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

Pursuent to the provisions of sections GN7.0302, 61703002, 6071308, or 6171308, Fioridua Statutes, this
statement of change is submitted for a corporation organized wnder the lenes of the State of Florida

i order 1o change its registered office or registered agent, or both, in the Stare of Florida,

AAIN STREET CRILDREN'S CENTISTRY & URTHODONTIZS OF KADLES, P.A
1. The name of the corporation:

3, The principal oftice address: 6720 LONE OAK BOULEVARD. NAPLES, FL 3109

3. The mailing address (if different): 0240 Lake Osprey Dr.. Samsota. FL 34240

. . o NS227200K A ¢ 334¢
4. Date of incorporation/qualilication: Y Document number; T 2000045349

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {[fresigned.enterresigned)

ALLEN.RUSSLLL
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6240 LAKE OSPFREY DR, ‘_:’I -
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SARASOTA, FL 34240 PO

_ N m

6. The name and street address of the new regisiered agent (if changed) and for registered office . § ]
{ifchanged): 1 o
C T Corporation Sysiem )
O

1 200 South Pine Island Road

PO Bon NOT accepinble
Plamation, Florida 33324

The street address of its registered ofTice and the street address of the business oflice of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopied by its board of directors or by an otlicer so

authorized by the board. or the corporation has been notified in writing of the change’

s )
Aua (mm KARA KOROSEC, SECRETARY
Signature of an olTicer or direcior

Printed or iy ped name and titke

Lhereby uccept the uppoiniment us registered agent and agree to act in this capaciiy, )

! furthér agrée 1o comply with the provigions of alf statutes relative to the proper and cnmjr!ele performance
cy wrty duties, od [ant fumilioe with gnd aceept the oblivation of my position as registere

r o5, wridd [ - obli) o . agent, Or, if this
doctimeny is being filed merelv o reflect a change in the registéred office uddress” T hereby Confirm that the
corporation has béen notified in writing of this change.

C T Corporation System
. 0202
By: /s SEAN L. EMERICK (1471072024
Sagnature of Registered Agem Date

iI'signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Fyped or Printed Nume

¥R RILING FEE: $38.01) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, 1, 32314
CR2EQ45 (U4/53)

FIOuA - 0192020 W atsers Kluwes Oelare

From: James T’nks



