To: ‘- ew ‘

AI24724, 4:45 PM

Florida Department of State
Division of Corporations
lzlectronic FFiling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the op and bottom ol 2!l pages of the document

(((F124000150264 3))

D OO

H24000%502643ABCY
Note: DO NOT hit the REFRESH/REEGAD button on vour browser from this pggen
Doing so will generate another cover shecet. - 22 =
e
T e —
To: SO 4 I
Division of Corporations P g M
Fax Number . (85@1617-6380 )‘ = T
—q —
From: SR
Account Name @ C T CORPORATION SYSTEM = 83
Account Number : FCAQB2200823
Phone : (614)2B88-3338
Fax Number © (614)573-3995
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.t**
Email Address:
REGISTERED AGENT CHANGE
VALUE PLUS DENTAL CENTER OF TAMPA, P.A. —
e — ol A —— 3
[Certificate of Status jl 0 ! =
; - Lo T )
Ceruified Copy ” 1 [ - ;
Page Count ] 02 | o ~ .
Estimated Charge | 84375 | ' - L
L :'. r;.
o T
e A
fom
~
Lzkectronic IFiling Menu Corporate Filing Menu fHelp

htips //sfla sunhiz orgrscripis/efiicovrexe 171



. - ‘
To: “« - Pgge:dof ’ 2024-04-24 13:51:32 POT 19548277645 I

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 6) 7. 1308, Fiorida Statuies, this
stufernent of change is submitted for a corporation organized under the linws of the State of Flonda
in order 1o change fis registered office or registered agenr, or both, in the State of Flovida.

7 Y i :J Y - . |
I The name of the corporation: VALUE PLUS DENTAL CENTER OF TAMPA, PA,

o

. The principal office address: 3004 - LW, HILLSBOROUGI] AVE., Suite 8

TAMPA, FLL 33614

e

. The mailing address (if different); 0240 Lake Osprey Dr. Sarasota. FL 34240

- . . 237194 y 22
4. Daseofincorporation/qual ification: 057231996 Document numbey: T 200000457

[

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ¢ 1fresigned. enterresigned)

RUSSELL ALLEN

S
- .1_1

6240 Lake Osprey Dr =)

—_iT1

=z

Sarasotn, FL 34240 G

) . . U

6. The naime and street address of the new registered agent (il changed) and /or registered office M
(ifchanged): i

C T Corporation System

[ 200 Seuth Pine Island Road

.0y Bos NOT accepiable
Plantation, Florida 33324

2G:1 Hd S Yd¥ il

a3and

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 autharized by resoiution duly adopted by its board of directors or by an otticer so

authorized by the board. or Lthe corporation has been natified in writing of the change’
| KARA KOROSE
s ¢ KARA KOROSEC. SECRETARY

Signature of an officer or direclor Frented or 1y ped neme and nitle

:’" J.;{c'r'c'b\’ accept the appoiriment as registered agent and agree 1o act in this cupacity.

u/ my duties, and [ am fumiligr with and accept the obligation of my pysition as registered agent, Or,
doctunent is being filed merely 1o veflect a change in the registéred dffice addvess. T hereby Confirm that the

courporation has been notified in wrlting of this chunge.

C T Corporation Sysicm ‘/) s .
Bv: ;:l',:{ 041002024

urther agree to compiv with the provisions of all statutes refative 1o the proper and complete performance

if this

Ssgnature of Regrsierod Agent Date
1t signing on behall of an entity:

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

** * FILING FEE: $33.00 * = *
MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, F1, 32314
CR2E045 (0413)

FLO04 - (o 192020 Walters Khowzr Orlirs

Fram: Kaity Toon



