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12122023573
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
FOR CORPORATIONS

GENT OR BOTH
Pursuant (o the provisions of sections 6070502, 617.0302, 6071308, ar 617.1308, Finridd

statement of change is submitied for a corporation orgunized under the lews of the State o

1

Seatutes, this

in order 1o change its registered office or registered ugent. or hoth, in the State of
1. The name of'the corporation:

4

¥ lorida
Yy
Flovide,
THE DENTAL CENTER {SARASOTAY. PA.
- . . 392 o JE.SUITEC
2. The principal office address: 920 BEE RIDGE ROAD BLDG E. SUITE C
SARASOTAL FL 34213
-\ e " P aKe oY cSarg b '-3
3. The mailing address (i differeny); 240 Lake Osprey Dr. Sarasota, Fl. 34240
1
- ., N 01082003 3 313
4. Datcofincorporation/qualification: i i Document number: UHOHDS 1 56
|
3. The name and strect address of the current registered agent and registered office on file With the
Florida Department of Siate: (Ifrestgned. enterregigned)
CGarcia. Victoria
(240 Lake Osprey Dr
e LB
-2
Sarasata, FL 34240 T":-?. =
| oo &
P —_
6. The name and street address of the new registered agent {if’ changed) and /or registered dffice oo
{ifchanged); ) N L ~ M
- -0 (o]
C T Corporation System ; =
wf 4 _::'
1200 South Pine Istand Road ’ 'i -:,
'O By MO ageeplable
Plantation, Florida 33324
The street address vt its regisiered ofTice and the street address of the business office of ts registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directars or by aglofticer so
authorized by the board. or thé corporalion has been notitied in writing of the change’
Is/ Kara Korosecs KARA KOROSEC, SECRETAR
Signature of an afficer oF direclon

dacieneni is being filed merely 1o ref

[hereby accept the appoimment as regisiered agent and agree 1o act in this cupaciiy.
[ furthér agrée 1o compiy with the provisions of all statue!

my chiies, and Lom funiilir with and aceept the obli

d

Prinfed or v ped name and

it
ey relative (o the proper and complete performunce
i sation of my pesition s I'Uj?f.\'l‘(.’r 'ﬁf agent. Or, if Vs
i erely ect @ change inthe regisecred office address, T herdby confirm thar the
carporation has béen rotified inwriting of this change.
C T Corporation Systcm SN T
By: \‘;c,,ﬂ‘t'{jbun/fb (410,202
Signature of Regisiered Agent ate
IWsigning on behall of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
I'yped or Printed Name

CRZEO4S (w41 3

TU e (eI 71 'L mlimed L' linre = o lire o

NMAL T DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSLEE. I

** T FILING FEE: $35.00 % * #
MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENTOF STATH

132514

From: David



