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

Pursuent o the provisions of sections 607.0502, 6170302, 6071308, ar 6171508, Florida Statutes. this
statenent of change i submitted for a corporation organized under the lews of the State of Flotida
in order to change its regisiered office or registered agent, ar hoth, in the State of Floridar,

}. The naine of the corporation: CHILDREN'S DENTAL CENTER QF KENDALL, P.A.

7887 N KENDALL DRIVE. STE 200, MIAMI, FL 33156

2

. The principal office address:

6240 Lake Osprey Dr., Samsota, 'L 34240

3. The mailing address (if different);

" ., _—_— 07287000 H 3
4. Dateofincorporation/qualification: 12N Document number: © o RI0IATITY
5. The name and strect address of the current regisiered agent and registered office on file with the

Flonda Department of State: (I resigned. enterresigned)

ALLEN. RUSSELL

. ~2
IR T
R
6240 LAKE QSPREY DR, =
==

. - e

SARASOTA. FL 34240 - =

P —

il

6. The name and street address of the new regisiered agent (if changed) and for registered office _ =z o
{ifchanged): 2 o

T

C T Corporatton System

0S

1200 South Pine Island Road

PO Box NOTaccepable

Plaration, Vlorida 33324

The street address of its ye%istered office and the street address of the business office of its registered agem,
as changed will be 1demtical.

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 )
A dua Gne, KARA KOROSEC, SECRETARY
Signature of an officer ar Jdirector Frimed or iy ped nume and Titie

Lherebv accept the appointment as registered agent and agree 1o act in s capacity, .

! further agree 1o comply with the provisions of all statutes relative 1o the proper and comfplem perfarmance
u/ v duries, and Tam familior with und uccept the oblivation of my position s registered agent, Or, if this
doctunent is being fited merelv 1o reflect a change in th regisiéred office address T hereby Confirar that the
corporalion has deen notified in writing of this change.

C T Corporation System

/8! SEAN L. EMERICK D410:2024

Signatuze of Registered Agent Thite

If signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed o1 Prinled Nume
** A FILING FEFE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. IF1. 32314
CR2ILEUAS5 (0451 3)

FhLin - Ofe 19200 Webers Kluaer Orlire

From. Kaity Toan



