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FLORIDA DEPAR'
Katherine Harris

Secretary of State

June 3, 2002

ATLANIC DENTAL INC.
2801 PONCE DE LEON BLVD

SUITE 600
CORAL GABLES, FL 33134

SUBJECT: HEALTHCARE ATLANTIC, INC.
Ref. Number: P97000037083

We have received your document for HEALTHCARE ATLANTIC, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6964.
Letter Number: 702A00035828

[rene Albritton
Document Specialist

* s
S corrected Materiad = o
©v N
lﬂ}’?IOZ_ =) &
o =
B B
§ (o
S
5 o
=
2 o

[ 45

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

UdAlg03y



‘_
.
," v

F . ~

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies,
the undersigned corporation organized under the laws of the State of FloH dﬁ

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : Héﬂ /%W& A‘Hdﬂ‘ﬁ@; Ina '

2. The mailing address of the corporation :_Z90] pOﬂ(';& de Lepn %M@VM J "
Suife 600, Lol Gables | Fr 22|34

3. Date of incorporation/qualification; 4/25 .) 19 qr7 _ Document number: QQ7900037D33 .- |

4. The name and address of the current registered agent and office:

Corporaipn Senvite. fpmpany
2.0 Vaags st et

~

ol

Talldhassee; Bl 2iz00- 2526US
5. The name and address of the Rew registered agent (if changed) and/or registered office (if
, (P. O. Box Not Acceptable)

Leila fnang

J "_ o o
27201 Yonce dé Lepn Bivd, suHe (0o
Corpl Gables, £ 33134
The street address of its registered office and the street address of the business office of its gis
agent, as changed, will be dentical. ]
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boa

e . S ZZQZ’[}Z
{Signature of anl officer, chairman or vice chairman of the board) (Pate
3 \]
Leda Bnang  Drsidept | aep
(Printed or typed name and title)

)
Having been named as registered a
forpomtion, I hereby accep

gent and 1o accept service of process for the above stated
i the appointment as registered agent and agree to act in this caruaciiy,
further agree to comply with the provisions of all statutes relative to the proper and comple
performance of my duties, and I am familiar with and accept the obligar f?

registered agent.
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te
ion of my position as
: = oo
{S1ghature of Registered Agent) {Date) *
If signing on behalf of an entity; ' .
_Leln Bhang President | Cep
(Typed ot Printed Name}/ (Capacity) *

* * * FILING FEE: $35.00 % * *
CR2ZEQ45(9/00) —
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