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From: David Thomas

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

Pursuant (o the provisions of sections 607.0502. 617.0302, 6071508, ar 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized wnder the laws of the State of Flarida

in order to change its registered office or registered agent. or both, in the State of Florida,

1. Fhe name of the corporation: NAPLLES CENTER FOR COSMETIC DENTISTRY. P.A,

) ) e
2. The principal office address: 9132 STRADA PLACE STE 11101

NAPLES, FL 34108

-
h}

o . . 2 o v Dr L3
3. The mailing address (if different): 6240 Lake Osprey Dr. Sarasota. FL 34240

oy

. . . 312652 03
. Datcofincorporation/qualification: 037262001 Document number; P01 000031101

h

. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (Ifresigned.enterresigned)

Garcia, Vicloria

r~)
=
6240 Lake Osprey Dr ="
=
r‘ ——
Sarasola, FL 34240 - U
e
6. The name and street address of the new registered agent (it changed) and /or registered office T - ‘L'J
(ifchanged): ‘ ,) =
C T Carporation System AP
o
1200 Sowh Pine Island Road

.03 Bos N$OT accepinhie
Plantation, Florida 33324

The street address of its regisiered 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 15 board of directors or by an otficer so
authorized by the board. or the corporaiion hag been notified in writing of the change’

s/ KARA KOROSEC

Swznature of an officer or direcior

KARA KOROSEC, SECRETARY

Frinted ar iy ped nume and tle

Lhereby accept the appointment as registered agent and agree 10 act in this capacity. )

! jurthér agree 1o comply with the provisions of all staiutes refative 1o the proper wid complete performance
Lj/ my duties, and [ am fumilior with and aecept the oblivation of my pysition us registered agent. Or, i tlis
document is being filed merelv io reflect a change in the regisiered affice address. Y herehy Confirnn that the
corporation has hevn notified ineriting of this change.

C T Corporaticn System

[ .
By gﬁf{:@!ﬂuu/t‘:

Signature of Regrstered Agemt

03/10/,2024

Pare
Ifsigning on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Printed Nume

¥ * % FILING FEE: $35.00 = = *
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