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STATENMENT 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 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change ifs registered office or regisiered agent. ar both, in the Siaie of Florida.,

MAIN STREET CHILDREN'S DENTISTRY AND DRTHOCONTICS OF WELLWGTON, PLA

1. The name of the corporation:
L1903 SOUTHERN BOULEVARD, #N2, ROYAL PALM BEACI!, FL 33411

r
It

From; Kaity Tiun 1

2. The principal office address:

6240 Lake Osprey Dr.. Samsota, FL 34240

3. The mailing address (il different):
PO7000065848

11 'I-J
06042007 Document number;

4, Dateofincorporation/qualification:
3. The name and street address of the current registered agent and registered ofTice on file with the

Florida Departiment of State: {If resigned. enterresigned)
L]
=]
ALLLN, RUSSELL =
-3
6240 LAKE OSPREY DR, =
™)
SARASOTA, FL 34240 <o
., O
~n =
6. The naine and street address of the new registered agent (if' changed) and /or registered office o
o
R I~

(ifchanged):
C T Corporation System

1200 South Pine Island Road

P.Y. Doy NOT seveptable

Plantation, Florida 33324

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of director}s; or by an officer so

authorized by the board, or thé corporation has been notified in writing of the change’
KARA KOROSEC, SECRETARY

a374

%istercd office and the street address of the business office of its registered agent.

v 74
A ua @reEe
Prinied or iy peid nanie and e

Signadure of un officer ur direcion
{ hereby accept the appoimtment as regisiered agent and agree 10 act in ihis capacity,

! furthér agree 10 comply with the provisions of all siatites relutive 10 the proper wid compleie performance
of my duties, and L am fumilior with and accept the oblivation of my pysition as registered agent, Or, if ihis
docienent is being filed merelv 1o reflect a change in the registéred office address, T herebyv Confirm that the

corporation has béen notified in writing of this change.
04/10/2024

C T Corporation System
/8/ SEAN L. EMERICK
hite

By:
Sagnatiure of Regisiered Agent

It signing on behalf of an entity:
SEAN L, EMERICK, ASSISTANT SECRETARY
'vped or Printed Name

¥R FILING FEE: 83500 * =+
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