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

Pursuant to the provisions of sections 607.0502. 617.0302. 607. 1508, or 6171308, Fiorida Stonues. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its regisiered office or registered agent, or both, in the Siate of Florida.

MAR STREET CHILDRENS CENTISTRY AND ORTHOCONTICS OF WINTER FARK, P A
1. The name of the corporation:

2. The principal office address: 501 N ORLANDOQ AVE, STE 223, Winter Pack, FL 32789

. The mailing address (if different); 8240 Lake Gsprey Dr.. Samsota, FL 34240
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. Datcofincorporation/qualification: Document number;

h

. The name and strect address of the current registered agent and regisiered oflice on file with the
Florida Depanment of State: (1f resigned, enterresigned)

ALLEN. RUSSELL
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6. The name and street address of the new registered agent (if changed) and /or registered office :- } C
ifchs . )
{ifchanged): B
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1200 South Pine Island Road

10 Bux NOT aceeptable

Plantation, I'orida 33324

The street address ol its 're%isterec! oftice and the street address of the business office of its registered agent.
as changed will be idemical.

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorized by the board, or the corporation had been notified in writing of the change”

A 174
A (T8 KARA KOROSEC. SECRETARY
Signadure ol zn officer or direcior Frinted or nped nzme and nirfe

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. )
I furtheér agree 16 comply with the /N’D\’ISHJH.T of all statuies relutive 1o the proper and complete performance
cf v duties, and [am familive with and accept the obligation of mv pysition as registered agem. Or, if tlis
dociment is being filed mevelv o reflect a change in the registered office address,’ T hereby confirm that the
corporation has béen notified inwriting of this change. N
C T Corporation System
By: IS/ Sean L. Emerick 041072024

Sigrawre of Regisiered Agent Prate

[t signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Privled Name

** 0 FILING FEE: $35.00 % * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAHL TO: DIVISION OF CORPORATIONS, P.O), BOX 6327, TALLAMASSEE Fi, 32314
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