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‘ C47g i' CSC - WILMINGTON
4 ; 231 Little Falls Dxive
CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTICN DIVISION OF CORPORATIONS
From: Lindsey Baronie lindsey.baronie@cscgleobal.com
Date: January 26, 2021

Order#: 631863/002
Re: ANIA CABRERIZO D.M.D. P.A.
Enclosed please find:

xR Change of Registered Agent and Office.
XX Check in the amount of $35.00.

Please take the following action:

XX File in your office con a routine basis.
XX Issue Proof of Filing.
X Revrurn Regular Mail in the enclosed envelope.

Acttn:Lindsey Baronie

c/o Corpcration Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA _XCoA



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

Pursuani to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of Florida
in arder to change i1s registered office or regisiered ageni, or both, in the State of Florida,

i. The name of the corporation: ANIA CABRERIZO D.M.D. P.A.

2. The principal office address: 4410 West 16th Avenue, Suite 52, Hia!eah. FL 33012

i

. The mailing address (if differem):

N

. Date of incorporation/qualification: May ©. 2005 Document number; _F05000067879

th

. The name and street address of the cumrent registered agent and registered office on file with the
Florida Department of Siate; {If resigned. enter resigned)

Cabrerizo, Ania

4410 West 16th avenue, Suite 52

Hialeah FL 33012

6. The name and street address ol the new registered agent (if changed) and /or registered office
(if changed):

) [
Corporation Service Company e o
';".J\. :j_ e :
1201 Hays Street A —- }
£ O Boy NOT acceprable - i“'__ 2 had
- ';_l &
Tallahassee FL 32301 =
P o

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identicat.

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so
authorized by the board? ofli¢ corpoiration has been notified in writing of the change’

Ania Cabrerizo President

Printed of t ped name and Giflc

Signatare of an allicer 0f Gtrecion

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity, .
! furthér agree to comply with the provisions of all states relative to the proper and complete performance
y’ my duiies, and Iam familiaor with and accepr the vbligation of my pusition as registered agenr, Or, if this

octment is being filed merely 1o reflect a change in the registéred office address.’l hereby confirm that the
carparation has béen notified in writing of this change.

orporation Service Company
. - 12/16/2020

i grsture of Registered Agent | tate
Lindsey M. Baronie, Assl. Vice President

If signing on behali of an entity:

Tyvped or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVESION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE. FL 32314
CR2E(G5 (04713)



