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

Pursuant 10 the provisions of sections 607.0302. 617.0502, 6071508, or 6171508, Finrida Siatures, this
statement of chunge is submitied for a corporation organized under the las of the State of Florida

i order to change its regisiered office or registered agent, or both, in the State of Florida.

. The name of the corporation: DENTAL ASSOCIATES OF [HOMESTEAD. P.A.

2. The principal office address:

025 NE 30 Termace. Suite 118, llomestead, FL 33030

3. The mailing address (if ditferent):
4

6240 Lake Osprey Dr.. Samsota. FL 34240
. . . . IR O
. Date of incorporation/qualification: 017261996

h

19222
Document number; PO&000NN92

. 'Fhe name and street address of the carrent registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enterresigned)

ALLEN, RUSSELL

6240 LAKE OSPREY DR,

. =2
e R
gv ll
I T
SARASOTA. FL 34240 St @
o
T - . . . Loy m
6. The name and street address of the new registered agent (if changed) and for registered office SR m g
. . s -
(ifchanged): w
- —i --.-
C T Corporation System T
YW
1200 South Pinc Island Road
PO Boy NOTacceptable
Plamtation, Flonda 33324

The street address of its _re%istered office and the street address of the business oflice of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or hv an otlicer s0
authorized by the board, or the' corporation has been naotified in writing of the change?
o

{m éﬁ:ﬂ‘,

Sygnnture of an officer or direcior

KARA KOROSEC, SECRETARY

Printed ar ty ped nnmse and nile
[herehy avcept the appoiniment as registered agent and agree (o act in this capacity. )
! furthér agree 1o comply with the provisions of all stanies relative to the proper wid complete performance
cy my cduties, and | qm{armlmr with und aceept the obligation of my pysition as regisiered ageni, 0O
docurment is being filed merelv 1o reflect a change in thé regisiered dffice address,” T hereby confirm
corporation has been notified i writing of this change.
C T Corporation Svsfo

r. if this
By:

hat the
04102024
Ssmature of Regestenal Agent . Fate
: Kaity Toon, Asst. Secretary

I¥ signing on behall of an entity:
SEAN L. EMERICK., ASSISTANT SECRETARY

Tvped or Printed Name

* % % FILING FEE: $35.08) = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALLTON DIVISION O CORPURATIONS, P.O. BOX 6327, TALLANASSEE, FIL 32314
CR2EO4S (04713)

LM - (0| 92020 Wabars Khawer Oclive

From: Kaity Toon



