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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Al

GENT OR BOTH
FOR CORPORATIONS

Pursuunt 1o the provisions of sections 607.0302, 617.0302. 6077508, or 6171308, Florid,

i Statutes, this

stutement of change is submitted for a corporation orqunized under the laws of the State ofiMlorida

q
imorder to change its regisiered office or registered agent, or hoth, in the State of Florida.

’ Y < DE iRE CI : TEN PptY A
I. The name of the corporation: VALUE PLUS DENTURE CENTER OF ENGLEWOOD, PA.

2. The principal office address: L148 5. MCCALL ROAD

ENGLEWOOD, FL 34223

. vie - . i hl.X >y . 1 ) a F 3 <
3. The maifing address (if different); 0240 Lake Osprey Dr. Sarasota, FL 34240

1
o . 2125190 . 04
4. Dateofincorporation/qualification: 02251994 Document number: T HKIOR16447

5. The name and strect address of the current registered ageni and registered oftice on file with the
Flonda Deparument of State: (If resigned. enterresigned)

Garcia, Victoria

. ™~
Lo =

Sy P2

6240 Lake Qsprey Dr o

v - -4

T 1:-4

Sarasota, FL 34240 " )

2™

6. The name and street address of the new registered agent (it changed) and /or registered difice = )
{ifchanged): ] ' w0 -
C T Corporatian Syster L e

L

[ 200 South Pine island Road

.0 s NOT azeepinble
Plamtation. Florida 331324

The street address of its registered affice and the street address of the business office of jts registered agent.
as changed will be identical.

Such change was autharized by resoluiion duty adopted by its board of direciors or by aglotticer so
authorized by the board. or theé corporation has been notified in writing of the change.

Is/ Kara Korosec KARA KOROSEC, SECRETARY
I
Sigmature ol an officer or direcior Frivied or nvped name muﬁl'l"lc
Fhereby accept the appoiniment as registered agent and agree (o act in this capacity. .
[ furthér agree 1o comply with the provisions of all statures relutive 1o the proper and compleie performance
of my duties, and [ am familior with and accept the oblivation of my pysition us register ’g{ agent. Or, if'this
dociencnt is being fifed merelv 1o reflect a change in the registered affice address, Therdby confirm thai the
carporation has béen notified in writing of this change.
C T Corporation System e

Yong .
i\_*ﬁhf(:‘bw/é 0471002024

Signature of Kegiiered Agenl

| stz
I signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Tvpett ar Printed Narne

*F O FILING FEE: $35.00 % =+

MAKE CHECKS PAYABLE TO FLORIDA DEPAR EMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FEJ32314
CR2EGAS (U415}
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From: Davig



