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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0302, 6071508, or 6171308, Florida Statutes. this
stutement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registercd agent, or both, in the State of Florida.

MAIN STREET CHILOREN'S CENTISTRY AND DRTHOCONTICS CF PLANTATION P A,

. The name of the corporation:

7115 W BROWARD BLVD. STE 155, PLANTATION, FL 33317

I~

. The principal oftice address:

. The maiting address (if differen): 6240 Lake Osprey Dr.. Samisota, FL 34240

[P

3203 . £ 762
11:03:2005 Document number; T HoX10147631

. Date of incorporation/qualification:

B

. The name and sireet address of the current regisiered agent and regisicred office on file with the
Flortda Department of State: (1f resigned. enterresigned)

L

ALLEN. RUSSLLL

6240 LAKE OSPREY DR.

SARASOTA, FL 34240

P . . B - £
6. The name and street address of the new registered agent (if changed) and for registered office -t ;
fifchanged): : ‘

C T Corporation Sysiem SR |

12600 South Ping Island Road S e 3

1.0 Roy NOTueeeplahle - T ;:?r_ "]{‘:}

Plantation, IFlorida 33324 S g‘{ —_
- [ |

: : : . T [T
The street address of its registered oflice and the street address of the business office ofits regwlerﬁ_}'ﬁ@g
as changed witl be identical. ce = ’
Such change was authorized by resolution duly adopted by its hoard of directors or by an officer 520

authorized by the board, or the corporation has been notifed in writing of the change’ .

- 4
A Gt KARA KOROSEC, SECRETARY

Printed or tvped name and Title

srgniture of an olfreer or director
Fhereby aecept the appointment as registered agent and agrey to act in this capacity. .
! further agree 1o comply with the provisions of all statwies relanive 1o the proper aid complete performance
of my duties, und Lam fumiliar with amd accept the oblisation of my position as registered agent. Or, if this
doctment is being filed merelv to reflect a change in the registered office address. Y hereby confirm that the
corporation has béen notified inwriring nf this change,

C T Corporation Systcm
By: /s! SEAN L. EMERICK

Signaturz of Regestered Agent

041022024

Pate

if signing on behalf of an entity:

SEAN L. EMERICK. ASSISTANT SECRETARY

Typed or Printed Name

*F o FILING FEE: S35.00 * = *
MAKE CHECKS PAYARLE TO FLORIDA DEPARITNENTOF STATE
MALL TO: IMVISION OF CORPORATIONS, P.OL BOX G327, TALLANASSEE FIL 32314
CRIEQGAS {0313

o e i s A AT L 1em e



