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8/25/2021

SECRETARY OF STATE OF FLORIDA A
DIVISION OF CORPORATIONS L'I
THE CENTRE OF TALLAHASSEE ot
2415 NORTH MONROE b
SUITE 810 :f
TALLHASSEE, FL 32303 5
Y,
3_%’ RE: Unisearch Change of Address E :
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5:}3;%3 To Whom it May Concern:

I C

i Enclosed please find the applications to change the registered agent address on behalf of o B2
‘;?;f;: Unisearch, Inc. for entities that have appointed Unisearch as agent. (More applications will be %??
E.’*"{ forwarded in a separate package for the remaining entities). Also enclosed is checkid 1083 for Y
N - — o
;{&‘?‘i_‘ $3.760. Should you have any questions, please contact me at the below number= %3 @ i S
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~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

in order to change its registered office or registered agent, or both, in the State of Florida.

: RN DENTIST
. The name of the corporation: LAKE MARY MODIERN DENTISTRY, PLA.

3779 Lake Emma Road Lake Mary, FL 32746

t~J

. The principal office address:

- . R - . T(; B . . NUE " 2
3. The mailing address (if different): ATTN: LEGAL DEPT.17000 RED HILL AVENUE IRVINE, CA 92614

03/28/2017 P17000027990

4. Date of incorporation/qualification: Document number;

5. The name and strect address of the current regestered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned}

UNISEARCH, INC.

155 OFFICE PLAZA DRIVE

¢z 2
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TALLAHASSEE, FLL 32301 TS en e
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6. The name and strect address of the new registered agent (if changed) and for registered of ﬂi’? Ef ;{) [
(if changed): 25 7
YT = o
UNISEARCH, INC. e __ 4 3
- _-_'j .
ey g s e r—p O
1990 MAIN STREET, SUITL 750-709 fry e

P.O. Box NOT acceplable
SARASOTA, FL 34236

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed wall be identical.

Such C.h:ll;lf%gt was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

Signature of an officer or director Printed or typed name and Gile

[ hereby accept the appointment as regisiered agent and agree o act in this capaciiy,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
o/ my dutics, and I gm familiar u-'n,h and accept the obligation of my position as registered agent. Or, if this
doctiment is being filed merely to reflect a change in thé regisiered office address, T hereby confirm that the
corporation has been notified in writing of this change.
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rSSignuluru of Registered Agent =T hae

behatf of an entity:

e
Soele Clunite Ak S ey

Typed or PrinsedWName

* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED45 (04/13)



