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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provirions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Frrds
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the aorpomﬁon: Affordable Dentures - Dayiorla Beach, PA.
2. The principal office address:_1116 B Beville, Daytona Beech, FL 32114
3. The mailing address (if different);_ PO Box 1042, Kinston, NC 28503
4. Dete of incarporation/qualification; 08/9/2007 Document number: F07000088870
5. The name and strect address of the current registered agant and registered office on file with the
Florida Department of State:
NRAI Services, Inc.
526 East Park Avenue
“5; [#3] o
Tallahasses FL 32301 o '.;f_:- b=
6. The name and strect address of the new registered agent (if changed) and /or registered oi’fice e A -
= i
(if changed): ?1 % A
NRAI Services, Inc. , e = TR
. . . T =3
2731 Executive Park Drive, Suite 4 S R
(PO, Boxe NOT socopiabio) 2% ©
Zu =t w)
Weston, FL 33331 S

The street address of its re ﬁmtered office and the street address of the business office of its registered agent,
as changed will ba identic

Such chan e wns authorized by resolution duly adopted by its board of directors or by an officer s0
y the board, or the corporation has been notified in writing of the change,

1| ol an otlicer or oT nieg or {yped name Q

I hereb accepl the ointm nt as registered agent and agree to act in this capaci
J; agreg 0 c:rgg w:t rhe aﬂsiam of all sramtgig;eiatwe fa the prop gr moc:'?cmn ieie per, g;mance
df my dun‘e.l, and [ '{v

1 d acc rrhe obligation of m m regisiered agen|. if this
cument Is }l‘a reflecta ﬁan légregisre{e ,ﬂsf\c' gcrf:#:ss.?kere gmﬁrm thdt the

Nozgrat éfwm othed il 507

(Date}

e of this & ange

If §igning_0n behalf uf an entity:
Zulma M. Howarth, Asst. Secretay

(Typed or Printed Name)
* # ¢ FILING FEE: 33500 *+ *

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