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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]S'rERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0302. 6170502, 607.1308. or 6171308, Fiorida Stanwes. this

stutement of chunge is submitted for a corporation orgunized under the laws of the Srare of Florida

in order o change ifs registered office or registered agent, ar hoth, in the State of Floridu.

. The name of the corporation: HIALEAH SQUARE DENTISTRY . P.A.

2. The principal office ad(ircss:4l86 WEST 12T11 AVENUE. [HALEAIL FL 33012

. " . . pl ke ~ - bl
3. The mailing address (if ditTerent): 6240 Luke Osprey Dr.. Samsota, FL 34240

112010
4. Datcofincorporationqualification; /1112010

OK0022230
Document number: Pl 0 {

3. The namie and street address of the currens registered agent and registered office an file with the
Flortda Department of State: (Ifresigned. emerresigned)

ALLEN, RUSSELL

6240 LAKE OSPREY DR.

SARASCTA, FL 34240

6. The naime and sireet address of the new registered agent (if changed) and /or registered office’
(ifchanged):
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1200 South Pine Island Road
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Plantation, I'larida 33324

The street address of its .re%is{cred office and the street address of the business office of its registered agem
as changed will be identical.

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

/' !
L ke G, KARA KOROSEC, SECRETARY
Cigmalure of un officer us direcior

Prinied or b ped name amd ile

[hereby accept the appointment as registered agent and agree 1o act in s cupuciiy. )
! furihér agree 10 comply with the provisions of alf statwes refutive 1o ihe proper wid complete performance
of my dutivs, and [ am funiliar with and aecept the oblisaiion of my position us registered agent. Or, if this
dociment is being filed merely to reflect a change in the registered office address, T hereby contirm tha the
corporation has been notified in writing of this change.
C T Corporation Sysiem

By: /S SEAN L. EMERICK (4/10:2024

Stenitture of Regtered Agent

Date
[ signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
ivped or Printed Name

*** FILING FEE: $835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 8327 TALLAHASSER, F1, 32314
CR2LU45 (U413}
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From: James Tanks



