?or‘}' Ovra nge EC %2119

3. Date of incorporation/qualification: /’)404 l i CMD Document number: Lé C]Q? O

4. The name and address of the current registéred agent and office:
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5. The name and address of the new registered agent and office: (P.0. Box Not Acceptahle) o
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The street address of its registered office and the street address of the business officaf its registered
agent, as changed, will be ﬁentical. 4 reg

ag %uth%rized by resolution duly adopted by its board of directors or by an officer so
oard.
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Mrﬁ/é,,_é,\ ;;LQL. G- Pe~97

(Signature of iR ofiicer, chaiman or vice chairman of the board) (Datc)

S AMES E MoNT Gomeru, DD
(Printed or typed nalfie and titlc) U

Having been named as registered agent and to accept service of process ’gqr the above stated corporation,

I hereby accegr the appointment as registered agent and agree 1o act in Ihis capacity. I further agree to

comply with the provisions of all statutes relative to the proper and completgperfonnance of my duties,
Lam-familiar with and accept the obligation of my position as registered agent.

~ %M«v&—- (- 20-FF

ignature of Registered Agent) (Date)

>l 7?— M Crenpod

(Capacity)

If signing gn pehalf of an entity:

CR2E043(1/95) FILING FEE: $35.00



