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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent 1o the provisions of sections 6070302 617.0302. 607 1308, or 6171308, Florida Siatures. this

stutement of change is submitted for a corporation organized under the laws of the State of Ylouda

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DENTAL ASSOCIATES OF HOLLYWQOD, P.A.

2. The principal oftice address:

3301 HOLLY WOOD BLVD, SUITE 225, [HOLLYWOOD, FL 33020

3. The mailing address (i difTerent): 6240 Lake Qsprey Dr., Sarasota, FL 34240

- . . . . N7:1373007
4. Date of incorporation/qualification: 7

3¢
Document number; POTOO0ONRO.396

3. The name and street address of the current regisiered agemt and regisicred oftice on file with the
Florida Department of State: (1fresigned. enterrasigned)

ALLEN, RUSSELL

6240 LAKE OSPREY DR.

SARASOTA, FL 34240
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6. The name and street address of the new registered agem (if changed) and /or registered office 3
{ifchanged): DA
. R
C T Corporation Sysiem
1200 South Pine Island Road

PAY Boy NOT avceptable
Plantation, I'lorida 33324

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized by the board, or the' corporation has been notitied in writing of the change!

{fua et

Sugnature of an officer or Jirector

KARA KOROSEC, SECRETARY

Pranted or typed name and title
Lherchy accept the appointment as registered agent and agree to act in this capucity, .
! further agrée to comply with the provisions of ol siatuies relative (o the proper and complete performance
Ly myv chutics, aned { apt familiar with and wecept the oblication of my position as re_ﬁ :
dociencen is being filed merelv to reflect @ change in the regisséred office address,” Thereby Cony
corporation has been notified i writing of this change.
C T Corporation Hvsi

tistered aygent. Or, if tiis
irm that the
By: 0441072024
Sigmanure of Reghstenod Ao . Parte
Kaity Toon, Asst. Secretary
W signing on behalf of an entity:
SEAN L, EMERICK, ASSISTANT SECRETARY
Typed or Printed Name
¥ &2 FILING FEE: 835,00 * =~
MAKE CHECKS PAYABLE FO FLORIDA DEPAR IMENTOF STATE
MAEL T DIVISHON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32
CR2EQAS (04713)
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