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

Prrsuant oy the provisions of seciions 607,032, 6170302, 607 1308, or 6171308, Florida Statutes, this

statement of change is submiticd for a corporation organized under the faws of the State of Florida

i order o change its registered office or registered agen, or foth, e the State of Florida,

L. The name of the corporation: Raj Gohill DDS. MS. P.A.

2. The principal oftice address: One Turnburry Place, 18495 Biscayne Blvd., # 203

Aventura, FL 33180

3. The mailing address (f ditTerent):

October 24, 2001 P01000103014

1. Date of incorporation/quali licition: [ocument number:

1

3. The name and street address of the curreni registered agent and registered oflice on fike with the
Florida Department ol State: (1 resigned. enter resigned)

Raj Gohill

One Turnburry Place, 18495 Biscayne Blvd # 202

=2
Aventura FL 33180 (= .
B = A\
(g8 (‘C" > -
- . . . . . O & T
6. The name and street address of the new registered agent (f changed) and Jor registered office 57 ¢ G:’ .
. o~ -
(il changedy; L. o <N
X )
CT Corparation System T "';', .
Sz
1200 South Pine Island Road |
PO, Hon SO aceeptable »
Plantation FL 33324

The street address of its registered oftfice and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duby adopied by its board of dircctors or by an ofticer so
authorized by the board, or thd corporation has been notified m writing of the change

DocuSKgned by

Yu il Raj Gohill. DDS, MS President
Al
:"-‘Q"‘f“’;?5?—’55?255?{',‘;}‘.}'.;—" Jirecion Tinted or Ty pdd name and title

I herehy aceeprt the appoiniment as vegistered agent and agree (o act in (his capeacity, .

! furehér guree to complv with the pravisions of all siaiutes relative o the proper aid complete performance
af my- duties, and [ am {Euni!icu' with and accept the obligation of my posiion as registered agent. Or, if this
dociement is being piled merely 1o veflect a change in thé regisiéred office address.” T hereby confirm that the
corporation has boen noiificd in writing of thiv change.

CT Co}rporation System
BN N 8/10/2022

Signature ol Registered &B e

I sigming on behalt ol an entity:

Madonna Cuddihy, Assistant Secretary

Typed or Printed Name

* A FILING FEE: 3540 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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