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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 60703502, G17.0302. 607 {508, or 617. 1308, Florida Statutes, this

stetement of change is submitted for a corporation orgunized under the laws of the Siate of Florida
in order 1o change its regisiered office or registered agem, or bath, in the State of Florida,

PALM DENTAL CENTER. P.A.

I. The name of the corporation:

- . . SO W, 2 e Al R 13
2. The principal office ﬂdde‘j:?':D W, 20TIL AVE, #102. HIIALEALL FL 33016

1. The mailing address (if difTerent): 6240 Lake Osprey Dr.. Samsoia. FL. 34240

. , . i1 [+Tsl)
4. Dateofincorporation/qualification: 06:06:1994 Document number; © 1000047904

5. The name and street address of the current registered agent and regisiered ofTice on tile with the
Florida Department of State: (I resigned. enterresigned)

Garcia. Viclaria

' =
6240 LAKE OSPREY DR. \“)i =
M
i =
SARASOTA. FL 34240 sl T
.1':1 o =
6. The name and street address of the new registered agent (if changed) and /or registered office ™ 2 - i
{ifchanyed): Sy R -
PN

Y
.
.

C T Corporation Sysiem

1200 South Ping Island Road

PO Box KNOYT accepinhle

Plantaton, Florida 33324

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

Such change was autherized by resolution duly adopied bv its board of directors or by an officer so
authorized by the board, or the corporation has been natified in writing of the changd,

{m b, KARA KOROSEC. SECRETARY

Sizmtture of an officer or director Frimied or iy ped nome and Title

[ hereby accept the appoimiment as regisiered agenr und ugree 1o act in (s cupucity. .
! furthér agree 1o comply with the provisions of all statures relutive 1o the proper and complete performance
Lf v chuties. and [ am fumiliar with and eecept the oblivation of my pysition s regisiered agent, Or, if this
doctunent is being filect merely o reflect a change i the regisicred office address. Thereby confirnt than the
corporation has béen notified inwriting of this change.
C T Corporation Sysiem
By: Isf SEAN L. EMERICK 47102024

Signature of Registered Agent e

iIf'signing on behalfl of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
I'sped or Printed Name

¥ * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR FMENTOF STATE
MANL TO: IRVISION OF CORPORATIONS, P.OL BOX 6327 TALLAHASSEE, FE 3
CR2EQ4A5 (0443
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