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

Pursuani io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Floia
in order to change its registered office or registered agent, ar both, in the State of Florida.

Affordabls Dentures - Panama City, P.A.

1. The name of the corporation:
2. The principal office address; 617 W. 23rd Streat, Panama City, FL 32405

3. The mailing address (if different): PO Box 1042, Kinston, NC 28503
Document number: PO8B000107191

4, Date of incorporation/qualification; 12/01/2008
5. The name and street address of the current registered agent and registered office on file with the

. Florida Department of State:
NRAI! Services, Inc. —
. r_b_ [#o] e
526 East Park Avenue o @
Tallahassee FL 32301 Bx B M
1. i —
~ }
6, The narne and street address of the new registered agent (if changed} and /or registered office rr:{s « [T
(if changed): e L ™~
o> -
NRAI Services, Inc. TR @
U i 2
. . =7 &5
2731 Executive Park Drive, Suite 4 @
{P0. Box NOT acorptatle)
Waeston, FL 33331
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COrpor ation

signing on behalf of an entity:
Zulma M. Howarth, Asst. Secretay

(Typed or Printad Name)

w* « FILING FEE: $35.00 * * *

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