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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation orgemized under the laws of the State of _Florita
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporaﬁot;i: Affordable Dentures - Tampa, P.A.
2, The principal office address; 234 Benrss Avenue, Tampa, Fl. 33813
3. The mailing address (if different); PO Box 1042, Kinstan, NC 28503
4. Date of incorporstion/qualification: 10/05/2005 Document number: 09000136378
5. The name snd street address of the current registered agent and registered office on file with the
Florida Department of State:
NRAI Services, Inc.
528 East Park Avenue B =B
—m 3
T P ey
Tallahassee FL 32301 ZiH G R
P '-u-:: 1‘1»[.7!‘1::
6 ‘I_'hcnameandsu-eetaddressbfthenewregist:redagem(ifdmnged)md(ormgisteredoﬂ'we ﬁf :,‘.3 hm
(if changed): 'r_-n o - m
NRAI Services, Inc. pa iy :‘i T3
< e
2731 Executive Park Drive, Suite 4 R
(?.0. Box NOT scceptabie) =

Waeaston, FL 33331

The street address of its registered office and the street address of the business office of its registered agen
as gl'ftmged will be 1 1d;]=nt:c5m 4 gent,

Such cha &thonmdb solution duly adopted by its board of directors or by an officer so
autho‘r:iz M tgg or they cr:rpo;‘m?& been notified in writing ofrec rﬁ y

IGTAGPE O s GHficer or

ar name mn )
I hereby accept the g, immem as regisiered qgent and agree to act in this capac
Jurth ?Jr agr'?; to cmgg? with the frogg ions of afi sr esg;ehmve to the proper m% c
df my duties, and I am familigr with [ prt e O anan of
ociment is bein

omplete per_B’_rm
my position as re, i;grzé rhu
ie mere! fo reflect a change In e regmere office address, Y confirm
rporation has been no[ in writing of this change.

rimuhe
w 13 Sv{a-_*09

{Hwte)
sipning on behalf of an entity:

Zulma M. Howarth, Asst. Secratay

(Typed or Printad Mamc)

* # * FILING FEE: 535,00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/05)
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May 12, 2009 A* [=
FLORIDA DEPARTMENT OF STATE LD @

APFORDABLE DENTURES - TAMPA, P,a.DrviionofCorporafions

POBR 1042

KINSTON, NC 28503

SUBJECT: APFORDABLE DENTURES - TAMPA,

REF: P05000136378

P.A.

We received your electronically tranasmitted document. However, the
Pleage make the following corrections and

document htas not been filed.
refax the completa decument, including the eleotronic filing cover sheet.

The registered agent must =ign the documsnt.

&
Please raturn your decument, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call {850) 245-6925,
Teresa Brown _ FAX Aud. #: H09000118850
Letter Number: SO0OA0D01606B

Regulatory Specialist II .
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