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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purstaui to the provisions of sections G07.0302, G17.0302, 6671308, or 6171308, Floride Statutes, ths
statement of change is submitted for a corporation organized under the laws of the State of Florida
w1 order to change ity regustered office or registered aeent, or hoth, i the Srare of Florioa.,

1. The name of the corporation: __ FLORIDA DENTAL HEALTI L, INC.

. The principal office address:__ 21175 N 9TH 'L STE 100 PHOENIX, AZ 85024
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Lo

3. The mailing address (f different):
P10000051324

N

- Date of incorporation/qualification: __06/15/2010 Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned. enter resigned)
DANIEL J. ROSE. P.A, =
P
- ; o o
323 NE6TH AVE.SUITEC lar! gk
- _i ==
- - o (%] S
DELRAY BEACH. FL. 33483 ; —_
LS o
' Y

6. The name and street address of the new registered agem (if changed) and for registered office
(if changed):

208 Wy
{

C T Corporation System

1200 South Pine Island Road

P.O Bos NOT seeeplable

Plantation. Florida 33324

The street address of is regisiered office and the street address of the business oflice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authortzed by the board. or thd corporation had been notified in writing of the change’

S = e .
— g Esie MeConahay Auvthorized Person
Signaidre of an officer or direcior Printed ov 1y ped aame and Lille

L hereby gecept the appointment as registered agent and agree to wct i this capaciiy. N
1 furthér agree 1o coniply with the provisions of all stantes relarye to the proper and c:nm{)i‘e!ﬂ performance
c}/ my duies, aned Iam familiar wilh and aceept the obligation of my position as registered agent, Or, i tha
dociment is being filed merely to reflect a change in the registéred office address, T hereby confirm ihat the
carporation s been pottfied mowrinng of ths change.

C T Corporation Svstem

Ry: Cuhibt welld 1012072022

Stgnatiire of Registered Agent Pate

If signing on behalf of an entity:

Cheistine Kelm

Typed or Printed Name
* * * EFILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE

NMALL 1T0: DIVISION OF CORPORATIONS, P.O.BON 6327, TALLANTASSEE, FLL. 32314
CR2EQES 104713)
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