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16144554862
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections G07.0302. 617.0502. 6071508, or 6171508, Florida Siantes. this
statement of change is submitted for a corporation orgunized under the laws of the State of Florida
it order to change its regisiered office or regisiered agent, or both, in the State of Florida,
MARN STREET CHRLDRENS DENTISTRY AND JRTHOCONTICS OF 4OMESTSAD, P.A
I. The name of'the corporation:
2. The principal oftice address:

25 NE 30th Termace 110, Homestead, FL 33033

3. The mailing address (if dilferent): ¢

240 Lake Osprey Dr., Samsota, FL 34240
03:22/201

4. Date of incorporation/gualification:

N8a

Document aumber; © 1 0028071

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. enterresigned)

ALLEN. RUSSLELL

6240 LAKE OSPREY DR,

SARASOTA, FL 34240

”~

6. The name and street address of the new registered agent (if changed) and /or registered office.
{ifchanged):
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1200 South Pine Istand Road

<
!
PO Bos NOYE secepinhie
Plajuation, Florida 33324

™
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SR
as changed will be identical.

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

Such change was anthorized by resolution duly adopted by its board of directors or by an otlicer so
authorized oy the hoard. or the corporation had been notified in writing of the change!
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KARA KOROSEC.SECRETARY
Stnatre of an officer or djrector Printed or iy ped name und 1ile
Lhereby accept the appgintment as regisiered agent and dgree i aor in this capucity. .
{ further agree to comply with the Iprr}wsmm of all statutes relative 10 the proper and complete performance
c}/ v duties, und [ am familiar with and accepi the vbligation of iy position as regisiered agent, Or, if this
docienent is being fifed merelv o reflect a change in the registered affice address. T hereby Confirm that the
corporation hus been notified in writing of this change.
C T Corporation Sysicm
By: /s/ SEAN L. EMERICK 041072024
Signature of Registered Agent

Itsigning on behalf of an entity:

Dane

SEAN L EMERICK, ASSISTANT SECRETARY

Typed or Printed Name

A EFILING FEE: $35.00 * > *
CRIEO45(0413)

MAKE CHECKS PAYABLE TO FEORIDA DEPARTAMENTOF STATI
NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOXA327. TALLAHASSEE, FLL 3

2304

Floos - A6 32020 Wetkers Kheaer Oclirz

From: James Tanks



