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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant 1o the provisians of sections 607.0502, 617.0502, 807, 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Toda

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Aflordable Dentures - Forl Laudardals, P.A.
2. The principal office address; 8393 Pines Boulevard, Pembroke Plnes, FL 33024

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

4, Date of incorporation/qualification: 97/12/2007

Document number: 07000080109
5. The name and street address of the current registered agent and registersd office on file with the
Florida Department of State:
— 2
. NRAI Services, Inc. s B
r ";; E "“
526 East Park Avenue P G e
:';';E-" ' r
Tallahassee FL 32301 tr’,;‘.";'; 2 m
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6. The name end street address af the new registered agent (if changed) and for registered office .y . %D
(if changed): Dt R
. 2T W
NRAI Services, Inc. oM
2731 Executive Park Drive, Suite 4
(P.O. Bax NOT acceptatio)
Waeston, FL 33331
The street address of ity 1e
as changed will be identic
Such ch:

gstered office and the street address of the business office of its registered agent,
authorize

& was authorized by resolutipn quly adopted by its board of directors or by an officer 50
the board, or thbeycorporat?ou alg begnpnoti ed in writing of the chang‘;}.r

& D1 BN OLICET OF n ar nams 03
I hereby accept the appaintmant as registered agent and agree (o act in this capaci
I ﬁmhe’ri agre}:e to c:f#fa’ }‘th the m%qisiom o? all statu.'gsg;e e fo the pro;;‘gr mtzy_d compleare performarice
?j my duties, and I iligr with accept the obligation of r? D siﬂ:#s re%xztere agent. ‘Or, if this
ocioment is emg ﬁle merely to reflect a chamge in thé regisiére oﬁgce ess, 1 hereby Confirm that
carporation has been notifled in writing of this change.
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gent
signing on behalf of an entity:

5/1/({9;?

Zuima M. Howarth, Asst. Secrstay
[Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRZE045 {§/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFR, FL. 32314
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