Te: - - . 203 2024-04-2513-36:09 PDT 16548277645

Fram: Kaity Toon

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

{(((H240001 51985 3))

AT

H240001519853ABC2
Note: DO NOT hit the REFRESH/RELOAD button on vour browscr from this page.
Noing so will generate another cover sheet.

To:
Divisign of Corporations
Fax Number : {858)617-6380
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCADRGOBOG23
Phone : (614)288-3338
Fax Number 1 (614)573-399¢€ -

‘ot r~J

M <

**tnter the email address for this business entity to be used forzfuturer2
annual report mailings. Enter only one email address pleasel**

A —E

- e L
=X} o Feeny
Email Address: ~N —
N N
rl'_. =) ﬂf“i
[ — -
REGISTERED AGENT CHANGE e et
LAKE BUENA VISTA DENTAL, P.A. ~Z o
m
Centificate of Status I 0 |
Certificd Copy 1 1 |
Page Count _ 02 |
Listimated Charge 84375 |
oy :
\L ) . .
. ¥ FElcctronic Filing Menn Corporate Filing Menu Help
X

N\



Te: - le: Jafd

2024-04-25 13:36:09 POT

19548277645
STATEMLENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 0070302, 6170502, 8071508, or 6171308, Florida Stanues, this

stutement of change is submitted for a corporation organized under the laws of the Siate of Florda
in order to change its regisiered office or registered agent, or both, in the Stare of Florida,
1. The name of the corporation:

LAKE BUENA VISTA DENTAL. P.A.
2. The principat office address:

12031 S, APOPKA-VINELAND RD, ORLANDO, FL 32830

3. The mailing address (if different): 6240 Lake Osprey Dr.. Samsora. FL. 34240
02:0472000

4. Date of incorporation/gualification:

000012495

Document number: T PR0%]

5. The name and street address of the current regisiered agent and registered oftice on file with the
Florida Department of State: ([ resigned, enterresigned)

ALLLEN. RUSSELL

6240 LAKE ODSPREY DR,

SARASOTA, FL 34240
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6. The name and street address of the new registered agent (if changed) and Jor registered office rc\jn 3
{ifchanged): - i
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1200 Sowh Pine fstand Road i N
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PO Doy NOFceepiable ™
Plantation, Florida 33324
as changed will be idemtical.

The street address of its regastered office and the street address of the business office of its registered agent.
Such c_hangrr]a
authorized

7@1 Grawe,

was autharized by resolution duly adopted by its board of directors or by an ofticer so
Sianaiure ol an olficer vr direcior

v the board, ar the corporation has been notiffed in writing of the change?

KARA KOROSEC, SECRETARY

Printed ar typed name and title
{ hereby uccept the appoiniment as registered agenl und agree to act in this capacity,
') 74 D Y (Pacii]

I further agree i comply with the provisions of all statutes relutive 1o the proper aid compleie performance
af my cdutics, und { am familior with and aceept the oblivation of my posivion us registered agenr. O
dociamen I8 being filed merely to reflect a change in the regisicred affice address,” hereby Cconfirm 1
carperation has been nofified in writimg of this change.
C T Corportation System
By :

F, if this
hat the

04:10:2024
Stnature of Regssiered Agenl

1€ signing on behalf of an entity:

Dage
Kaity Toon, Asst. Secretary
SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Printed Numz

FHFILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATI
MAHL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FEL 32314
CR2LEGAS (04/13)

FLOGS - 392020 Webien Klwver Oelire

From: Kaity Toon



