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Octobar 12, 2021
FLORIDA DEPARTMENT OF STATE

DALE A. ROLANDO, D.M.D. AND 502 X HODiA™FY™., ».a

4396 LAKE UNDERHILL RD.
ORLANDO, FL 3280308

SUBJECT: DALE A. ROLANDO, D.M.D. AND BUE E. ROLANDO, D.M.D., P.A,.
REF: P52000014018

We received your electronically transmitted document. However, the
documant has not been filed. Please make tha following corractions and
refax the complate document, including the eleoctronie filing cover sheet.

Thae documeant submitted does not meet legibility requirements for
electronic filing. Pleasa do not attempt to refax this document until the
quality has baan improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

1f you have any questions concerning the filing of your documant, please
call (850) 245-6939.

Rgnes Lunt FAX Aud. #: H21000368054
Regulatory Spaclalist IIT Letter Number: 521A00024846

P.0 BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corparation 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.

1. The name of the wpomﬁan_ DALE A ROLANDO. D.M.D. AND SUE E. ROLANDO, D.M.D., P.A,
2. The principel office address: 4386 LAKE UNDERHILL RD., ORLANDO, FL 32803

~

3. The mailing addreas (if different);
4. Date of incorpocation/qualification: 12/24/1992 Document number: _ P92000014018

5. The name and strect addreas of the current registered agent and registered office o file with the
Florida Department of State: (If resigned, enter resignoed)

CF REGISTERED AGENT, INC. i 3
100 S. Ashley Drive, Suite 400 "Z F?’ é “F
Tampa, FL 33602 T ? 5 , =
6. The nama end street address of the new registered agant (if changed) and /or registered office L I ,,__.__
(if changed): =
NRAI SERVICES, INC. = g

1200 SOUTH PINE ISLAND ROAD
1.0.Box NOT accepable

PLANTATION, FL 33324

The strect address of its registered office and the street address of the business office of its ragistered sgen
T T gt ro offs o gt sn,
Such uthorized b huti adopted by its board of directors or by an officer 20
aﬁ&oﬁ%ﬁﬁ goar%?or meyé%ﬁ&wmﬁoﬁ?%ﬁn g.r?ﬁng of theochanrgg !

I haraby accept the intment as reglstered agent and agree to aci in this capacity.

1 rhe":- agz ntg co“rﬁﬁo with the !ﬁmg‘ fony of ali statutes relative to the prgggr and camf!ete pe@mp nce

of my dutiés, end I gpi familiar w, accept the obligation of r}y m::? f registers acgoen ; f this
ocument in ﬁ" merely 10 reflect a changg in the registéred Gffice address, T hereby njsrm that the

corporati een notified in writing af this change. {{{H21000388054 3)))

Gelober /& 202/

Sfpumm;mqu
If signing on behalf of an entity:

Natalie Leiba-Paul, Assistant Secretary
Typed or Printed Namw

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSSE, FL 32314
CR2EO45 (04/13)



