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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Is subminted for a corporation organized wnder the laws of the Staie of _Frotda
in order to change iis registered office or registered agent, or both, in the State of Florida.

Alfordable Dentures - Port St Lucle, P.A.

Jun 03 2009 15:30

1, The name of the corporation:
2. The principal office address: 9140 S, Federal Hwy, Port St. Lucig, FL 34952

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

4, Date of incorporation/qualification: 03/01/2006
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

NRAJ Services, inc.
526 East Park Avenue —
T o
~m
Tallahassee FL 32301 To @
- ,-1'-;) e
eom o -
6. The name and street address of the new reglstered agent (if changed) and /or rogistered affice ;5 ~ 1
(if changed): DT W T
. T -
NRAI Services, Inc. Ly . M
g (¥ = D
2731 Executive Park Drive, Suite 4 D P
7.0, Box NOT accepiable) gr—; N

Weston, FL 33331
Ssturcd office and the street address of the buginess office of its registered agent,

The street eys of its re
as change will g:%demic
Such change was authorized by resolution duly adopted_‘t‘:iv it% board of dirsctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Of [yped namgre [J

e (SigranTe Ol ONWeE o7 ey
ent and agree to act in this capacity,
camfiere performance
Or, if this

I hereby accept the appointment as registered
I furthér agree 1o compiy with the ipravi lons of all statutes relative 1o the proper and
g‘ my duties, and f gp familior with anc; accept the obligation of my position a3 re f'tere ageny,
in the registéred office address. ] hereby confirm that the

ociument is being filed merely to reflect a
u " geﬁe:f notgﬂe?inawﬁgng oj;th.fs ¢hange, .
sl

corporation has
jd - I i &Sg&#tqﬁmt! t Qiste]

signing on behalf of an entity:
Zulma M. Howarth, Asst. Secretay
(Typed of Primed Name)
« # » FILING FEE: 535,00 * * *

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