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

Pursumat to the provisions of sections 607.0502, 6170502, 607.1308, ar §17.1508, Florida Stangs, this
statement of change is submired for @ carporation organized wnder tha laws of tha Starg of Florida
in order to change Its registered office or registered agent, or both, in the State of Florida,

1. The name of the corpotatian: ADI Atlantic Dental of Puerto Rico, Inc.

2 The principal office address: 2100 Ponce Deleon Bovldvard, Suite 950
Coral Gables, F1. 33134

3. The maiting address (if different);

4. Date of incorporatian/qualification: 11/19/2007 Docuent member: _P07000124883

£
5. The name and street address of the current registered agent and registered office on file with the 1™
Florida Departrnent of State: L

Corporate Creations Network, Inc.
11380 Prosperity Farms Road, #221E
Palm Beach Gardens, FL 33410
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6. The name and street address of the new registered agent (if chapged) and /or registered office
(if changed):
Corporation Service Company

1201 Hays Street

(P.0. Box. NOT scceptable)
' Tallahassee, F1. 32301
Egh s;ﬁegegda%rf%sc?%snyggwed office and the street address of the business office of its registered agent,

Such change was autharized by resolution duly adopted by its board of direct i
authorized by the board, or the comparation Aot beay naied in wiiing of Do ceangsy T oTeer so

- Patricia C. Ma, Secretary
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I hereby accept the appointment as regisiered agent and to act in this capacisy,
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corporation kg been nobtified in writing of this Change.
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Corpgfation i

(Typed or Pricted Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
— wo’)mn. TQ: DIVISICN QOF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



