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To: REGISTRATION SECTION DIVISION OF CORPORATIONS f%%l f}
A
From: Ami Casper ami.casper@cscglobal . com
Date: March 1, 2018
_Order#: 651083/015
Re: JOSE B. ESQUENAZI, M.D., P.A.
Enclosed please find:

XX
XX

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

Please take the following action:

XX File in your office on a routine basis.

xX

Issue Proof of Filing.

XX Return Regular Mail in the enclosed envelope.

Attn:Aml Casper
c/o Corporation Service Company
251 Little Falls Drive

Wilmingteon, DE

Thank you for your assistance in this matter.

12808

If there are

any problems or questions with this filing, please call our office.

INCA XCOA



STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGCENT OR
BOTH FOR CORPORATIONS
Purswicni (0 e provisions of sectfons GO7.0302 6170302, 607 1308, or 6171508, Flovida Stanaes, this
statement of change iy submitiod for a corporasion orgunized under die lavws of the Siae of_Florida

i arder to change its registered office or registered agent. or haih, in the Staute of Florida.

1. The name of the corporation: JOSE 8. ESQUENAZL. M.D., P.A.

2. The principal office address: TG00 SW 57th Avenue, Suite 21, Miami, FL 33143

5. The mailing address (if dilferenty;

03/07:2011 P11000022405

4. Date of incorporation/guaiification: Pucuwment aumber:

3. The name and street address of the current registered agent and registered oftice an file with the
Florida Department of State: (11 resigned. enter resigned)

Dr. Jose B. Esquenazi

7900 SW 57th Avenue, Suite 21

Miami, FL 33143

¢ 0. The name and strect address ol the new registered ageni (i changed) and for regisiered oftice
(if changed):

Corporation Service Company

1201 Hays Sireet

1M Fios WO secepLible

Tallahassee FL  32301%

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

Such chanse

| as wfthanized by resolution duly adopted by its board of directors or by an officer so
authopzed by

the bpard. or the corporation has been notified in writing of the change.

Jose B. Esquenazi . President

Teehelre ol an oITIcer o difector Faned ot pee wnne and e

Phereby aceept the appoinnmont as registered agent and aeree o uet in this capaciny.,

! further agree to comply with the provisions of all siatnaes reletive (o ihe proper aid complete
perjormance of my duties, and 1 am familicr with wid accept the obligation r{/[ MY pasition as registerced
agent, Or, i this document is being fiked merely g reflect u change [n the regisiered office address. |
herehy confirnr that the corporatian iusyen totified inwriting of this change.

Corporation.Service
. / 019
By: ( ¢ 1, O\ 03/01/2
Sgnanaie ol Kegistered Agem . MNaic

IT signing on behall of an entiny:

Ami M, Casper, Asst. Vice President

Typed or Prinied Name
* % % FILING FEE: 83500 » » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL 1O DIVISHON OF CORPORATIHINS, O, BOX 6327, TALLAHASSELR F1LL 32314
CRIEO45 0310



