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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 1308, or 6171508, Florida Stanaes, this
stetement of change is submitted for a corporation organized under the lnws of the Stare of Flotida
in order to chanige iis regisrered affice or registered agenr, or both, in the State of Florida,

1. The name of the corporation: MIAMI BEACH CENTER FOR DENTAL SPECIALTIES, P.A.

2. The principal oftice address: J3YARTHUR GODFREY RD, #818. MIAMI BCIHL FL 33140

. The mailing address (il different): 6240 Lake Osprey Dr.. Samsota. FL 34240

e

021171997 PO70000H 3450

Lo

. Datcofincorporation/qualitication: Document number:

5. The name and street address ol the current registered agent and registered oftice on file with the
Fionda Depanment of State: (1f resigned, enterresigned)

ALLLN. RUSSELL

6240 LAKE OSPREY DR,

SARASOTA_FL 34240

6. The name and street address of the new registered agent (if changed) and for registered otfice :
(ifchanged):
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C T Corparntion System Tte
. R
12040 South Ping Island Road 2y
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Plamation, Florida 33324

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or the corporation has been notified in writing of the change.

;o
R Greses KARA KOROSEC, SECRETARY
Sigmature ol an officer ar direcuy Fristed or 1y ped nume nnd title

L hereby accept the appoiniment as registered agent and agree 10 act in this capacity. .
! furthér agree to comply with the provisions of all stanwes relative 1o the proper and complete performance
cj/ v dutivs, and | qm_fmuhur with und accepl the obligation of my pysition as re\tir.\'tere agent. Or, if this
doctiment is being filedd merely 1o reflect a chunee in the registéred office address.”Therehy confirnt that the
corporaiion has been notified inwriting of this change.
C T Corporation Sysiem
By /sf SEAN L. EMERICK 0471072024

Signnture of Regidtered Agent i

H signing on behalt of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Nume

*# & FILING FEE: 335.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE

MAIL TO: THVISHON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, [F1. 32314
CR2IEQ45(04413)
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