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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dicrat Dental LOJQ Twe

{Name of corporation)

DOCUMENT NUMBER:_ £ 33000021 {7 | _ ,
The enclosed Statement of Change of Repgistered Office/Agent and fec are submitted for {filing.

Please refurn all correspondence conceming this matter o the following:

,(f‘-}m ld}\\iamﬂ

{Name of contadl person)

Wiliawps Wilams LR s
{Firm/C

ompany)

o9 Km{}j\ed i\EJe. Sgﬂ::*__\ﬂ

Address)

F{ 3307

ity/sfate and zip code

For further information concerning this matter, please call:

“Tom __William s | s dod ) 278~ 55 ok

“fName of confact petson) {Area cod?a daytime telephone number)

Enclosed is a $35.00 check made payable to the Departiment of Staie. -

Mailing Address: Street Address:
Armendment Section Amendment Section
Division of Corporations Division of Corperations
P.O.Box 6327 409 B, Gaines Street
Taillahassee, FI. 32314 Tallahassee, FL. 32399

CRIEQ45{6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemt o 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 _Elary ala
in order to change Hs registered office or vegistered ogent, or both, in the State of Florida,

1. The name of the corporation:_“3h¥eod “Dewlal Lﬁ\o_;_j:'nL

2. The principal office address; SIS S Hayve M _Garank ’{2&&(_{

L F oz

3. The mailing address (if different):

o FRA
, Oranaye  Patk, F{ 32003 3
4. Date of incorporation/qualification: _3 f;g 93 Document number: Eq 20000 23t |

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Raodoevt  idinain~

e
St Havye == E T
Orr:m%e faiy  Fi 22003 A~
M -
6. The name and street address of the new registered agent (if changed) and /or registered office 77 Zp 1 i1
{if changed}): —fﬂi = 3
___BDJ_QLLEDQ__[Q‘A\J;\,\&____ 22 o
om =1
'P

SisS H‘Q(U{’_ﬁ Graxnt &)QA
{0, Box NOT ace ic)

Ova { 1 )

The street address of its _re%istered office and the sirect address of the business office of its registered agent,
as changed will be identical. -

by resclution duly adopted %v ifs board of dirgetors or by an officer so
d, or fh€ corporation has beefi notified in writing of the change.

Roloeyt Cid holm

\Prnted orfyped tame angd Giick

I hereby decept the appointment as registered qgent and agree to act in this capacity,

I further ggree to comply with the provisions of all statutes relativé to the proper and comflete performance
of my duties, and I gm familigr with and accept the obligarion of :gy position as registered agent. Or, if this
octment is being filed merely to reflect a change in the registered dffice address, T herelry éonfirm that the

corporation has béen notified in writing of this change.

oy - — S ST oY

sgnature of Registe gént - T{Dak)

If signing on behalf of an entity:

-

{Typed ar Prinzed Name)

* * ¥ FILING FEE: §35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



