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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Fiorida Statutes, this
stutement of change is submitted for a corporation organized under the luws of the Stare of Florida

in order 1o change iis registered office or registered agem, or both, in the State of Florida,
1. The name of the corparation:

ADVANCED DENTAL CARE OF CLEARWATER, P.A,
2. The principal office address:

3620 E Bay Dr, Suite K

lLargo, FL. 33771
3. The mailing address (if different):

6240 Lake Osprey Dr. Sarasota, FL 34240

. I 237198
4. Dateofincorporation/qualification: 15:23/1996

0 572

Document number; £ COMO043727

5. The name and street address of the current registered agent and registered office on file with the
Flonda Depantment of State: (If resigned. enterresigned)

RUSSELL ALLLEN

6240 Lake Osprey Dr

Sarasota, FL 34240
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6. The name and street address of the new registered agent (if changed) and /or registered office o 1’_‘:
oo name o S
{ifchanged): i (n
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C T Corporation System T o= =
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1 200 South Pine Island Road 37 o
PO Box NOT acceptahle T
Planwation, Florida 33324
The street address of its re
as changed will be identica

%iswred office and the street address of the business office of its registered agent.
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been natified in writing of the change.

Fignature ol an officer or directo

KARA KOROSEC, SECRETARY
Printed or ty ped name and Tinle
L hereby accept the appoiniment as registered agent and agree o act in this cupucity. .
[ further agree 1o comply with the provisions of afl statwtes relurive to the proper and complete performance
U/ my dduties, and [qu umiliar with CJ'Md ucc}epr the oblivation of my pysition as registered agent, Or, if this
¢ :f

oeieent is being filed mevely to reflect a change in the regisicred office address,
corporation has been notified in writing of this ¢hange.
C T Corporation System

By.

herehy confirm i
g :"fr)! .
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hat the

0471042024
Signature of Kegistered Agent
I signing on behalf of an entity:

Dute

SEAN L. EMERICK, ASSISTANT SECRETARY
vped or Printed Name

** & FILING FEE: 335,00 * * *
MAKE CHECKS PAYADBLE FO FLORIDA DEPAR FMENT OF sram .
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FI. 32314
CR2E045 (U4/13)
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