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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0502, 617,0502, 607.1508, or 17,1508, Florida Statutes, this
statement af change is submftted for a corporation organized under the laws of the State of _Fletda
in order 1o change its registered office or registered agent, or both, in the State of Florida
1. The name of the corparation: -Affardable Dentures - Lakeland, P.A.
2. The principal office address:_ 3615 $. Florida Avenue, Sulte 1230, Lakeland, FL 33802
3. The mailing address (if different); PO Box 1042, Kinston, NC 28503
4. Date of incorporation/qualification: 10/10/2007 Document mumber: 207000113529
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie:
NRAI] Searvices, Inc.
526 East Park Avenue
T B
Tailahassea FL 32301 Co 3 '
=% = 0
6. The name and street address of the new registered agent (if changed) and /or registered office . == e
i : w0 s
(if changed): A 73 ,_x:: w 1
] M
NRAI Services, Inc. Mo ™
: -n’' g
2731 Executive Park Drive, Suite 4 o W@ il
(F.0, Bax NOT acceptable) ?_:3}:; ' =
Waston, FL 33331 >
The street ad of its re

3 of its glistered office and the street address of the business office of its registered agent,
as changed wil] be identicdl.

Such change was authorized by resolution duly adopted by it of directors or b officer so
aumoﬁzodgbey the board?g‘r: th!?corporation hag l?eer? notl leé ?nbo“ﬁ!lging of the chmge).r =

180 of sn officer or e

[{T-1 or name 3
1 hereby accep! the appointment as registered

nt and agree to act in this
1further agrée to comply with the provisions of all statutes relative to
gmy duties, and I am familiar with

1
the g-o r d??g complete performance
uccept the obligation of zr{y DOSIT registered agent. Or, if ;%zér
ociiment i3 being filed merefy 1o reflect a change in the register oﬁ?ge es3, ] heredy confirm that
corporation has been notified in writing of this change,
it |oY
o e T

Zulma M. Howarth, Asst. Secratay

(Typed or Printed Name)}

»* & FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPDRATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2EO04S (8/05)
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