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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purstant io the provisions of sections 6070302, 61 7.0302, 6071308, or 6171508, Florida Statnies, this

statement of change is submitted for a corporation oranized under the laws of e Stare of FL-
in order o change s registered office or registered ageni. or boih, in the Staie of Florida.

AMERICAN PEDIATRIC DENTAL KENDALL. INC.

I. The name of the corporation:
. 820 SW LI7TH AVENUE SUITE 204 MIAME FL 33182

2. The principal oflice address
PI5OEK 6594

3. The mailing address (if different):
20172
120172013 Documeni number:

4. Daie of incorporaton/qualification:
3. The name and street address of the carrent registered agent and registered oftice on file with the
Florida Depastment of State: (1f resigned, enter resigned)

PENAL WELLIAM A

103321 PINES BLYD SUITE 100

PEMBROKE PINES, FL 33024
6. The naine and street address ol the new registered agent (if changed) and /or registered office
(if changed):
- &3
¢ T Corporation Syslem = o
A [
1200y South Pine Island Road 2‘: S o F
o ':‘j —_ g,
P.0), Boy NOT aceeptobie :/;,_“, o :i'"'-::.
Plantation, Florida 33324 rc;?j,:_: . r‘
M, X 7
rﬁ‘_giﬁg_érﬁti Yent, D
1 o

The street address of its registered oftice and the street address of the business office ol its

as changed witl be idenncal.
Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
y the board, or the corporation has been notilied in writing of the change!

authorize
Andy Lyness
v 7 Tugnature of oo officer or difator Primed or tvpad warie mnd ntle
I hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agree 1o comply with the provisions of all statuses relative (o the proper and mmflem performance
ey dutics. and Iym familiar with gnd uccept the obligaiion of my pusision as registered agent. Or, if this
herehy confirm that the

dociument is being filcd merely 1o reflect a chonge in the repistered office address,

c.;f
corporation has béen notified in wrlting of this Change.
C T Corporadon Sysiem
Tenell Krarey o)
Simature of Hegisiered Agﬁ

If signing on behalf of an entity:

e

By:

Ternell Kearney

Tvped o Printed Name
* %% FILING FEE: $35.00* = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OO, BOX 6327, TALLAHASSEE, FL 32314
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