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S 4K CSC - WILMINGTON
A 251 Little Falls Drive

Wilmington De 19808

CSC 800-927-9800

To:
From:
Date:

. Qrder#:

Re:

302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPORATIONS
Ami Casper ami .casper@cscglobal.com

March 1, 2019

£51083/010

ALBERTOC B. ESQUENAZI, M.D., P.A.

Enclosed please find:

XX
XX

Please
XX

X
XX

Thank you for your assistance in this matter.
any problems or gquesticons with this filing,

Change of Registered Agent and Office.
Check in the amount of $35 ;

take the following action:

File in your office on a routine basis.
Issue Proof of Filing.
Return Regular Mall in the enclosed envelope.

Attn:Ami Casper

c¢/o Corporation Service Company
251 Litctle Falls Drive
Wilmington, DE 19808

INCA . XCOA

If there are
please call our office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Frursvens i the provisions of scotions 6076302, 61 7.0302, 607 (308, ¢r 6171308, Florida Starares, this
stateniont of change is submitted for ¢ corporation oraanized vder the lows of the Stare of _Florida
i arder to chaige its regisiered ofjice or registered agent. or both, in the State of Floride.
. - . ALBERTO B. NAZI M.D., P.A.
I. The name of the corporation: LBE ESQUENAZI M.D.. P
2. The principal office address:

7900 SW 57th Avenue, Suite 21, Miami, FL. 33143

3. The mailing address (1 differenty:

4. Date ol incorportion/qualification: 0770372002

.

Document nuimber: PO20000 3223

3. The name and street address af the current registered agens and registered office on file with the
Florida Department ot State: (1 resigned, enter resivoed)

Dr. Alberio B. Esquenazi

7900 SW 57th Avenua, Suite 21 -, =
et —
.""l : o
Miami, FL 33143 R o
™. =
AN
v, |
. . . s i . .. A '
6. The name and strect address of the new egistered agent (i changed) and for tegistered attiee 2p7 . Y
(i changed): ':;".l,‘ =
..‘l‘ j
Corporation Service Company . 0
‘Q-’I“ ()
= S
1201 Hays Sireat -
1M By NOT seseptable
Tallahassee FL 32301
The sireet address ol its registered office and the sirecl
as changzed will be identical,

address of the business affice of its registered agent
Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
auiliorized by 1he board. or thd corporation has beea natified in writing ol the change.

\b’/ﬂﬁ;&mmuc Q6 38 0THCeer o direlthor

Alberio B. Esguenazi  Director

Frmicd or ivped name add ile
L herehy aecept the uppoivitment as revistered agent and agree 1o act in this capacie,
! jurther agree to comply with the provisions of all scainies relative to the proper and complere
pwﬁ)runmcu,q/ oy datics, and Tam familioe with and gecopt the oblivation o
agent. Or. 1 ihis document is heing fifed
herchy comfirm thai the corpora

Corpevation Seryice C
By: &/U M

fices I

‘ F v positien as regisierved
welv io refiver u changy i the rovisiered office address, |

notificd brwriting of this change.

03/01/2019
Sgiztene of Repntesed Agent e

frsigning on behalf of an entity:
Ami M. Casper, Asst. Vice President

Fyped or Printed Name

=R FELING FEE: S350 = * =
MARKE CHECKS PAYABLE TOFLORIDA DEPARTMENTOF SUATE
NMATL O DIVISION OF CORPORATIONS, P.O, BON 6327, TALLAHASSEE. FL
CR2EMS (0312

32314



