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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant 1o the provisions of sections 6070502, 617.0302, 6071308, ar 617.1308, Florida Statures, this
stutement of chunge is submitted for a corporation organized under the laws of the State of Fhatida
in order 1o change its regisiered affice or registered agent, ar both, in the Stare of Florida.

I. The name of te corporation: DENTAL CENTER AT FOREST HILLS. P.A.

3027 FOREST ILLLS BLVD, #A-3, W PALM BCIL FL 33406

2. The principal oftice address:
B iy s g 3 ake ey . :
3. The mailing address (if different): 6240 Lake Osprey Dr.. Samsora. FL 34240
. . . . eHERLL bl
4, Date of incorporation/gualification: 1997 Document numbeg: © 0 FOI2T46I

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

e

ALLLEN. RUSSELL

6240 LAKE OSPREY DR,

SARASOTA, FL 34240
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6. The name and street address of the new registered agent (il changed) and for registered ofTic

€
(Hehanged): ..
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C T Corporation System

.
.

1200 South Pine Island Road

GE

2.0 Bov NOT azeeplable

Plantation, Florida 33324

The street address of'its registered office and the streel address of the business office of i1s registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation had been notified in writing of the change’

P
A gﬁﬂ?& KARA KOROQSEC, SECRETARY

Printed or ts ped name and vitle

Simture of an offoer or director
Ihereby accept the appointment as regisiered agent und ayree (o oct in this eapacity, )
[ Jurthér agreée 16 comply with the provisions of all statwes refaiive tn the proper and complete performance
of mv duties, end [ am 7fanu‘!‘r’m- with ynd accepl the oblivation of my pysition as registered agent. Or, i 1this
ociument is heing fifed merely o reflect o change in the regisiered affice address, T hereby confirm that the
corporation has béen notified in wriling of this change.

C T Corporation Systen
' 04/10:2024

Signature of Rewislened Agem )
Kaity Toon. Asst. Secretary

By

Date

1fsigning on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Nanie

¥ o x FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR 'MENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLANASSEE. FLL 32314
CRIEQ45(04/13)
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