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

Pursuant 10 the provisions of sections 607.0502, 617.0562, 607.1308, or 617.1308, Florida Staiules, this
statement of change Is submitied for a corporation organized under the laws of the State qf Florida
in order fo change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation; FLORIDA DENTAL HEALTH, INC.

2. The principal office address: 2Li75 N9Ti1 PL STE 100, PHOENEX, AZ 85024

3. The mailing address (if different):

4. Date of incorporation/qualification: _¢/!8/2010

Document number: P10000031524

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)

DANIEL J. ROSE, P.A.

323 NE6TH AVE, SUITE C

. 2

DELRAY BEACH, FL 33483 . =
:_}';1. O "C';’ .
i iy
6. The name and street address of the new registered agent (if changed) and /or registered office™" ") S R
(if changed): S i comin

e

C T Corporation System v o .
R S B Ej

1200 South Pine Island Road e w

P.0. Box NOT acceptable o ":-;, ~o

Plantation, Florida 33324 mo ™

The street address of its re

i 0 ﬁislered office and the strcet address of the business office of its registered agent,
as changed will be identical.

Such qharctlgg was authorized by resolution duly adorrled by its board of directors or by an officer so
authorized by the board, or the corporation has bee

natified in writing of the change’

il % - =fl,b’o@o-—.»&. Danicl Galdsmith - President
i ol an ol 1sCeT o dire

FrnIed o7 Typed name and Uik
[ hereby accepi the appoimment as registered agent and agrec o act in this capacity,
1 furthér agree to co

mply with the /9
5[ my duties, and I am ﬁmiﬁar wilh

rovisions of all statutes relative to the proper and comaplere perj'ormaque
S, O nd accept the obligaiion of ::?) posinion as re%mere agent. Or, if this
locumeny is being file m_er%v_:o re;f?_ecr a change in the registered office address, 1 hereby confirm thet the
corporation has béen notified in wriling of this change.

C T Corporatian System
By:

10/5/2022
Sigrature ol ;

Tiote

1f signing on hehalf of an entiry:

Eric Jensen, Assistant Secretary

Typed or Prinied Name

* * *» FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM435 {04/13}
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