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

Pursuanit 1o the provisions of sections 607.0302, 6117.0502, 6071508, nr 6171308, Flarida Siatues, this

stetement of change is submitted for a corporation organized wnder the lews of the Siate of Florida
in order o change iis registered office or regisiered agent, or both, in the Stae of Florida,

FOULR TOWNS DENTAL SERVICES. P.A,

1. The name of the corporation:
2490 ENTERPRISE RD. ORANGE CITY, FL 32763

2. The principal office address:

6240 Lake Osprey Dr.. Samsota, FL 34240

3. The mailing address (if ditferent):
211090 K22
06:2111 Document number: 152129

4, Dateofincorporation/qualification:
5. The name and strect address of the current registered agent and registered oftice on tile with the

Florida Deparunent of State: (If resigned. enterresigned)
RUSSELL ALLEN S
6240 LAKE OSPREY DR, - -
o i
]

SARASOTA, FL 34240

09:2 Hd 01 Ay hil?
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6. The name and street address of the new registered agent {if changed) and for registered office -~

{ifchanged):
C T Corporation System

1200 South Pine Island Road

.0, Bon NOTucceptuhle

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notified in writing of the change’
KARA KOROSEC, SECRETARY

S
L (reke
Sigranre of an nficer or dinector Printed or tvped nome apd Tiile
Lhereby accept the appointment as regisiered agent and agree 1o act in ihis capacity. _
! furthér agrée jo comply with the provisions of ail statures relutive 1o the proper wid complete performance
of my duties, and { gm familiar with and aceept the obligation of my position as regisiered agent. ()r} if tﬂus
wal the

document is being filed merelv to reflect a chunge in the regisiéred office address, T hereby Confirm i
corporation has béen notified in writing of this change.

cT CoraoratioqﬁSystcr}J‘
S 0441122024

. Q 2,
D} ’ P L C:‘/!““"""r"
Signagure of Regriered Agent Dare

H signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
I'vped or Printed Name

¥+ # FILING FEE: $35.000 * * *

MAKE CHECKR PAYARLE TO FLORIDA Dlzlnm'l‘l’\nm I10r STATE
MAHL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2ZEQES (U4113)
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