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COVER LETTER

TO:  Amendment Section
Division of Corporations

Coast Florida, P.A.

Name of Corporation
P95000070281

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing,

SUBJECT:

DOCUMENT NUMBER:

Ptease return all cerrespondence concerning this matter to the following:

Stephanie Bies

Name of Contuct Person

Coast Dental

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

City/State and Zip Code
legalgroup@coastdental.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this inatter. ptease call:

Stephanie Bies 813 288-1999

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 335.00 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 Clifton Building
Tallahassee. FE 32314 2601 Executive Center Circle

Tallahassee. FFi. 32301

CR2EOI5 (12



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursucnt o the provisions of sections 6070302, 6170302, 6071508 ar 6171308, Floridu Statutes, this

statement of change is submined for a corporation orgunized wder the laws of the State of Florida

in order 1o change ity registercd office or registered agent. or boh, in the Siate of Floridu,

Coast Florida, PA

1. The name of the corporation:

|

5706 Benjamin Center Drive, Suite 103, Tampa, FL 33634

. The prncipat otlice addiess:

3. The mailing address (if different): Same as Principal Address.

9/12/1995 Docunrent number: P95000070281

4. Daic of incorporation/qualification:

5. The name and streei address ol the current registered agent and registered office on file wiih the
Florida Department of State: ([ resigned. enter resigned)

NRAI Services, Inc.

1200 South Pine Island Road

¢

. Fo =

Plantation, FL 33324 - Xt

o e

>

6. The name and street address of the new registered agent (if changed) and /or registered ul‘lgﬁ.—’. B
{if changed): w”

e o=

Adam Diasti, DDS M.

5706 Benjamin Center Drive, Suite 103 "= 8

Poy Bow NOT acceplable

Tampa, FL 33634

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 authorized by resolution duly adopted by its board ol directors or by an ofticer so
authorized by the board. or ihd corporation has been notified in writing of the change’

Adam Diast, DDS - PD

P
Sgnature olan offweresdiedor " Printed or vped name and il

Fherchv aceept ithe appoinement as registered agent and asree (o aet in this capacity,

I further agree 1o comply with the provisions of ofl statues refative (o the proper aid complere
performance of my dutics, and Tam fumilior with and aecept the ohligation rJ]I my pasition as regisiercd
agent. Or. i this document is being filed merely 1o reflect a change in the regisiered office address. |
herehy confirm thae the corporationfas been dovified inwriting of this change. v

Signalire ol Repwteped Agent Date
if signing on behalt of an entity:

Adam Diasti, DDS

Taped or Ponted Name

*H*FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE
MATL TO: IIVISION OF CORPORATIONS. P.O.BOX 6327, TALLAHASSEE, FI, 325314
CRIEO45 (03712)



