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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
FOR CORPORATIONS

Pursuant to the provisions of sections 8070302, GI7.0302, 607 1308, or 6171308, Florid

staterment of chunge s submitted jor a corporation organized under the linvs of the

|
State off; Florida
]
mn n}'dt_’?‘ 10 CHH”_Q(’ its n:g.f.‘;!vrpd {)l??c‘(: or f'l’jz.‘-"."l’f_’f‘t.’d (I}SL’!H. ar bor/,r, in lh@ State q

1. The name of the corporation:

2. The principal office address:

TOWNCARE DENTAL OF PEMBROKE PINES. P.A.

22023573

GENT OR BOTH

1 Statutes, this

il inrida.

600 N, lhaws Rd 103, Pembroke Pines, FL 33026

. iy . N " ~ : b
3. The mailing address (if different); 9240 Lake Osprey Dr.. Samsota, FL 34240

., Ce 152002
4. Dawofincorporation/qualitication: o] ]

Document number;

|
|
0

PI2000J87133
3. The name and street address of the current registered agent and registered oftfice on file ith the
Florida Department of State: (If resigned.enterresigned)
ALLEN, RUSSELL
=
6240 LAKE OSPREY DR. -F =3
o =
L =
SARASOTA, FL 34240 R
] Timood
- . . . . TR
6. The name and sireet address of the new registered agem (if changed) and /or regisiered gffice:” ™
{ifchanged): K-
]
C T Corporation System oL
N
1200 South Pine Island Road '

PO Bos NOT acceptiehle
Plantation, Florida 23324

The street address ol its re
as changed will be identic

Suc]h change was authorized by resolution duly adopied by i1s board of dircciors or by a
authorize

v the board. or the corporation has been notified w writing of the change.
- 74
A ek

Sinature of an officer or direcwor

KARA KOROSEC, SECRETAR

%Es:ered affice and the street address of the business oftice of
L],

s registervd agent,

me’f'lccr 50

f

Frinted or iy pedd name nnd
L hereby accept the appointment us registered agent and agree 10 acit in this capacity.
I furthér agree 1o complywith tie provisions of all statutes refutive 1o the proper and co
u‘/ my dluties, bmga’ [fqm_{iumhm‘ with und accept the oblivation of my pysitio

C T Corporation Sysicm

mplete performance
y ; 7 ws register ’g‘ agent,
ddoctiment s being fited merelv o reflect a change in the regisrered office
corporation has béen notified in writing of this change.

itie

0:} if this

thress. [ herdby confirm thai the
By: fsf SEAN L. EMERICK 471072024
Swnature of Reglstered Agenl e
I sipning on behalf of an entitv:
SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Nume
** * FILING FEE: 835.60 = * *
NMAKE CHECKS PAYARLE TO FLORIDA DEPARTMENTOF STATI
NMAIL TOIIVISION OF CORPORATIONS, PO BUX 6327, TALLANASSEE, FLI32314
CR2E045 (u4/13)
- vl | O o bers Ky s (e

g3

From: Davic’



