! a
To: -18506176380 Page: d of 4 20210914 10:29.58 CST 12122023573 From: Kimberly

/1421, 1.2 PM : Sg
Elcctronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and bottom of all pages of the document.
(((H210003399335 3)))
H21000339355340C4
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,
To:
Division of Corporations
Fax Number © (B50)617-6388
From: s
Account Name : C T CORPORATION SYSTEM - =~
Account Number : FCABEOEBEO23 R, ‘e
Phone : (614)280-3338 A 2
Fax Number : (954)288-9845 S D T
:_—.“-'_‘ﬁ e
N
**Enter the email address for this business eatity to be used for fu’iﬁgﬁf’é_j‘ = Ry
annual report mailings. Enter only one email address please.** m., = J
o ) i
o Email Address: = £
" .. r_.—l Q
. I -
- o O 1 - . -
- N REGISTERED AGENT CHANGE
— AMERICAN PEDIATRIC DENTAL CORAL SPRINGS, INC
- Co
" o |(,cmhcme ot Starus |ﬁ 0 |
§:: [Ccnii'icd Copy l 1 |
[Page Count 02 ]
[Estimuted Churge $43.75 |
I L N
Eleetrome Filing Menu Corporate Fihing Menu Help

hitps:/fefile.sunbiz.org/scriptsiefilcovr.ese 111

ughrey



To: -18506176380 Page: 4 of 4 2021-03-14 10:29:58 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent io the provisions of sections 607.0302, 17.0502, 6071508, or 617.1508, Floridu States, this

siaiement of change is submitted for a corporation organized under the laws of the State of Floiida

in order 1o change is registered office ar registered ageni. or boih, in the Stare of Florido,

I. The name of the corporation: AMERICAN PEDIATRIC DENTAL CORAL SPRINGS, INC

- . - 335N ‘niversi iv Springs. FL 33065
7. The principal oftice address: ~~ North University Drive Caral Springs. FL 3316

. o 7| Pine ; oke Pines. F Y
3. The mailing address (it different): 10021 Pines Blvd, Ste 1) Pembroke Pines, FL 33024

-gm N 2 4 X
4. Daw of incorporation/qualification: Uale/2014 Document pumber; £ KRS

3. The name and sireet address of the curment registered agent and registered office on file wirh the
Florida Department of Suue: (I resigned, enter resigned)

PENA. WILLIAM A

10021 Pines Blvd. Ste 100 Pemsbroke Pines. FL 33024

A

LN
4
1
.

(it changed):

C T Corporalion Syslem

1200 Sosth Pine Island Road

P.0}, Boy NOT aceeptable

0h:0LHY %} 4

Plantation. Florida 33324

The street address ol its registered ollice 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 direciors or by an officer so
authorized by the board. or the corporation has been notitied in wnting ol the change:

M W Andy Lyness
Poted or tvpoed name amt uile

Signaiurt of o oflicer oF inaor

[ hereby accept the appointment as registered agent and agree to act in this capaciiy.

I furthér agree o comply with the provisions of all signes relative 1o the proper and complete performance
of my duties, and 1 om fumiliar with and aceept the obligation of my positivn s r'ujs‘!eruzf avent, Or, if this
documnent is being fHed merelv to reflect o change in the registered office address, T hereby confirm that the
corporation has béen notified in wrning of this change.

C T Corporation System

By: Terndl Regrnay il

segature of Regitered .-'\gW' Dase

If signing on behalf of an entity:

Temell Kearney

Typed o Printed Mome
* % % FILING FEE: $35.00* = =

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CRITOAS (02°13})
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