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SECRETARY OF STATE OF FLORIDA '
DIVISION OF CORPORATIONS =
THE CENTRE OF TALLAHASSEE -4
2415 NORTH MONROE R
SUITE 810 .
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WI8 To Whomit May Concern: =
itk Enclosed please find the applications o change the registered agent address on behalf of ;;‘ ¢
[tf‘ % Unisearch, Inc. for entities that have appointed Unisearch as agent. (More applicaiions will be f?‘
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forwarded in a separate package for the remaining entities). Also enclosed is check # 1043 for k’ 5
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$3.760. Should you have any guestions, please contact me at the below number.
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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 submitted for a corporation organized under the laws of the State of FLORIDA

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

1. The name of the corporation: VIERA MODERN DENTISTRY, PA.

2328 CITADEL WAY STE 101 MELBOURNIE, FL 32940

2. The principal office address:

-LL CPT D F *NUFR -
3. The mailing address (if different): ATTN: LEGAL DEPT.17000 RED HILL AVENUE [RVINE, CA 92614

06/28/2017 P1700005577%

4, Date of incorporation/qualification: Document number;

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

UNISEARCH, INC.

155 OFFICE PLAZA DRIVE

Y o
e Soe
TALLAMASSEE, FL 32301 ::i_c;" =2
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6. The name and street address of the new registered agent (if changed) and /or registered office? Ny
(if changed): P :
ihen o ITY
SE : . StV TR .
UNISEARCH, INC. s |
1990 MAIN STREET. SUITE 750-709 =

P.0. Box NUT acceptabic
SARASOTA, I'LL 34236

The street address of its ;cgfstcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted ‘t?y its hoard of dircctors or by an officer so
autherized by the board, or the corporation has been notified in writing of the change’

Signature ol an officer or director Prinied or fyped name and e

[ hereby accept the appointment as registered agent and agree to act in this capacity,

[ furthér agree o comply with the provisions of all statutes relative to the proper and complete performance
o]f my dwiies, and [ ant famitiar with and accept the obligation of my position as registered agent. Or, if this
dociiment is being filed merely to reflect a change in the registéred office address, ‘7 hereby confirm that the
corporation has been notified in writing of this change.

Aeelgo Chyy? a[31]p
Qngnalum of Registered Agent ’ Date
If signing chalf of an entity:

Soelle Ol Aegr Sesphur &/

Typed or Printed Name

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIvISION 0F CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CR21:045 (04/13)



