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STATEMENT OF CHANGE OF REGISIERED OFFICE OR REGISTERED AGENT OR BOTH
‘OR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.6502, 607.13508, or 617.1508, Florida Standes, this
statement of change is submitred for a corporation. orgamized under the lows of the State of _Florkls
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Affordable Dentures - Orlando West, P.A.

.15

2. The principal office address: 1163 Blackwood Avenua, Ocoee, FIL 14761

3. The mailing address (if different);_ PO Box 1042, Kinston, NC 28503

4, Date of incorporation/qualification; 11/23/2005 Document mmber: P 05000155542
5. The name and street address of the current registered agent and segistered office on file with the,
Florida Department of State: > B
I
NRAI Services, Inc. Lo
%-: - = 1
I —
5286 East Park Avenue :-c;; E [T;
Taliahassee FL 32301 TEE O
i [l o0
§. The name and street address of the new registered agent (if changed) and /or registered office % I:- o
(if changed): g ™

NRAI Services, Inc.
2731 Executive Park Drive, Suite 4

(P.0. Bax NOT acoaptahis)

Weston, FL 33331

The stree dress of it istered office and the sireet address ofthe b s office of its registered agent,
as chang will be 1délft1c§ n usiness offic el .

Such chan a5 authorized by resolution duly adopted boar ufdirectm'sorb an officer so
ml;fhunzed%? wthe board, or the corgoratlon hag heer?t noul)’ﬁyegsm wn%ng of the change. y

IET W0 OITICET O QITBCOT) Biod OoF TG & 0

1 hereby accept the appointmeng as registered agent and agree 1o act in thiy eapaci
1 further yagre;e”m ¢ pf;’z wirh the rgggions af afl sraruresg:elanve to the proper and comp lete p

df my duties, :md a iar w nd accepr the obligation of pos: ag d%: i't:re agent gf ﬂfm
ocument 15 bein mere tore a change in the regisiered office reby confi

corporation ha: een notified in wr, ring of this change.
5/ujo 7

Duie}

gigning on behalf of an entity:

Zulma M. Howarth, Asst. Secretay
(Typed or Printed Name)

%« » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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