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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Floridz Statutes, this
Stutement of change is submitted for o corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Atlantic Dental, Inc.
2. The principal office address:_2100 Ponce Deleon Bouldvard, Suite 950
Coral Gables, FL. 33134

3. The mailing address (if different):

4. Date of imcorporation/qualification: 01/28/1997 Docirnent mimber: P97000008408 ! _

5. The name and strest addresa of the current registered agent and registered office on file with the
Florida Department of State:

Corporate Creations Network, Ing.
11380 Prosperity Farms Road, #221E
Palm Beach Gardens, FL. 33410
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6. The name end street address of the new registered agent (if changad) and /or registered office _ "Z%"’ .
(if changed): P
' . .l TR ,
Corporation Service Company <2 g%—_g :
—— ‘.. 4 _{f-‘-
1201 Hays Street @ B
(0. Bux NOT accepinbls) .:% 'E;:;
Tallahassee, FL_32301 " (%2
1] e
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The street address of ity ;eqistemd office and the street address of the business office of its registered agent, &
as changed will be identical. Lo

Such change was authorized by reselution dulg adopted hy its hoard of directors or by an officer so
authonze the hoard, or the corporetion ha

~
-

been notified m wiiting of the change.
Patricia C. Ma, Secretary

ar £3

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I rrhg:ggree to fomp with the provisions of il stgtutes relative to the E proper and complete performance
of my dutigs, pnd [ am jamiligr with and accept the obligation af my gosifion os re‘%u:ere agent. Or, if this

cument is filed merely to reflect a change in thé registéred dffice address, 1 hereby confirm that the
corporation sen nojified in writing of this change.
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If sigming on behalf of an entity:

Sue G. Knight
T T

* # » FILING FEE: $35.00 % » *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 12314
CR2E045 (8B43) . ’



