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COVER LETTER

TO:  Amendment Scction
Division of Comorations

SUBJECT: ENDQDONT[C ASSOCIATES OF TAMPA PA
Name of Corporation

DOCUMENT NUMBER. 16000052231

The enclosed Statemeni of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ALLY WATSON

Name of Contact Person

ENDODONTIC ASSOCIATES OF TAMPA, P.AL
Firm/Company

3165 McMullen Booth Rd. Bldg A Suite 2
Address

Clearwater, FL 33761

City/State and Zip Code

allvwaison@endoassoc.net

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

i ALY It -2183
Ally Walson at (7_? } 700-2183

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a §35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CHRIEOSS (/1)



" SPATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
r . FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302. 617.0302. 607 1508, or 617.1308. Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Stare of FLORIDA

in order to change its registered office or regisiered ageni, or hoth, in the State of Florida.
I. The name of the corporation; ENDODONTIC ASSOCIATES OF TAMPA PA

2 ! “y T bl O3

3. The mailine address (ii‘dit'l'crcn!)' 3165 McMulien Booth Rd, Bldg A Suite 2, Clearwater, FL 33761

(06/15/2016 P16000032231

4. Date of incorporation/quali fication: Document number:

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

CHAPPELL. LORID

31635 McMullen Booth Rd, Bldg A Suite 2

Clearwater, FL 33761

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

Dr, Racd Al Kasem B

3163 McMullen Booth Rd. Bldg A Suite 2

PO Box NOT aceeprable ot

Clearwater, FLL 33761

The street address

address of the business office of its registered agent.
as chuanged wil

Such chan

] rized by'res (( an-dily adoptd by ity board of dircetors or by an officer so
authorizg ¢

v the bodrd. or t Fhstqhion has beegAotificd in writing of the change’

Dr. Raed Al Kasem. President

Pnnted or typed name and utle

{ hereby acpéma ' s péyiiered agent and agree to act in this capacity.

[ figtheér ' visions of gl sialutes relative ro the proper and complete performance
of iy Cand Tam familigr aceedt the obligation of my position as registered agent. Or, if this
document’is being filed merely; 2 in the regisiered office addr{’.v.-.',LT hereby confirm that the

corporgtion has bien notifie

. /
Wﬂ:\gcm
" sigifig o bdhall of an entity:

ENDODONTIC ASSOCIATES OF TAMPA PA

Typed or Printed Name

hymge.

b2

e Date

** * FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL 32314
CRIE045 (04/13)



