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“GCOVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER; P03000048096

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALLY WATSON

Namce of Contact Person

ENDODONTIC ASSOCIATES OF TRINITY. P.A.
Firm/Company

3165 McMullen Booth Rd. A2

Address

Clearwaier. FLL 33761

Cuv/State and Zip Code

allywatson@endoassoc.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ally Waison at (727 790-2183

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payabie 1o the Department of Stae.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee. FL 32303

CR2EO45 (0411 3)



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

Pursuant to the provisions of sections 60G7.0502, 617.0302, 60071308, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of” FLORIDA

in order to change its registered office or registered agent, or both. in the Stare of Florida.

1. The name of the corporation: ENDODONTIC ASSOCIATES OF TRINITY ., PLA.

8812 HAWBUCK STREET. TRINITY, FL 34635

2. The principal office address:

3. The mailing address (if different): 3165 McMullen Booth Rd. Suite A2, Cleanwater. FL 33761

.. . e 3/25/2003 3 48
4. Date of incorporation/qualification: 0372512003 Document number: © 02000045096

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Chappell. Lon

3163 McMullen Booth Rd, A2

Ctearwater, FLL 33761

6. The name and street address of the new registered agent (if changed) and for registered office -
(if changed): ’

Dr. Racd Al Kasem -

3163 McMulien Booth Rd, A2

PO, Box NOT ageeptable

Clearwater, FLL 33761

The strect addressdT itsfregistered office and the street address of the business office of its registered agent.
as changed willbe idephical. :

Such changt was awhonized b¥fesolupefi-dultvadopted by its board of directors or by an officer so
authorized by the bdard. or }fwe-. fion has begn notificd in writing of the change’
P g Dr. Racd Al Kasem. President

de it
W’ an wihicer or director Prnted or typed name and bile
Ih #ic aypoiniment aspegistered agent and agree 1o act in this capacity,
{ fureher

. : o comply with theBralisions of allswiutes relative to the proper and c:omi):'(’!(’ performance
of my diffies” and [ apr familiar, and aceeprthe obligation of my position us registered agent. Or, if this
document’is being filed mere[fd6 reflect g<hange in the regisicred office address. T hereby confirm thar the

corporation has begn notifiglin wriii re,
/ ﬂ i Kf / [/ é —1
7 fag LA Bt -

Agent Date

ENDODONTIC ASSOCIATES OF TRINITY. P.A!

Typed or Printed Name

*** FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEL. FL 32314
CRZE4S (D4/13)



