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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Aé'ENT 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 submitted for a corporation organized under the laws of the State of _Ferds
in order to change its registered office or registered ager, or both, in the State of Florida.

1. The name of the corporatian; Affordable Dentures - Homestead, P.A,
2. The principal office address; 833 N. Homestead Blvd, Homestead, FL 33030-5024

3, The mailing address (if different);_ PO Box 1042, Kinston, NC 28603

4. Date of incorporation/qualification; 08/15/2007 Docurnent number;_P07000070497

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

NRAI} Services, Inc.

526 East Park Avenue

Tallahassee FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
{P.0. Box NOT acceptabio)

Weston, FL 33331

The street ess Of it istered office and the street address of the busi ffice of its registered agen
The emlﬁ?dénsu;ceﬂsw office & street a ss of the ness office of its regi agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorzedy the board, or the corporation I3 been ROGEE In WIEAG of the Change,

gnatre of en officer or

0 name and tile)

1 hereby accept the appoirtment as registered qrent and agree to act in this capacity,
I furthér agree to comply with the provisions of all stgiutes relative to the proper arid cmnflete per,grmmqe
y’ my duties, and I api fmiliar with accept the ab‘igatia_n af my position as registered agent. if this

ocument is be:‘ng filed merely to reflect a change in the registered office address, | hereby confirm thet the

corporation has been notified in writing of this change.
5714/08

TEnEe & Reg . {Baie)

If signing on behalf of an entity:

Zuima M. Howarth, Asst. Secretay
(Typed or Printed Nune)

* # + FILING FEE: S35.00 * ¥ *

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