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

Pursuant te the provisions of sections 607.0302, 617.0302. 607. 1308, or 6{7.1508. Floridu Stwutes, this
statement of chunge is submined for a corporation organized wider the fuws of the Stare of FLORIDA

i order 1o change its registored office or registered agent. or betlr i the Stare of Florida,
(. The name of the corporation:_M LEON DDS PA

2. The principal office address: 3363 NE 163 STREET, SUITE 807
NORTH MIAMI BEACH, FLORIDA, 33160

3. The mailing address (if differenty; |
|

4. Date of incorporation/qualification: ____08/10/2009 Document number: P09000076883

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned, emter resigned)

MARTIN LEON = - .
;p(‘{’.\ =] ’I—"!
17525 PINES BLVD. o B g
"é?‘;\ ‘53 - ’IP'S
- — -
PEMBROKE PINES FL. 33029 e = TZEC
2 [ A e
w9 et 5
6. The name and streel address of the new registered agent (i changed) and Yor registered office T ,:E
(if changed): S, 2
D5 ™~
EAI

3363 NE 163 STREET, SUITE 807

P Bay NOI aceeptable

NORTH MIAMI BEACH, FLORIDA, 33160

The street address of its registered office and the street address of the business oftice of s registered agent.
as changed will be identicat.

Such c¢han

] gle was authorized by resolution duly adopted by its board ol directors or by an officer so
authe

vy the board. or thé corporation ha been notified in writing of the change.

MARTIN LEON, (President)

~Snendliite of an afficer or duecior Frintedar i pesl name and tide

[ hereby aceept the appoiniment as registered agent and agreg (o act in this capacily,

[ furthér agrée 1o comply with the provisions of all statutes refative o the proper and camplete perforngnoe

afmy dufies, and et familiar with wnd aceept the vbligation of my positien us registered agent, O, if this
werment is being filed merelv 1o reflect a changy in the registered affice aderess., [) hereby confirm tht the

as heen notified in writing of this &hange.
W—\6-—-09F

Tignature of Registered Agent - Date |

If signing on behatt of an entity: ~

Typett ot Punted Nome
* %% PILING FEE: $35.0Mp 7 * ¥
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, FI. 32314
CR2E045 (B/05)



COVER LETTER

TO:  Amendment Section
Pivision of Corporations

SUBIECT: M LEON DDS PA

Name nf Corporation

DOCUMENT NUMBER: 08000076883

The enclosed Statement of Change of Registered Office/Apent and fee are submitied for liling.

Please return all correspondence concerning this matier to the following:

MARTIN LEON

Name ol Contact Person

M LEON DDS PA

Trm/Company

3363 NE 163 STREET, SUITE 807
Address

NORTH MIAMI BEACH, FL. 33160
Cry/State and Zip Code

martinleondds@live.com
E-mail address: (fo be used for future annual report notification)

For further information concerning this marier, please cail:

MARTIN LEON at_ 305 940-5157

Name of Contact Person Aren Code & Daytime Tetephone Number

Enclosed is a $33.00 check made payable to the Departmem of $tate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Nivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exceeutive Center Cirele

Tallahassee. IFL, 32301

CRIEQIS 1805



