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O Certificate of Status

O Certificate of Good Standing
O Articles Only
a All Charter Documents to Include
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O Fictitious Name Certificate

O Certified Copy 0O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability X | Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other




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

Pursuanato 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: JONES ORTHODONTICS, P.A.
2. The principal office address;_1900 SE 17th Street, Building 100, Ocala FL 34471

3. The mailing address (if different):

4. Date of incorporation/qualification:

May 29, 2009

Document number:

P09000047223
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)

Corporation Service Company

1201 Hays Street

~
e 2
)
22 B
Tallahassee FL 32301 =
¥ ~e
B WP
6. The name and street address of the new registered agent (if changed) and /or registered office T\, ~o
(if changed): P
R N
James Daniel Jones D7 n
T o
1500 SE 17th Street, Building 100 \
P.O. Box NOT acceptable
Ocala FL 34471

The street address of its re
as changed will be identica

authorize

%islered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or\the corporation has been notified in writing of the change.

gnature of an ol{icerdr direcior
I J}’{r_ere

ccept the appointment as registered
j/_ urther agree to comp
o

James Daniel Jones, President
W
agent and agree to act in this capacity,

ly with the provisions 0/%11 statutes relative to the proper and co

my duries, and I am H/Z’r/m[h'ar with and accept the obligation of

ocument is being Jiled merely to reflect a change in the registere
corpt:tjlr:has een nokfied in writing of this change.

é . ny.)lete performance
n(}y position as registere,
office address,

agent. Or, if this
hereby é%nﬁrm rfra":rhe
September 25, 2009
U Signature bf Rekisiered Agent Date
If signing on behalf of an entity:

James Daniel Jones
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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