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'GOVER LETTER

TO:  Amendment Section
Division of Corporations

- -~
-

-’

SUBJECT: F.x\‘D(JIDO:\‘TIC ASSOCIATES, P.A.
Name of Corporation

DOCUMENT NUMBER: P93000004488

The enclosed Statement of Change of Registered Oftice/Agent and fee are submutted for filing.

Plcase return all correspondence concerning thrs matter to the following:

ALLY WATSON

Name of Contact Person
ENDODONTIC ASSOCIATES. P.A.
Firm/Company

3165 McMullen Booth Rd. Bldg A Suite 2
Address

Clearwater, FL 33761

City/State and Zip Code

allywatson@@endoassoc.net

I:-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Ally Wartson e 127 796-2183
b at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s ¢ $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of TaHahassce

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

CH2EN4S (0:1/13)



" STAPEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
SOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 60713018, or 0171308, Florida Statutes. this
statenent of change is submitted for a corporation organized under the kv of the State of _FLORIDA

in arder to change its registered office or registered agent, or both, in the State of Florida.
- . : CNDODONTIC ASSOCIATES, PA,
1. The name of the corporation: ENDOD C ASSOCIA P.s

The principal office address: 3163 McMullen Booth Rd, Bldg A Suite 2, Clearwater. FL 33761

]

3165 MeMullen Booth Rd, Bldg A Suite 2, Clearwater, FL 33761

L2

. The maihng address (if different):

(1/10/1994 PO40000044 88

o

. Date of incorporation/qualification: Document number;

h

. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (It resigned, enter resigned)

Chappell. Lori

3165 McMullen Booth Rd. Bldg A Suite 2

Clearwaicr, FL 33761

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Dr. Rued Al Kasem

3163 MeMullen Booth Rd, Bldg A Suite 2 -

Py, Box NOT accepuable

Clearwaier, FE 33761

The street addressaf its registerdd office and

as changed wilbe fdenticat.

¢ street address of the business office of its registered agent.

Such cha 3 1 ) tiwn duly adopted by its board of directors or by an officer so
authoriz \ ar : oratign has been notified v winiting of the changc’

M, Raed Al Kasem, President

Ll
(Wﬂ an dMicer or directoy Prnted or fyped name and e
[ heebructept the appoiniment as registered agent and agree (o act in this capaciiy,

{ furthér agreey comply wigh the provisions of all siqtutes relative to the proper and <:nm/)!we performance
o/ my dutips” and I am famigr with and ageept the obligation of my position as registered agent. Or, if this
docivment is beipg filed nleylly 1o reflegy@t Change in the regisiéred office address, T hereby confirm ihat the

corpordtion haf been ngtified in wr s change.

1 Lf 1Ll
/ //%U*gfkcgistcmd Agent ] I Dare
W sufing’on behall of an entity:

ENDODONTIC ASSOCIATES, AL

T'yped or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FL 32314
CRIENS (D413



