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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dyabtan Dentdh Inc.

{Name of corporation)

DOCUMENT NUMBER: 59~ 353 §890

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

Please return all correspondence concerning this maiter 1o the following:

Yo bos Decker

{Name of contact person)

_OFvaran Scotht e

(Firm7/Company)

223U\ Donny Drige

{Addhess)

(Westey Chapel F\ 33544

e WCity/siate andyzip code)

For further information concerning this matter, please call:

j;cz.@m RBeolwer~ 313 ,907- 1354

"(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: . Street Address;
Amendment Section Amendment Section
Division of Corporations [xvision of Corporations
P.O. Box 6327 4G9 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FI1. 32399

CRIEOA5(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or £17.1508, Florida Statutes, this

sxa!emep: of c!;ange is subm:‘f_fed ﬁ?ria corporation arganized_ztﬁder the lenvs of the State of jlmég,_ .

—___inorder to change its registered office or registered agent, or both, in the State of Florida,

t. The name of the corporation: otia tan SC_D{‘{' :—L{‘)c o’ : -

2. The princfpeﬁ office address: A 20\ 5’)&!’\ W OO P
(e s\eu Clagged AL 33,54y

3. The mailing address (if different); Same. .

At 40 e -, e o - e

4, Date of incorporation/qualification: ___{{ 2& 13 ‘ q% Document number: - O

5. The naune and street address of the current registered agent and regisiered office on file with the
Florida Department of State:

QQL"W\QC- M O lonne”
2240 Belleair. Roadl £

25 %
Clearwayer &1 33144 R R .
T 2, €
6. The name and street address of the new registered agent (if changed) and /or registered office '?Dﬂ‘% @
{if changed): {é?ﬂ/- ’%'
o De: T %2
YWare, Oecker L me
0‘& o~

Q% el SOnag W . ‘ | s

(P.O. Box NOT acceptable) =
(Weoled Chag&\ 33§44

The street address of its _registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so

authorize board, or theé corporatign ha$ been notified in writing of the change’
L )27 . whle Vo4

“[Provied o7 ty ped name and ale)

ure o an oificer of direcior)

1 hereby accept the appointment as registered agent and agree to act in this capacity.,

1 furthér agree to comply with the provisions of all statutes relative lo the proper and conépiete performance

of my duties, and I am familiqr with and accept the obligation of my position as re%:sxere agent. Or, if this
ocument is bez’ng Jile m_erf,:?{ to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notifled in writing of this ¢hange.

Loy LfA_’ A i { a 4 { L‘é - OL}
: (Signatire o] Kegzste% é ZENGY (Datel

1f signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * ® %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



