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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 3, 2002

ATLANIC DENTAL INC.
2801 PONCE DE LEON BLVD

SUITE 600
CORAL GABLES, FL 33134

SUBJECT: HSC HEALTH AND WELLNESS, INC.
Ref. Number: P99000048748

We have received your document for HSC HEALTH AND WELLNESS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumned 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 co
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist

py of this letter, within 60 days or

Letter Number: 902A00035828
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.STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __F (D T\

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 HSA. Hellh ard wel 1hess, }nd,

2. The mailing address of the corporation :_230) onde de Leon QDUJB{/QJ"CP,
SuMe w00, Ovral Gables, Fo 33134

3. Date of incorporation/qualification: 5/«22 j 1949 Document number: I%IQODOO 42 fﬂ; ?

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

lorporoction Servite (p

_1z0o) ﬁgx{é’ st L
_rdlld nassce Fi aemol 2625 US

5. The name and address of the new registered agent (if changed) and/or registered office (if c@gggd)g
(P. O. Box Not Acceptable) T
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The street address of its registered office and the street address of the business office of its registored—
agent, as changed, will be identical. T
Such change was authori

_ ized by resolution duly adopted by its board of directors or by an officer so
authorized by the b§§d.

_ sli0)02
(SignaturésT 4n Gfficer, chairman or vice chafrman of the board) —

{Date)
heda_Chang Asldent | LeD
(Printed/or typed name and title) :

Having been named as registered agent and lo accept service of process for the above stated
f}rporatzon, I hereby accept the appointment as registered agent and

; 117 . aﬁree to act in this capacity.

urther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dytiés, and I am familiar with and accept the obligation of my position as
registered agent,

- o 0 / 7
(Signature of Registered Agent) B (ﬁﬁé_)‘j/ g @

If signing on behalf of an entity:

Lellg hang __president| CeD

(Capacity)

* * * FILING FEE: $35.00 * * *
CR2EQ45(9/00)
DIVISIONGF CORPORATIONS

P.0. Box 6327 TALLAHASSEE, FL 32314



