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SECRETARY OF STATE OF FLORIDA 1L

B3 DIVISION OF CORPORATIONS o
’é_;; THE CENTRE OF TALLAHASSEE .4
i;,'% 2415 NORTH MONROE i)
MEY  sUITE810 g
PEL  TALLMASSEE, FL 32303 &

RE: Unisearch Change of Address
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To Whom it May Concern:

Sk pat,
; !:t:'; st
?;3%\ Enclosed please find the applicalions to change the registered agent address on behalf of ,‘f
e - 3
Eif& Unisearch, Inc. for entities that have appointed Unisearch as agent. (More applications will be ?}1«!
i ) - i-".
.l"f’, forwarded in a separate package for the remaoining entities}. Also enclosed is check # 1043 for ::;'.}\:j
o N
: z $3.760. Should you have any questions, please contaci me ai the below number. :'*7J 1
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oelle Churik ,?5
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Unisearch, Inc. k"‘::’i
1990 Main Street, Suite 750-709 rﬁ
Sarasota, FL 34236 “’%&5
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of FLORIDA

in order 1o change its registered office or registered agent, or both, in the State of Floridu,

- . N 1 INTIR
1. The name of the corporation: DOCTOR PHILLIPS MODLERN DENTISTRY, PA

L T . Y ‘ N I
2. The principal office address: 8015 Turkey Lake RoadSuite 3000rlande, FL 32819

3. The mailing address (if differcnt): 17000 RED HILL AVEATTN: LEGAL DEPT IRVINE, CA 92614

. , : : 2 g
4. Date of incorporation/qualification: 0372372016 Document number: P1600002608 |

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

UNISEARCH, INC.

155 OFFICE PLAZA DRIVE

TALLAHASSEE, FL 32301

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

UNISEARCH, INC.

1990 MAIN STREET, SUITE 750-709
P.O. Box NOT aceeptable

R . L3 =2
SARASOTA, FI. 34236 8 =
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The strect address of its registered office and the strect address of the business office of its Ef(':gisllcr&jg}agcnl;
as changed will be identical. T g
cem 1y 3
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Such change was authorized by rcsolution duly adopted l‘),y its board of dircctors or by an officer so o
authorized by the board, or the corporation has been notificd in writing of the change. @@ is
It S R TN -
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Signature of an officer or direclor Prinied or typed name and llllq.:- _, [am]
ST A

[ herehy accept the appointment as registered agent and agree to act in this capacity.
[ furthér agree to comply with the provisions of all stanues relative to the proper and complete performance
(;}f my duties, and [ (_fm_l(?):mi!mr with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in the registéred office address.’ I hereby confirm that the
corporation has béen n

otified in writing of this change. .
AL Oy glzifr
gifnature of Registered Agent v Ditc
If signin ’\Qﬂ)(.‘hﬁlf()fan cntity:
i
Soelle Chur it ek Serschun

“Typed or Printed Narbe'

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)



