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STATEMENT OF CHANGE OF REGISTERED OFFI
FOR CORPORAT

Bursuani to the provisions of sections 607.0502, 617.G502, 607.1508, or 617.1508, Floridae Starwes, this
statement of change is submitted for a corporation organized under the laws of the Stute of _Floride
in order to change its registered office or registered agent, or both, in the Srate of Florida,

1. The name of the corporation: Active Care Endodontics, P.A.

2. The principal office address; 1745 South Kings Avenue, Brandon, FL 33511

3. The mailing address (if different);

4. Date of incorporation/qualification: 01/01/1997 Document number: F87000000385

5. The name and street address of the current registered agent and registered office on file with the
- . Flarida Department of Stter - - e o : -

Kalish Ward Esq.

Vit e - . -~
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. f o Ty
401 E. Jackson St., Suite 1700 =AM
E ',’:?Er]\
Tampa, FL 33602 s T
iy
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6, The name and street eddress of the new registered a gcnt (if changed) and /ot registered office -0 %Q_\g
(if changed): = %
" American Information Services, Inc. 3 ==
o2

401 E. Jackson Street, Suite 1700

(.0, Box WNOT accepinbls)

Tampa, FL 33602

The street address of its regisiered office and the straet address of the business office of ils Tegisrered agent,
as changed will be identical,

erized
Grdd oy t

by resolution duly adopied by its board of directors or by an officer so
pe corporation had beenmnotified in writing of the change,

_ f) . - ¢ . d. Mauricin Giraldo_ .
TFan GlTicet ar dirciiat) . TPrinted oF (yped NOmE and (TE)

£ heredy accepr the appoiniment as regisiered ugent.and agree 1o act in this capaciry,
rthér agree 1o coniply with the provisions of all statutes relative 10 the proper mid can‘zapfeze perfornance
of my duties, and I am familiar with gnd accept the obligation of my povition us registered ageny, Ov, if thix
ocument Is heing filed merely to reflect a chiange in the registéred office address, 1 herady confirm thdi the
corporation has been nauj{c in writing of this change.
(Date)

Signuturt of Kegistered Agent

If signing on behalf of an entity:

“lpbomh L Evany, ook, Surcfony
) {Typed or Printed Nama)
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