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To: 18506176380 ' Page: 303 2021-03-26 15:09:54 CST 18542080845 From: Ranae McGraw

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

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1308, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of _¥lorida
in order 1o change its registered office or registered agent, or both, in the Sunte of Florida.

HEALTHPLEX DENTAL SERVICES, INC.

1. The name of the corporation:

The principal office address:
33 EARLE OVINGTON BLYD, SUITE 300, UNIONDALE. NY 11533-3008

2
3

3. The mailing address (f different);
) 743
027242010 Docunient number: P00 7242

4, Dare of incorporation/qualification:

5. The namce and strect address of the current registered agent and registered office on file with the
Florida Departinent of State: (if resigned, enter resigned)

INTERSTATE DOCUMENT FILINGS INCORPORATED

1540 GLENWAY DRIVE

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office __3
(if changed): . --
C T Corporation System )
.- i
: w0
1200 South Pine Island Road L -
UL 3 R
P.O. Bax NOT accopzble ;r“( R
Plantation, Florida 33324 :..., -;:-1 Y e
{ .‘14 [

The strect address of its rc%lstcn:d office and the street address of the business office of its rcglstcrc?agcnt,

as changed will be idennica

Such c,haf&gg was authonized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change’

ki - e i
e e, e e .
H e GAVIN G. GALIMI
Simefire ol an officer or direefor Fanied or yped name and Gifke

I herehy accept the appaintment as regisiered agent and agree to act in this capacity,

1 furthér agrée to comply with the provisions of all stanures relative to the proper and com?u.’ere perjormance
y my duiies, and I qm familiar with and accep the obligation of my position as registered agent. Or, if this
ociiment is bemg filed merely to reflect a change in the regisiered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

CTL uon System
By: fiel LS 3262021

Signature of Registered Agent

Date

If signing on behalf of an entity:

Michcle Miller. Asst. Secretary
Typed or Printed Nane

* * * FILING FEE: §35.00 * » =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATY
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIFMS (4/13)



