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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
FOR CORPORATIONS
Pursuent 1o the provisions of sections 6070502, 6170302, 607 {508, nr 617 1308, Florid]
statemnent of change is submitted for a corporation organized under the lews of the Siate o
in order o chunge s registered office or registered agent, or both, in the Staie o]

g S OEY CCLE
1. The name of the corporation: TOWNCARE DENTAL OF CLERMONT., P.A.

GENT OR BOTH

 Statutes, this
7, Florida

Florida,

(2]

. The principal affice address: 143 E, [IWY 50, Suite (00, Clermant. FL 34711

From: David

3. The mailing address (if ditferent); 4240 Lake Osprey Dr., Sarisota. FL 34240 l
1]
: 03220 28082
4. Dateofincorpuration/qualification: 0372212011 Document number; © 1 #qQ28052
c 1
3

Florida Department of State: ([fresigned. enierresigned)

RUSSELL ALLEN

- The name and strect address of the current registered agent and registered office on file W

ith the

6240 LAKE OSPREY DR.

22

SARASOTA, FL 34240

IR

e

2 T

6. The name and street address of the new regisiered agent (i changed) and /or registered g
{ifchanged):

C T Corporation Sysiem

flice

—

LI

a4

1200 South Pine 1sland Road

22:1 Hd ¢- AVHHID
-

PO Hov NOT aceeptable
Plantation, Florida 33324

The street address of its registered office and the streel address of the business office of
as changed will be identical.

s registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by aplofficer so

authorized by the board, or thé corporation has been notiied in writing of the change’

A Groke

KARA KOROSEC, SECRETAR\‘I

Siznanite n¥ an offtcer or Jirector

Lhereby avcept the appoiniment as registered agent and agree to act in this copacity.

I frrthér agree 1o coniply with the provisions of all stattes relutive so the proper uid com,
of v duties, and I am {am:har with gnd uceept the vblivation of my position as register zgﬂzgem.

document is being filed merely io reflect a change in the registered office address,
corporation has béen notified in writing of this change.
T Corporation/ _Sys!g%lg

herd

By: 04/11:2024

[ r
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Primed or typed name and Lile

lete performguce
L Or, i this

v Cemifirm tha the

Signature of Regisiered Agent [EETS

IFsigning on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Name

** ® FILING FEE: $35.00 % = *

MAKE CHECKS PAYABELE TO FLORIDA TYEPAR IMENTOF STATE
MALL T DIVISICR OFF CORPORATIONS. P.O.BON 6327, TALLAHASSEE, 1
CRILEOQ45 (04413)

32314




