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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
FOR CORPORATIONS

GISTERED AGENT OR BOTH
Pursvicnt to the provisions of sections 607.0502. 0170502, 6071308, or 6171308, Florida Steiutes, this
statement of change is submined for a corporation orqunized under the laows of the Siate of Horida

1. The name of the corporation:

in order to chunge its registered affice or regisiered agent, or both, in the State of Florida.

DENTAL ASSOCIATES OF CAPE CORAL, P.A.
2. The principal office address:

1715 CAPE CORAL PKWY WEST.STE 10 & 1
CAPE CORAL, FL 33914
3. The mailing address {if differemt):

6240 Lake Osprey Dr, Sarasota, FL 34240

- PRSP 1 14 LA R0
4. Datcolincorporation/qualitication: nonee7

- Y700008] 582
Document number: F o 00813
3. The name and street address of the carrent regisiered agent and registered oftice on file with the
Florida Department of State: (Hresigned. enterresigned)

RUSSELL ALLEN

6240 Lake Osprey Dr

Sarasotn, FL 34240

2
IO <
L2
= o~
6. The rame and sireet address of the new registered agent (if changed) and /or registered offite =9 __ﬂ
(ifchanged): - ~N
(3
C T Corporation System — g
-z O
1200 South Pine island Road B
PO Do MO nceeplable . ‘: Lums
) L e an
Plantation, Florida 33324 -
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent.

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 had been notified 10 writing of the changd,

Signatire ol an officer or direcior

KARA KOROSEC, SECRETARY
Printed ar nvped name and nide
Lhereby: accept the appointment ax registered agent and agree (o act in 1his capacity, .

! further agrée to compiy with the provisions of all stetuies relutive 10 the proper and complete perjormance
c,}{ my dutics, and | am fumiliar swith and accept the oblivation of my position as registered agent. Or) if this
docienent ix heing jiled merelv ta reflect o change in the registéred office address,” T ereby contfirm theat the
corporation has béen notified inwriting of this change.

C T Corporation Sysiem (’) {) . /(‘: o

By: N 041002024
Stniature of Registered Agent Pare
[Fsigning on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Printed Nume

Ak FILING FEE: $35.00 % « #
MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MALLTO: DIVISION OF CORPORATIONS. P.O. BON 8327, TALLAHASSEE. F1.32314
CRILEQ43 (04013

Fram: Kaity Toon



