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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsueni to the provisions of sections GU7.0302. 6170302, 6071508, nr 6171308, Florida Siataes, this
Statemnent of clange i submitted jor a corporation organized wnder the knes of the Siate of Flotida
in ewder i change iix registered office or regisiered agent, or both, in the Staie of Florida,

E. The mame of the corporation: SEABREEZE ENDODONTICS, PA

. The principal office address: 4579 E HWY 20. SUITE $220. NICEVILLE. FL 32578

3. The mailing address (11 different):

05/11720018 P158000043930

BN

. Daseolincorporation/qualitication: Document number:

5. The name and street address of the current regisiered agent and regisicred oftice on file with the
Flonda Departiment of State: (Ifresigned. enterresigned)

Hanson, Shane, DMD

2999 Wast 10th Sueel

Panama City. FL 3201

6. The pame and street address of the new registered agent (if changed) and Jor registered oflice ~
(ifchanged): '

C T Corporation Syslem

1200t South Pine Island Road -
O fos NOT aeceptible N

Plamation. Florida 33324 1

The street address ot its registered otfice and the street address of the business office ol il registered agent.
as changed will be identical.

Such change was authorized by resoiution duly adepted by its board of dipeciors or by an oflicer sa
authorized by the beard, or the corporation has heen notifted in writing of the changd.

ey
C‘J’ *'::,/. s

JOE DAVIS, SECRETARY

Stninture of an officer o5 diecion Printed ot ts ped name and Tile

Phereby acvept the uppoimintent as reyistered agent and agree 1o act in this capucily. .
! furthér agree s comply with 1he provisions of ail statuies relative o the proper aid cmniu!ew perjormance
Ly iy ddraies, und Ly fupiliar with gid aecept the obligation of my pusitton as registered agenmt, Or, if this
doctment is being jiled merely to reflect a change in thi registéred office addressT hereby confirm that the
corparction has been natifled inveriting of this change.
C T Corporation System 5 .. »
MR e a1 090
By: T o gy P U7£212023

Signature of Registered Agent [ENS
II'signing on behatl of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
' ped or Printed Name

* % FILING FEE: $35.00 » % #
MAKE CHECKS PAYARLE TO FLORIDA DEPARIMENT OF STATH
v A

Mat o IIVIESION oF CORPORATIONS. P.OL BOX 6327, TALLAASSER, [FL 32314
CR2EOS (04713)
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