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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant io the provisions of sections 607.030)2, 617.0302. 607 1308, or 6171508, Filovida Stanues. this
statement of change ix submitted for a corporation orgenized undey the lawvs of the State of Florida
in order to change ity registered office or registercd agent, or hoth, in the State of Florida.

1. The name ot the corporation; COLLEGE PLAZA DENTAL. P.A.

3633 CORTEZ RD., STE Al

[R)

. The principal office address:

BRADENTON. FLL 34210

3. The mailing address (if differemt): 6240 Lake Osprey Dr. Sarasota. FL 34240

06/182004 PUSONGDIERL 3

Document number:

4. Dateofincorporation/qualification:

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Departiment of State: (ffresigned. enterresigned)

RUSSELL ALLEN L
o el =
- 'I‘. l‘:.)_-
£240 Lake Osprey Dr -
P Tow
P .
Sarasota, FL 34240 = =
o I
e i
6. The name and sireet address of the new registered agent (i changed) and /or registered officé = O
(ifchanged): L w
T ation Syst o=
C T Corporation System R

1200 South Pine island Road

1.0 Bas SO T neceplnble

Plantation, Florida 33324

The street address of its registered office and the street uddress of the business office of its registered agent.
as changed will be idensical.

Such change was authorized by reselution dulv adopted by its board of direciors or by an officer so
authorized by the board. or the corporation has been notified 1n writing of the change”

s/ ARA KOROSEC KARA KOROSEC, SECRETARY

Prinfed or i3 ped aame and Title

Rignatere of an ollicer of director

Liereby accept the appointment as registered agent and agree 1o act in ihis capaciiy, .

[ furthér qgree 10 comply with the provisions of all statwes relative to the proper and cnmi){e.re perfarmance
(,y iy duties, and [am fumilicr with gnd aceept the obligation of iy posinton as registered agent, Or, if this
docioment is being filed meyedv o reflect a change in the regisiéred office address, ‘7 ereby Confirnt the the
corporation has been notified in writing of this Change.

C T Corporation Systcm ¢S .

Signature of Regricred Agent

03102024

[T

[Fsigning on behalf of an entity;

SEAN L. EMERICK, ASSISTANT SECRETARY
I'vped or Printed Name
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