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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuont to the provisions of secsions A07.0302, 617.0502. 6071308, or 6171308 erido States, this
statement of change is submirted for a corporation organized under the oy of the State of Floida
in order to change s registered office or regisrered agent, or hoth, in the State of Florida.

1. The name of the corporation: G & (G DENTAL ASSOCIATES, PA.

2030 NW 37TH ST., TAMARAC, FL 33322

2. The principal oftice address:
B o Ca g ) o Ty W ) e
3. The mailing address (if different): (240 Lake Osprey Dr., Sarasota, FL 34240
. . - #)
4. Date of incorporation/quali fication: 0472071988 Document rumber: 72479

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resiygmed. enter resiymed)

Garvia, Victonia

6240 LAKE OSPREY DR,

SARASOTA,FTL 34240

B

6. The name and sureet address of the new registered agent (il clianged) and /or registered oflice
{if changed): -

e
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C T Corporation System DA

12010 South Pine lsland Road Tpgen
P.O. Bex NOT accoptable Mgy

£l

Plantation. Flortda 33324 AN

Lh:L By §

The sireet address of s _ruﬁislcrcd olfice and the street address of the business office of s registered agenl,
us changed will be identical. :

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation hag been notiffed in writing of the chanye’

oo . . oy L a b
A a ek KARA KOROSEC, SECRETARY
Sigranire of an oficer or direcior Panted or fyped name and oifd

L hereby aecepl the uppointment as regisiered agent and agree (o aet in this capaci., '

! furthér agree 1o comply with the provisions of olf staiutes relative 1o the proper aid complete perfornancy
of wiy duniey, and Tan fumilior with and eccept the oblisotion of my pesition as registered agent, Or if this
dociment is being filed merely to reflect a chunge in the regisicred office uclflrc.\‘.vﬁ hereby Confiem thal the
corporation has déen notified in wrnting of this change.

C T Corporation System

/sf SEAN L. EMERICK 0471072024

stgiertiere of Registened Agent Dalz

If signing on behalf of an entity:
SEAN L, EMERICK, ASSISTANT SECRETARY
Typedd or Printed Name

*xx FILING FEE: $35.00 * * &

MAKE CHECKS PAYABLE T0O FLORIDA DE_PAR'I'MEN’I‘ OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(). BOX 6327, TALLAHASSEE, FL 32314
CHRIFOAS (041 3)

FLDIOA D 1U2030 Naltgra Koy, or Unling
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