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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A(
FOR CORPORATIONS

&)

Pursuant 1o the provisions of sections 607.0302. 617.0502, 607.1508, or 617.1308, Florid

'iS'muuex, thiis
statenent of change is submitted for a corporation organized under the kews of the Stare of]

Florida

s ENT OR BOTH

in order ia chuange its registered office or registered agent, or both. in the State of]

1
Floride,
1. The name of the corporation:

THE DENTAL CENTER QF OCALA, P.A,
2. The principal oftice address:

1500 SE [7TH ST BLDG 400, OCALA, FL 34471

3. The mailing address (if ditTerent):

6240 Lake Osprey Dr.. Samsota, FL 34240
- — . . g20.2
4. Dateofincorporation/qualification: 03:26:200010

I
(!
PDocument number: PHOOOO(};H 608

5. The name and street address of the current registered agent and registered oftice on file v
Flonda Departiment of State: (H resigned. enterresigned)

ALLEN. RUSSELL

6240 LAKE OSPREY DR,

“o
SARASOTA, FL 34240

6. The name and street address of the new registered agent (if changed) and /or registered office 73
(ifchanged): -39
C T Carporation System

1200 South Pine Island Road

oh

10, Bos NOT aceepiable
Plantation, Florida 33324

The street address of its registered otfice and the street address of the business oftice of
as changed will be identical.

ts registered agent,
Such change was authorized by resolution duly adopted by its hoard of directors or by ar
authorized by the board, or thé corparation has been notified in writing of the change’

otticer so
s f
Al Gresee,

Signatuere ol an officer or director

KARA KOROSEC, SECRETAR

Prinied or iy ped name and Tifle
L hereby accepr the appointment as registered agent and agree 1o act in this capaciry. .

! furthér agree 1o comply with the provisions of all statutes relutive 1o the proper and copiplete performance
U/ my duties. and [am faniliar with gnd aceepr the obfization of my pysition os res ’menf‘

doctment Is bein § Jiled merely 1o reflect a chunge in the regisiéred office address,” T herd

corporation hus been notified in writing of this change,

C T Corporation System

agenl, Or If this
ne confirm that the
By: /s{ SEAN L. EMERICK 02/ 1022024
Signature of Registered Agent it
it signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Name
** & FILING FEE; $35.00 % * #
MAKE CHECKS FAYABRLE 1O FLOMIDA DEPARTMENTOF STATE
NMATL T DIVISION OF CORPORATIONS, P.OLBOX G327, TALLANASSEE, FILI32314
CRIEQA5 (U4A13)
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From: David



