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COVER LETTER

TO: Registration Section
Division of Corporations

Argus Dental & Vision. Inc.
SUBJECT:

(Name of Alien Busiiess Organizalion)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fre(s) are submitted for f[ling.

Please return all correspondence concerning this raatter to the following:

Charity Constant

(Name of Person)

Aigus Dental & Vision, Inc.

(Firm/Company)

4919 W Laurel Street

{Address)

Tampa, FL 33607

(Ciy/Sate and Zip Caode)

For turther information concerning this matter, please call:

Charity Canstant 813 666-6418
at( )
(Name of Persen) {Arca Code & Daytime Telephone Number)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroe Street, Surie 810

Tallahassce, FI1L 32303

Enclosed is a check for the following amount;

& 533,00 Filing lee O S43.75 Filing Fee & Certitied Copy

[WTIS23 (ORAOS)
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STATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR ALIEN BUSINESS ORGANIZATION

PURSUANT TO SECTION 6070305, FLORIDA STATUTES. THE UNDERSIGNED ALIEN
BUSINESS ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO
CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT:

Argus Dental & Vision, Inc.
(IName of alien business orgamzation)

l
082072016 | POS000144202 )
(Florida regisuation Jate) {Flonda Jocument numbe ) (FEI Number, if applicable)

3 4010 W State Stieet Tampa, FL 33609
(Principal office address)

6. Name and address of registered agent and ofTice currentdy on record with this office:

KAVOUKLIS, NICHOLAS M, DMD
4010 W STATE STREET (;B
—~ N
=
TAMPA, FL 33509 =
— -
e ¢
3 s
7. New regstered agent and/or office address: O e
oy
Corporation Service Company o
ol
1201 Hays Street ) D
N
- ~

Tallahassee, FL 3231
(MNote Registered office must be a Flonida sueet addressy

8. The street address of the registered office and the street address of the business office of the
registered agent arc identical.

9. Such change was authorized by the board of directors or an officer ol the corporation so
authorized by the board of directors.

— DocuSigned by:
10, Lj'oﬂu.\, Tarrand
(Signature of chanman, vice charman, or officen)

A3 SOBAITCGR T,

John Tairant, Chief Financial Officer
(Name and capaeny of peison sienimg in number 10 above)

12, Signature of now registered agent; it applicable:
| hereby aceept the appointment as registered agent. I am familar with and accept the

obligations of section 607.0303. Flonida Statutes,
. -y &y
S
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(Reulstered agent accephing, appaintmenty
FILING FEE: S35.00
Malke checks payable to Florida Department of State and mail fo:
Division of Corporations I O, Box 6327 - Tallahassee, F1. 32314

DVHS23 (0%/05)
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