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No. 0423 P 2

FAN: H13000186613 3 = - ©

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

mnwmq‘mwtwﬂ 517.0502, 607.1508, or 6171508, Fiorida Stomes, thls
siatement of change is subitied for a corporation organized under the kaws of the Siate of -
. ia order to change it registored affice or regixtered agent, or botk In the Sinde of Floride,

1. The name deYAHEUS CARTAGENA DMD, PA

FAN: H13000186613 3

3Tt rincipet oiiee widress 585 FALLSCREST CIRCLE

CLERMONT, FL 34711

3. The maiting addeess f differenty: 3685 FALLSCREST GIRGLE

CLERMONT, FL 34711

5. Thio ek i street address of the cument megistersd agent and registered office on fils with the
Florida Department off State: (I resipned, exter rexipned)
MARK M, KAMP
11780 US HIGHWAY 1 - SUITE 206

PALM BEACH GARDENS, FL 33408

6: The noire ind street sddress of the now registered agont (5 cunged) snd Jor ropistered office
(if changed):

MARK M. KAMP
860 1.8, HIGHWAY ONE - THIRD FL

" 0. Box NOT scxxpwhis

.‘NOHTH PALM BEACH, FL 33408
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* 4 * FILING FEE: $3500 ¢ = =

. MAKE CHECKS PAYARLY TO FLORIDA DEPARTMENT OF STATE
MALL TOc DIVESON o CORPORATIONS, P.O. BOX 6327, TALLAHAEREE FL 32314




