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COVER LETTER

TO: Amendment Scetion
Division of Comporations

SUBJECT: SAPPI:{IRE DENTAL AFFILIATES, P.A,
Name of Corporation

DOCUMENT NUMBER: 77000000589

The enclosed Statement of Change of Registered Office/Agent and fee are submiuted for filing,

Please return all correspondence concerning this matier 1o the followimg:

5. Scott Walker. Esq.
Name of Contact Person
Folds Walker, LLLC
Fim/Company

527 Last University Avenue

Address
Guinesville, Florida 32601
Cutv/State and Zip Code

scott@foldswalker.com

E-mail address: (1o be used for future annual report notification)

t“or further mformation concerning this matter. please call:

5. Scou Walker, Esq. al (352 )372-I232

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Sireet, Suite 810

Tallahassee, FLL 32303

CRIEQOAS(04/13)



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

Pursuant 1o the provisions of sections 607.00302, 617.0302, 6071308, or 617 1308, Florida Stanves, this

statement of change is submitted for a corporation arganized under the laws of the Stare of Florida

in order to change its registered office or registered agent, or both, in the Stare of Florida.

. . o 31 TIVENT AR ATES P
f. The name of the corporation: SAPPITIRE DENTAL AFFILIATES. T.A.

o - 3415 SW 27TH AVENUE
3, The principal oftice nddrcs.s':“dl:> SW27TH AVEENUE

OCALALFL 34471

3. The mailing address (i differensy:

01/06/2009 POYOONNN0OKEY

4

. Date of incorporation/quahfication: [Document number:

h

- The name and strect address of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

REUSCHEL. MICHALL |

25 5W 27T AVENUE

OCALATFL 34471

G. The name and sireet address of the new registered agent (f changed) and for registered office

(11 changed): B3
S. Scott Wulker, Esq. I3 Tow e
S S — ik
o o B LY e
327 Last Universiy Avenue e e mara
= o
PO, Box NOT accepable “r T
; : Hovricdan 2 Py - !‘T's
Gainesville, Flonda 32601 M X
fayl
Fo X O
.- R - - . . L Tl .
The street address of its registered office and the street address of the business office of i efgistapd agent,
as changed will be idenucal. m -

Such change was authorized by resolution duly adupted by its board of directors or by an officer so
authortzed by the board. or the corporation has been notitied in writing of the change!

IVAN PELTON, President
A B
Signfure’ @t olhicer or director Printed or tvped name and tisle

{ herehy wuccept the appointment as registered agent and agree to act in this capacity,

[ furthér agree to comply with ihie pravizions of all stainees relative 1o the proper aid compleie performance
of my duties, and | am_{bmi!iru- wt'/h and accept the obligation of my position as r'(‘h'f.\‘fc'r(‘rf agent. Or, if this
document is being filed merely 10 veflect a change in the registered office address,™l hereby confirm thar the
corporation has heen notified in wrtting of this Change,

et St (KL Aget 4, 2023

Signanire of Registered Agent } [hAMN

i signing on behalf of an entity:

Typed or Panted Name
* ok FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CR2EGIS {04/(3)



