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PAUL RooBDONATELLL D:M.D.

rmu, Implamq Cosmetic Dentistry » Periodontal Surgery » Root Canal » Oral Surgery

3 endmen?ge
Division-of Corporat:ons

SUBJECT: QO\\)\ Q DQNO\\‘Q)\\\ AenD 9%

Name of Corporation

DOCUMENT NUMBER:Q QSQQBD&O\ SUS

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:

QO&\_ Q DQ!\\O\‘\Q)\\\

Name of Contact Person

oo\ DOlonedet Do P

Firm/Company

a Socesy \<\§\\ g\\)cg Sode. 2O

Address

ek Qe Lercd €\ 22UD6

City/State and Zip Code

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

Far turther information concerning this matter, please call:

EQSD_\_% ;\-)D_‘NO\\‘QJ\\\ . — al ( S 6\ SE G~ q SDQ‘

Name of Contact Person Area Code & D Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR21:045 (8/05)

1441 Forest Hill Blvd. Suite # 300 - West Palm Beach, FL 33406
Phone: (561) 586-7502 Fax: (561) 547-7661 www.westpalmdental.com




ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS
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1. The name of the corporation: QO\')\ Q\ &-)QNO\A‘Q)\\\ m @Q

2. The principal office address: \U\\A‘\ gntes* \A\“\\ g\\@ g\)\\(‘::/ ZGD

Wesy Ll Cerddms €\ R4V

3. The mailing address (if different):

4, Date of mcorporatlon/qua |ﬁcat|on g ~A - Q-QQS Document number: QQSUQDQSO\SQ\ =

5. The name and street address of thc current registered agent and registered office on fiic with the
Florida Department of State; (If resigned, enter resigned)
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6. The narme and street address of the new regisiered agent (it changed) and /or registered office™ < ;“‘
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The street address of its registered office and 1he street address of the busmesa otTice of its reglstered agent,
as changed will be identical.
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g Opted by its board of directors or by an officer so
deen notified in writing of the change.

QG;\)\ Q\Oh&\pgﬁ}\\\ Q\’C

ST UIIES OT Ly Pedt DHIME anG Gy

Such chapge wiis authorized by,
authmlzcdboy ¢ board, or the
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esolution }v

{ hereby uccepd the appmmam.m as registered u sent and agree (o ct Inilis capacity
[ further agr lo Lamr/' with the provisions a[!—a!arutes relative to the proper and complere performance

of my Jduiés, u wr tumllmr with anda {'the obligation ojn pomlon as registered agenl. Or, if this
doctment is be g filed mere dV ios, a change in the registere o}? ice address, | hereby confirm lhui the
corputation g bédn non e &Zw

7 Swgnatuee of Registered Agent Dale

I sigaing un behalt of un entity:

Tvped o Prinded Naine
* % % FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION GIF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2I04S (B/0S)
1441 Forest Hill Blvd. Suite # 300 - West Palm Beach, FL 33406
Phone: (561) 586-7502 Fax: (561) 547-7661 www.westpalmdental.com



