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Ta: « . .. w Page:dofl 2024-05-09 15:26:48 CST 16144554862 From: James Tanks

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

Prrsuant 1o the provisions af sections 6070502 617.0502, 607. 1308, or 6171308, Flaridea Statutes, this

Statemens of change is subminied for a corporation organized under the lews of the State of Flotida
i arder o change its regisiered office or registered agent, or both, in the Siaie of Florida.

MAIN STREET CHILOREN'S DENTISTRY AND OR THORONTICS OF 7T, MYERS. P A,

1. The name of the corperation:
13195 Metro Park Fr.. Myers, FL 33066

2. The principal office address:

- 32 ake by arisota, FL 342

3. The mailing address (if dilferem): 6240 Lake Osprey Dr.. Sarsoia. FL 34240
32212 IR062

032272001 Document number: P110OGD28OG2

4. Date of incorporation/qualitication:
3. The name and street address ot the current registered agent and regisiered office on file with the
Florida Department of State: (1f resigned. enterresigned)

ALLLEN. RUSSELL .

- P2

PR o

- H 3

6240 LAKE OSPREY DR. e

T
SARASOTA, FL 34240 e 00T
R — T e
. , , . o "
6. The name and street address of the new registered agent (if changed) and /or registered office; :Té (r—;
(ilchanged): ) o N

6€

C T Corporation System

1200 South Pine Island Road

O Tox NOT acceplable

Plamation, Florida 33324

The street address of its regisiered office and the swreet address of the business office of its registered agent,

as changed will be identical.
Such chanpe was avthorized by resolution duly adopted by its board of directors or by an officer s0
authorized™dy the board, or the corporation hasd been notifted in writing of the change?

o
*w Gree, KARA KORDSEC, SECRETARY
Sigrature of an olficer or direcior Frented of tvped name and 1itle

Lhereby accept the appoiniment as registered agemt and agree to act in this capacity., .
I purthér agree 1o comply with the provisions of all statutes relative to the proper und complete performance
L}/ v duties, and [am familior with and accepi the ablivation of my pesinon as registereg agemt, Or) If this
document is being fited merely o reflect a change in the regisiéred dffice address, Therehy Sonfirm that the
corporation has been notified in writing of this chanye.
C T Corporation System
A1
/st SEAN L EMERICK ~ fMvItnzn24
ate

Signalere of Reglsiered Agenl

By

II'signing on behalf of an entity:

SEAN L, EMERICK, ASSISTANT SECRETARY
Typed ar Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MANL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL
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