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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.13508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order 10 change its registered office or registered agent, or both, in the State of Florido.

1. The name of the corporation: George Rene Nicolas, D.M.D., P.A.

2. The principal office address: 7000 West Paimetio Park Road, Suite 108
Boca Raton, FL 33433

3. The mailing address (if different):
4. Date of incorporation/quali fication: 211212003 Document number  P03000017199

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: ([fresigned, enter resigned)

George R. Nicolas

7000 West Palmetto Park Road, Suite 108

Boca Ralon, FL 33433

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System
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1200 South Pine Island Road

P.0O. Bux NOT acceplablke o
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Plantation, FL 33324
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The street address of iis ;e%istered office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resclution duly adopted by its board of directors or by an officer so0
authorized by the boggd, or the corporation has been notified in writing of the change’

Will Peeples, Authgrized Signor

Prinled of Typed name and ulle

sre of po ofhicer or dll’l:\.‘P!

! hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 further agree to comply with the provigions qf'&ri ! statuies relative to the proper aid complete performance

g{ my duties, and [ am famifiar with and ucceps the abligaiion of mv position as re islerec{’ agent. Or, if this
ocument 15 being filed merelv to reflect a change in the regisicred office address, 1 hereby confirm that the

curporation has been %md inwriting of this Change.

W 10/7/2020

Signature of Registerec Agent [ETS

If signing on behalf of an entity:

Stephanie Hencz Assistant Secretary
Typed o Printed Name

* + * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E0G45 (04/13)



