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COVER LETTER

TO: Amendment Section
Division of Corporations

EMPOWER DENTAL P.A.

Name of Corporation
DOCUMENT NUMBER: P16000016426

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plcase retumn all correspondence concerning this matter to the following:

Rebecca Orsini DMD

Name of Contact Person

Empower Dental P.A.

Firm/Company

13100 Park Bivd., Suite D
Al 38

ddre

Seminole, Florida 33776

City/State and Zip Code

rlodmd@yahoo.com
E-mail address: (to be used for future annual report notification)

SUBJECT:

For further information concerning this matter, please call:

Rebecca Orsini DMD 2847 ,899-0234

Name of Contact Person Area Code & Daytime Telephone Number

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

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEO45{03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Empower Dental P.A.

2. The principal office address; 19 100 Park Blvd., Suite D, Seminole, Florida 33776

3. The mailing address (if different):

4, Date of mmpmomrqmﬁmﬁm' Febmaw 18. 201 6 Pocument number: P1 600001 6426

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

Rebecca Orsini DMD
5483 W. Waters Ave., Suite 1210
Tampa, Florida 33634
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* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §TA
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