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

Pursiont to the provisions of sections 6070342, 01 7.0302, 6071508, or 6171508, Florida States, this
stutement of change is submitted for a corporation organized wider the kews of the Siate of Ylorida

in nrder o change its registered office or registered agent, or both, in the State of Florida,
MAIN STREET CHILOREN'S CENTISTRY AND ORTRODONTICS OF CRANSE CIIY, P A
1. The name of the corporation:
2. The principal oftice address:

2435 South Volusia Avenue, Suite D-2, Orange City, FL 32763

3. The mailing address (if ditferent):

6240 Lake Qsprey Dr., Samsoln, FL 34240

1 / H : 0215220102
4. Dateofincorporation/qualification: 1215201

2000016080

Document number; © 1 200001608(

5. The name and street address of the current regisiered agent and registered oftice on file with the
Flonda Departmient of State: {if resigned, enterresigned)

ALLEN. RUSSELL

6240 LAKE OSPREY DR.
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SARASOTA, FL 34240 . =
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6. The name and sireet address of the new registered agem (if changed) and /for registered office: 2 o O
(ifchanged): ;i r_;’) =
. s 02
C T Corporation System - _' o
1200 South Pine Island Road
PO Bo NOT seeeplnhle
Planwation, Florida 333124
The street address of its re
as changed will be identica

%islered office and the street address of the business office of its registered agent.

7{ Ez}a (réf?.&(’,

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or thé corporation has been notified in writing of the change
Sigmirlure of un officer or director

KARA KOROSEC, SECRETARY

Primed or v ped pame and Linle
Lhereby accept the appoimiment as registered agent and agree 1o act in this capucity.
.

! further agree o comply with the provisions of all statues refutive tn ihe proper wid compleie performance
ey ducies, aned [am fimilior with und aceept the vblivation of my pusition ws regisiered agent, Or if this
doctment is bemfg Jiled mevely io reflect a change in the registéred office address, T hereby confirm that the
corparation has been notified inwriting of this change.
C T Corporation System
Dy: IS Sean L. Emerick

041024024
Signature of Regisiered Agent

It stening on behalf of an entity:

Dute
SEAN L. EMERICK, ASSISTANT SECRETARY

Typed o Printed Nume

* & % FILING FEE: $35.00 > ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAIL 1O BivISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FE 32314
CR2EQ45 (W3£13)

Fiiod - (% 1R2000 Watien Khowzr Orfire

From: Kaity Teon



