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To: ) ~ Pape: 3of 3 2024-04-24 158:21:41 CST 12122023573 From: David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607 0502 617.0302. 607 1308, or 6171308, Fiarida Stantes. this

statement of change is submitted for a corporation organized under the luws of the State of Flarida

in order to change its registered office or registered agent, nr both, in the Stae of Florida.

LANCE : : (OF i
1. The name of the corporation: ADVANCED DENTAL CARE QF CITRUS PARK 11, P.A,

1. The principal office address: 7367 GUNN HIWY

TAMPA, FL 33626

3. The mailing address (if different) 6240 Lake Osprey Dr, Sarasota. FL 34240

T P2 I 2l 1 .
4. Dateofincorperation/qualification: DI 7204 Document number; © 7 HHO007621

3. The name and strect address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned. enterresigned)

RUSSELL ALLEN

6240 Lake Osprey Dr

Sarasota, FL 34240
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6. The name and street address of the new registered agent (if changed) and /or registered office-7 O
(ifchanged): ': {i
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1200 Souwth Pine [sland Road

P.CY Box NOT neeepiable
Plantation. Florida 33324

The street address of its re%islcred oftice and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resoiution duly adopted by its board of directors or by an otficer so
authorized by the board, or the corporation has been notified 1n writing of the change’
/si KARA KOROSEC

KARA KOROSEC, SECRETARY

Sigmature of an officer ur direclor

Printed or ty ped neme and nile
L hereby accept the appoiniment as registered agent and agree 10 aci in this capacity, .

! furthér agree 1o comply with the provisions of afl siautes relative o the proper wid complete performance
of iy duties, und [am fumiliur with and aecept the oblivation of my pysition as registered agent. Or, if this
dociiment Is being filed merelv 1o reflect a change in the registered office acddress.”T hereby Confirnni
corporation has been notified i writing of this change.

C T Corporation Sysicm
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By: &f&ﬂl—/ﬁ 04102024

Signaiure of Registered Agent

hee the

Dhate
[F signing on behalf of an entity:

SEAN L, EMERICK, ASSISTANT SECRETARY
Typed or Printed Nume

* % # FILING FEE: §35.00 * = #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O, BOX 6327 TALLAHASSEE. FL, 32314
CR2EG45 (U4/13)
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