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To-@3-2eas 16142 CT CORPORATION

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

Pursuant to the provisions of sections 607.0502, 617.G502, 607.1508, or 617.1508, Florido Statutes,
this statement of change is submitted for a corporation organized under the laows of the State of

Flarida in order to change its regivtered office or registered agent, or both, in the Siate
of Florida. . 7 -
1. The pame of the corporation;_Ala D. Shocpsk Orthodentic Group, P A s _ﬁ‘;’é Y
r .
2. The principal office address;_3850 N, Causeway Blvd., Suite 800, Metairis, LA 70002 ?;{i A .
un ',: . «
Dy ?:‘;ﬂ H
% ”;:- j
3, The mailing address (if differens). NA n o eq)
o7 o
o
4, Date of incorporation/quatification; June 26, 19%7 Doctment mumber: 97000057075

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stare:
Dade Couaty Cotporats Agents, Inc.

20401 Biscayne Bivd., Suite 503

Avegtura, FL 3318

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
C T Corponstion System

/o C T Corparation System
(0. Box oF pecsowmnl cex e NOT actwptable)
1200 South Pine Jaland Road, Plantation, Florids 33324

The street addyress of [ts mﬁlstered office and the street address of the business office of its registersd
ageut as changed will be identical

Such change was authonzed by resolution duly adoptcd its board of directors or by an officer so
authorized by thejboard, or the corporation htu; been notified in writing of the ch )

0. nﬁ wdent”

-t XY [ of LE T ]
hereby accepl the appointment as registered agent and agree £ oct m this capacity.

i rihér agree lo ca";iﬁb: w:zh pro%umn.s fE 5? smmmsg rel tz‘vc to the pr agrﬂm;d complete
I:fﬂrmam‘.‘e of my dutias, an I am familicr with and accept ihe ob xgmzcm osmun o
re istered aggni. Or, if this documént is being filed merely to reflect 4 change o e regisiered

tce addreps, I hereby confirm that the corporarion has been notified in writing of this change.

: GIC tem
By: - _Q_& f" % Lprr : f%ﬁlﬁ
(Signature @Eszred Ageot) D) ’

¥ signing on bebalf of an entity:
Viater Alfing Assistant Secretary
(Typed or Pristed Nema') (Capaniry)

* FILING FEE: $350¢ % * *

MAXE CHECKS PAYABLE 10 FLORMA DEFANTMENT OF STATE AxD MaZ TO!
Drvrsion oF Conroratiows, P.O, Box 327, TaLLaHaSser, FL 32314
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