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May 12, 2009 iz
FLORIDA DEPARTMENT OF STATE

AFFORDABLE DENTURES-WEST PALM BEAQH SF Y Corporations

PO BOX 1042

KINSTON, NC 28503

SUBJECT: AFPORDABLE DENTURES-WEST PALM REACH, P.A.

REF: P06000119237

However, the

We raceived your electronically transmitted document.
Ploase make the following correctiona and

document hag not been filed.
rafax the complete document, ineluding the aelactronic filing covaer chaat.

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any gquestions concerning the f£iling of your document, please

call ({850) 245-6906.
FAX Rud. #: HO9000118363
Letter Number: 409A00016079

Datrlens Connell
Regulatory Specialist IX
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATICNS

Pursucort to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submtitted for a corparation orgemized under the laws of the State of _Florda
in order to change its regisiered office or registered agent, or both, in the State of Flerida.

1. The nmé ofthe corpomﬁum Affordable Dantures - West Paim Beach, P.A,

2. The principal office address; 6076 Okeschobee Bivd, Sulte 20, West Patm Beach, FL 33417

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

4. Date of incarporation/qualification: 99/152008 Document number; 206000119237

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NRAI Services, Inc. =

526 East Park Avanue =y

Tallahassee FL 32301

6. The name and street address of the new registered agent (if changed) and for registered ofﬁce::f‘;_#
(if changed): ¥

-

NRAI Services, Inc. =

i
N
L2244 21 AVH 60

2731 Executive Park Drive, Suite 4
(P.O. Box NOT accoptable)

Waeston, FL 33331

The street address of its reglistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such chamge was authorized by resolution duly adopted by its board of directors or by an officer so
auuﬁmrizedgby the board, or thbg,corpormion hagr beer?t noti'g:d ?n wagqtmg of the c:hanglz%}.‘r

¥ 2 Ol ICEE o diTed TPTEWed or typed Tams THI

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the ravigians of @il statutes relative to the proper mid complete performance
of my duties, and I am jamiliar with gnd accept the obfganqn af en}y position as registered agen, i %?

ocament Is being iied merely to reflect a change in the registered office address, ] hereby confirm that
corparation har béen notified in writing of this ¢ e .

~ 1209
)

{Dnde)

If signing on behalf of an entity:

Zulma M. Howarth, Asst. Secretay
(Typed or Primed Neme)

* * * FILING FEE: §35.00 * * *

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

Clro 900 11EY( 2




