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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0302, 6071308, or 6171508, Flaridu Siatures, this

stutement of change is submitted for a corporation organized under the kavs of the State of Florida

in order o change its registered office or registered agent, or both, in the Stare of Floride,

t. The name of the corporation: LAKE DENTAL SERVICES, P.A.

e o . 1 4N 3 NTE ; JIREFIP
2. The principal office address: 820 STATE RD 434 N, STE B ALTAMONTE SPRINGS, FLL 32714
. - . 2 ‘ v Dr sot, FL 142
3. The mailing address (if different): 6240 Lake Osprey Dr.. Samsomn. FL 34240
. ) . {16! 5 { X 3
4. Dateofincorporation/qualification: 0%/06:1995 Document number: © 2000064759
5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (1fresigned. emterresigned)
RUSSELL ALLEN
6240 LAKE OSPREY DR,
SARASOTA. FL 34240 . o
T =
Py =
6. The name and street address of the new registered agent (if changed) and for registered office = "‘i“a
{ifchanged): C b T
i N o
C T Corporation System . an b
.t = ¢y
1200 Sowh Ping island Road B ey
PO Box NOT aeeepiable :_Lr—, L
T o
Plantation, Florida 33324 r r‘_‘jl on

The sireet address ot its registered office and the sireet address of the business office of its registered agent.
as changed will be tdemical.

Such change was authorized by resolution duty adopted by its board of directors or by an otficer sa
awthorized by the board, or the corporation has been notifted in writing of the change’

;{éza &afa KARA KOROSEC, SECRETARY

Siznatuire of an aificer or directur

Primed or B ped name nasd e
L hereby accept the appointment as registered agemt and agree 10 acl in this cupuacity, .
{ furthér agrée 16 comply with the provisions of ail statwes relative 1o ihe proper and complete perfbrmance
U/ v cduties. and Lamt familior with gnd accept the obligation of my poesition as registered agent. Or, if this
dociment is being filed merelv to reflect a change in the registéred office address. T hereby confirm that the
curporation has been notified in writing of this change.
CT Corporation’,Systcni)
.- S 7 111202
By: P s 0471172024
Swgnaure af Registered Agent

Date
I signing on behatf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Printed Name

% & FILING FEE: $35.00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAR. TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL32314
CR2E045039/13)

Fluta . (6152020 Wabers Klimass Oclire



