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@ 5704 Benjamin Center Drive

Suite 103 »
COaSt Dental Tampa, FL 13634
& Orthodontics 832881999

July 26. 2019

SENT VIA FEDERAL EXPRESS MAIL

Florida Department of State
Amendment Division

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Re:  Statement of Change of Registered Agent
Dear Sir/Madam:
The enclosed are Statement of Change of Registered Agent applications for the following entities:

¢ Coast Brandon Town Center. P.L.

e Coast Palm Coast. P.L.

e  Coast Town N* Countrv. P.L..

e Coast Demal. PLA,

e Coast Florida. P.A.

e Coast Dental Management Anastasia Island. 1LLC
¢ Coast Dental Management Brookswville. LLC:

e Coast Dental Management Bovnton Beach. LLC:
e Coast Dental Management Bonita Springs. LEC:
e Coast Dental Management Bloomingdale. LLC:
e Coast Dental Management Bellaire Blufts, 1.L.C:
e Coast Dental Management Golden Gate. LLC:

e Coast Dental Management Grand Bav Plaza. LL1.C:
¢ Coast Dental Management Cape Coral. L1.C:

e Coast Dentul Management Clearwater. L1C:

s Coast Dental Management East Colomial, L1.C:
e Coast Dental Management East Lake. LLC:

s Coast Dental Management Gandy. LLC:

e Coast Dental Management Gladiolus. LLC:

e Coast Dental Management Hudson, L1LC:

e Coast Dental Management Flvde Park. LILC:

coastdental.com

The duniisis and hypiemsts are emaloyeas of mdependnt con rsai Coasi Florida P2, or Coast Damzal. 2.2, 1heam Biasti. S05. BN12490).
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Florida Department of State
Amendment Division

Clitfion Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

July 26. 2019

Page Two

¢ Coast Dental Management Lake Marv. LLC:

e Coast Dental Management Largo. LLC:

s Coast Dental Management Metbourne. LLC:

o Coast Dental Management Mctro West. LLC:

e Coast Dental Management Ormond Beach, LLC;
o Coast Dental Management North Lakeland. LLC:
¢ Coast Dental Management Pasadena. [LLC:

o (Coast Dental Management Plant City. LLC:

e Coast Demal Management Port Charlotte. LLC:
o Coast Dental Management Port Richey. LLC:

e Coast Dental Management Punta Gorda. LLC:

o Coast Denal Management Sarasota. LLC:

o Coast Dental Management Riverview. LLC:

e Coast Dental Management South Tampa, LLC:
e Coust Dental Management Spring Hill. LLC:

e Coast Dental Management Summerlin, LLC:

e Coast Dental Management St, Petersburg, 1LLC:
e Coast Dental Management Tarpon Springs. LLC:
e Coast Dental Management Sun Citv, L1C:

o Coast Dental Management Titusville. LI.C:

e Coust Dental Management Waters Edge. LLC:

e Coast Dental Services. L.LC:

o Intchdent Solutions. [L1.C: and

o  Dentist RX, LLC.

Also enclosed is a check (#101860) made pavable to the Division of Corporations for the filing fees
wtaling $2.375.00 and a self-addressed. prepaid Federal Express envelope.

Please return all correspondence concerning this matter to Stephanie Bies in the enclosed Federal
Express envelope. If vou have any questions. please feel free to contact me at (813) 288-6228.

Sincerelv.

N (\ -

- Vol 2D
Stephanie Bies. Paralegal 1

Enclosures



COVER LETTER

T Amendment Section
Division of Corporations

Coast Dental, P.A.

Name of Corporation
P98000020820

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER;

Please return all correspondence concerning this matter to the following:

Stephanie Bies

Name of Contact Person

Coast Dental
Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

City/Staic and Zip Code
legalgroup@coastdental.com

LE-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matier. please call:

Stephanie Bies . 813 288-1999

MName of Contact Person Area Code & Davtiine Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301

CRIEDAZ 4O 2
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant te the provisions of sections 607.0302. 617.0502. 6071308, or 617 1308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Flofida
in erder o change ity registered office or registered agent, or both, in the State of Florida,
I. The rame of the corporation: Coast Dental, P.A.

2, The principal otfice address:

5706 Benjamin Center Drive, Suite 103, Tampa, FL 33634

3. The mailing address (if different);

Same as Principal Address.

. Date of incorporation/gualification: 03/04/1998

LAy

Document number: P98000020820

. The name and street address ot the current registered agent and registered office on Iile with the
Florida Departiment of State: (If resigned, enter resigned)

NRAI Services, Inc.

w S
20 3
=
. =r = 1
1200 South Pine Island Road e T e
ES- I

. T .

Plantation, FL 33324 o T

e p 1 .

- . . . . ATV B
6. The name and street address of the new registered agent (if changed) and Jor registered oftlges. 57
if changed): —s
(tf changed) S

Adam Diasti, DDS

5706 Benjamin Center Drive, Suite 103

POy Boy NOT acceplable

Tampa, FL 33634

The street address ofits _rugiistcrcd offree and the strect address of the business office ol its 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 has been notified in writing of the change,

~

-

S .
Signaturc ol anofflices orthwednr

Adam Diast, DDS - PD

Mnied o iy ped hanicand e
{ereby aceept the appointment as registered vgeni and agree o aet in this capaciny,

Iurther aeree ro complv with the provisions of afl starntes velative o the praper aid complere
performance of my duties. and am faniliar with ane aceept the obligation o,

- v of _ i ful /[_m_l'pu.\'ir{(_)n as regisrered
agonl. Orif tis document is being filed merely 1o reflect a change i the reyisiored office address, T
hereby: confirm that the corporation”lias been votified inwriting of this chenge.

~ Signalure ol Rey

PITeTC = t——

Date
1T signing on behalt of an entity:

Adam Diasti, DDS

Typed or Panted Name

* %% FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIIASSEE, F1. 32314
CR2EDYS (03412



