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

Purstiant ro the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitred for a corporation organized wnder the laws of the Stata of . Florida
in order to change its registered office or registered ogent, or both, in the State of Florida,

1. The name of the corporation;_Fiorida Dental Management Group, In¢.

NOV. 19,2008 12:920 ¢ S ¢ NO.49T P 22

2. The prineipal office address;_2 100 Ponce DeLeon Bouldvard, Suite 950

Coral Gables, FL 33134

3. The mailing adgress (if diffarent):

4. Date of incorporation/qualification: (07/03/2003 Document mamber:_F03000073710

5. The name and street address of the ciorent registered agent and registered offics on file with the
Florida Department of State:

CompDirect Agents, Inc.
515 East Park Avenue

Tallahassee, FL 32301 ind
£3
6. The name and strest address of the new registered agent (if changed) and /or registered office .._u
(if changed): 0
Corporation Service Company X
1201 Hays Street L
(P.0. Box NOT aceopuahie) CP;?I

Tallahasgsee, FI, 32301

The sireet addrass of its registared office and the street address of th i i i
a5 e il be Mdent cﬁm ce e stree of the business office of its registered agent,

Such change was guthgrized by resolution duly adopted by its board of directors or by an officer so
authoﬂz@board, il b b St A e Kb s bl
=

. Patricia C. Ma, Secretary

Bigrabars of un ofniecs of O {Prinked or fyped Dasie and ik}

f ﬁgﬂ gg?t the & go:hrr_nenr as registered }%Ia;n and agree to act in this capacity,

with the provisions of all statutes relative to th nd let
oy i, and | g e il o ek th obliGarin 5 7 s o o vegitercd e L,
cument s being filed merely to rﬁﬂecz g chan,gg;n the ragis:ere’?; 2 address, %'haraby confirm thdt the
; ting of this 2hange.
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(Typed or Brinied Name)
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MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2ED45 (4/05)




