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To: Pnge 3 of 3 20240509 15:20:02 CST 16144554862

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

Pursuent to the provisions of sections 6070502, 6170302, 6071308, or 6171308, Florida Stenutes. this
stutement of change is submitted for a corporation organized under the kovs of the State of Florida

in arder to change its registered office or registered ageni, ar both, in the State of Florida.

1. The name of the corporation: DENTAL SPECIALTY CENTER OF NAPLES, P.A,

2. The principal office addmsza‘.4955 Castello Drive

Naples, FL 34103

3. The mailing address (if ditferent):

(6240 Lake Osprey Dr, Sarasota, FL 34240
H ’ cym . 2 D
4. Daicolincorporation/qualification: L27b 12002

UK 493
Document number: | 2010100995

5. The name and street address of the curremt registered agent and regisiered office on file with the
Florida Department of Staie: (1 resigned. enterresigned)

RUSSELL ALLEN

6240 Lake Osprey Dr

BT
Sarasota, FLL 34240

6. The name and sireet address of the new registered agent (il changed) and /or registered office
{ifchanged):

]
-
C T Corporation System

g¢ ¢ #d 0l AVH W2t

1 200 South Pine Island Road

PO Bos NOYT accepiable
Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has bee
Is! KARA KOROSEC

n notified 1 writing of the change’

Signature ol wn olficer or director

KARA KOROSJEC, SECRETARY

Privted or iy ped name and title
Lhereby accept the appointment as registered agent and agree 10 act in this capacity, i
[ further qgree to comply with the /vai.gions of all statwes relative io the proper and complete performance
{? my duties, and [ am Jamiliar with gned aeeept the oblivation of my position us regisiered agent, Or, if this
document is being fifvd mevely o reflect a change in the registéred office actdrexs,”T hereby: conf
corporation has been notified in writing of this change.

. /
irm thet the
C T Corporation System SY .
By: :_\j;,\'t /6’ 04102024
Signature of Kegistered Agent Date
i signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Name
*# % FILING FEE: $35.00 = « *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FE 32314
CR2E0$S (04713)
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From: James Tarks



