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#  COVERLETTER

*. TO: Amendment Section
Division of Corporations

Generations Dental Care Inc.
Name of Corporation

pocuventNumeer: T 12000092907

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Plense retum all correspondence concerning this matter to the following:

SUBJECT:

}_.aurie B. Sams

MName of Contact Person

Van Winkle & Sams PA

Firm/Corvpany

3859 Bee Ridge Road, Suite 202

Address

: §arasota FiL 34233

City/State and Zip Code

e A et cares C qma.(,/‘@-"-(
E- maﬂ addrcss (to be Bsed For Tutare annual report notification}

For further information concerning this matter, please call:

Laurie Sams 941 923-1685

Name cf Contact Person ?uea Code & Daytime 'l'e]eﬂ!cne Nomber

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAT (03/12)
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Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statwtes, tHis

statement of change is submitted for a corporation organized under the laws of the State of Flonda
in order t0 change irs regisiared office or ragistered agent, or both, in the State of Florida.

i The name of the corpararion; Generations Dental Care Inc.

2. The principal office address; 1440 Rockside Road Suite 212 Parma, OH 44134

3. The mailing address (if diffarent):

4. Date of incorporation/qualification: | 1/6/2012 Docnment number: P 12000092307

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {(If resipned, enter resigned)

HOLLY B WAITE
5500 Bee Ridge Road,# 101
Sarasota FL 34233 |

6. The name and sireet address of the new registered ageot (if changed) and /or registered office
(if changed):

Laurie B. Sams
3859 Bee Ridge Road, Suite 202

PO. Box NOT azcopiable
Sarasota FL 34233

10:0IHY £- 43S

The gtreat address of its re c‘_ﬁxstered office and the street address of the husiness office of its registered agent,

as changed will
Such change was nuthonzed resolution duly adopted by its board of directors or by an officer so
anthonzed%:ry board, or dzy corporation hagr bacr? noﬁged in writing of the (:hanggy
‘ HOLLY B WAITE
Frited] oF (VP20 srare &nd HIE

I here!:y accept the appointment as regisiered agent ana' agree to act in this capac
her agrée fo compfy wt: z}:e provisions of all sigtutes relative to the p r(jfer and complete

performance o{ dutiés, and I am familiar With and accepr the obligation of my po.sz‘ﬁon as regrstered

agent. Or, ify

is document is bemg f‘ iled merely i reflect a chan, e i the regurere office address,
hersby conf

at the corpor hes been notified in writing o, r}zxs

/o osi

4 / Date

If signing on behalf of an entity:

Typed ot Printed Name
* % > FILING FEE: §35.00 % ¢ «
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (03/12)
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