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. | ' COV}ER LETTER
TQ: Amendment Section
Division of Corporations
SUBJECT: ADVANCED SMILE INSTITUTE, P.A.
“Name of Corporation
DOCUMENT NUMBER: P09000028823

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following;:

. ROBERT E. LENS
‘Name of Contact Person

ADVANCED SMILE INSTITUTE, P.A.
Yirm/Company

1863 SW CAPRI STREET
Address

PALM CITY FL 34980
City/State and Zip Code

drbob6141@comcast.net
E-ma! address: (1o be used for future annual report notification)

For farther information concerning this matter, please call:

JEFFREY WEINSTOCK ¢ 954 728-1280

Name of Contact Person Area Code & Daytime Telephone Number

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

t Section Amen t on

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

CR21045 (8/05)




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

Pursuant to 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 FLORIDA
In order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ADVANCED SMILE INSTITUTE, P.A.
2. The principal office address: 1850 SW FOUNTAINVIEW BLVD, SUITE 101
PORT ST LUCIE, FL 34986

3. The mailing address if different); 1863 SW CAPR) STREET_
PALM CITY, FL 34990

4. Date of inoorpomtion/qualiﬁcation: 3/30/2009 Dacument nutmber: P08000028823

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

BDB AGENT CO. |
5355 TOWN CENTER ROAD, SUITE 900
" BOCA RATON, FL 33486
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6. The name and street address of the new registered agent (if changed) and /or registered office @ N
(if changed): o ¥y
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ROBERT E. LENS

1863 SW CAPRI STREET
) ' P.0. Box NOT acceptable

PALM CITY, FL 34990 _
ggs ﬁ;egﬁswred office and the street address of the business office of its registered agent,

E&%ﬂw?etd will be i
h g & . n . . . £¥i
S e el sl sdopedlp oo gz o e
ROBERT E. LENS, PRESIDENT
or dmector or name )

/
reby accept the appointment as registered agent and agree to act in this capacity,
f bj;' qgrég 1o cogp with the frﬂ%iisiqns of all stamtesgr relative to the proper anq:i com;lete pe@m_mnqe
aémy duties, and I am familiar with and dccept the obligation o_’fl'z}v position as reqm‘ere agent, Or, if this
ent is being file to reflect a change in the registéred office address, 1 hereby confirm that the
corporation has bée, in writing of this change.

) 27/ 2e
ptered Agent 77 D
If signing on behalf of an entity:
Wwﬁ Aﬂs
Typed or Printod Name

* + * FILING FEE: $35.00 = * *

* MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)



